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Contrary to general belief, gout is fairly common in 
the United States ; but it is frequentl)^ unrecognized. 
Most patients tvith gouty arthritis have their disease 
for several years and endure a number of attacks before 
a correct, diagnosis is made.’^ This is unfortunate 
because, of the various articular diseases, acute gouty 
arthritis is one of the most responsive to treatment. 
Hence the most important point in the treatment of 
gout and gouty arthritis is its recognition. The diag- 
nosis of gout must therefore be considered in some 
detail.^ 

Gout is a disease of unknown etiology characterized 
chiefly by (1) arthritis, which is at fir,ft acute and 
recurrent, each attack being followed by complete symp- 
tomatic remission, but which later tends to become 
chronic; (2) supposed abnormality in the renal excre- 
tion of uric acid, the end product of purine metabolism ; 
(3) hyperuricemia, which is usually transient at first 
but later generally becomes chronic; (4) eventual 
deposits of sodium urate crystals in articular, periarticu- 
lar and subcutaneous tissues, sometimes also in kidneys 
and urinary tract; (5) frequent terminal vascular 
lesions in the kidnej's, sometimes also in the heart and 
brain. 


Recent opinions ® are that gout results from ( 1 ) some 
endocrine deficiency, (2) abnormal renal insensitivity to 
urates, (3) selective renal insufficiency for urates alone, 
(4) a “storm in the vegetative nervous system,” a 
functional disturbance involving the renal or the thoracic 
sympathetic nerves, or (5) an allergic reaction to pro- 
teins, not necessarily to exogenous protein; derived 
from foods rich in purine (fig. 1), but also to proteins 
from certain nonpurine foods as well as to en-'ogenous 
proteins, tissue substances formed after injuries, vaso- 
motor disturbances or operations. 

1 go'-'D' arthritis are not synonymous; the 

latter is merely the dominant symptom of gout. The 
arthritis and the other principal features of gout 
(, lyperuricemia, tophi, late renal and cardiovascular 
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complications) are only the outward signs of some 
underlying chemical or metabolic abnormality of which 
little is known. This disturbance, the gout per se or tlie 
constitutional gouty state, is in symptomless operation 
for some time before acute arthritis first appears, and 
it is this fundamental abnormality which under suitable 
provocation gives rise to the subsequent appearance 
of the classic symptoms. 

THE PATTERN OF GOUTY ARTHRITIS; ITS RELATION 
TO OTHER FEATURES 

Gout can best be studied by noting the relationship 
of its other features to the pattern of gouty arthritis 
(fig. 2). The larval stage of gout is that period of 
the disease prior to the first attack of gouty arthritis. 
During this stage of gout the body is being unobtru- 
sively conditioned for subsequent events, but little is 
known about the chemical or histologic abnormalities 
which are then transpiring. This larval or prearthritic 
stage of gout is generally, but not always, symptomless ; 
sometimes it is accompanied by transient but definite 
hyperuricemia of varying intensity, and in a few cases 
it is characterized by the appearance of subcutaneous 
tophi or of renal urate stones or gravel, tophi of the 
urinary tract, which may be discovered even before 
the first articular attack. 

The first attack of acute gouty arthritis sometimes 
occurs in a young person but usually affects persons, 
generally men, who are more than 35 or 40 years of 
age; it appears suddenly, lasts from three to ten or 
more days and then disappears completely. In about 
60 per cent of the cases ^ it affects a great toe (podagra), 
but it may affect an instep, ankle, knee or other periph- 
eral joint, and the great toes may long be unaffected. 
Therefore a diagnosis of gout must not be discarded 
just because podagra is absent. The second attack 
usually occurs after a year or so and may affect the 
joint previously involved or a new one; it may or may 
not be more severe and last longer than the first attack, 
and it also disappears completely. Sooner or later 
the tempo and severity’ of the disease generally increase ; 
attacks may come semiannually (often in spring and 
fall) or more frequently. Early attacks are generally 
monarticular and afebrile; later attacks are often poly- 
articular and may be febrile (temperature of 102 F. or 
more). Altliough certain roentgenologic changes may’ 
appear and remain after several acute attacks, in the 
first stage of the disease joints recover full symptomless 
function. 

From three to forty (average twelve) years after the 
first'^^ttack the second great stage of articular gout 
occurs, that of chronic gouty’ arthritis, when the joints 
no longer recover completely’ but some stiftness, ]iain 
’y or deformityrTemains; in this stage acute exacerbations 
are superimposed on tlie residual chronic gouty arthritis. 
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Thus the pattern of classic gouty arthritis can be 
divided into two great stages comprising four pliases 
(fig. 2). Stage 1 is that of acute recurrent gouty 
arthritis ; stage 2 is that of chronic gouty arthritis. 
Phase 1 of stage 1 is that of tlie early, less severe and 
generally monarticular attacks. In this phase hyperuri- 
cemia is often present but is frequently absent not only 
between but during acute attacks. Subcutaneous tophi 
and areas of erosion in roentgenograms which are 
indicative of osseous toplii are almost always absent in 
this phase and should not be expected. Phase 2 com- 
prises the later, generally more severe and longer 
attacks, which may be febrile, are often polyarticular 
and are associated with a more definite and persistent 
hyperuricemia but are still followed by complete symp- 
tomatic remissions. In this phase subcutaneous and 
osseous tophi are more frequent but still present in only 
about 25 to 35 per cent of the cases. 



FiK. 1 —At the sign of a split shoe suspect gout. Excesses of .alcohohcs 
and purines are not the c.iuse of gout, but they may cause acute gouty 
arthritis, the dominant symptom of gout. 


In phase 3, which is the first phase of stage 2, early 
chronic gouty arthritis with acute attacks and incom- 
plete remissions appears. In this phase hjrperuricemia 
is almost alwa 3 's present in untreated patients but may 
be made to disappear, at least temporarily, under proper 
treatment. In this phase subcutaneous tophi on the 
ears, elbows and around joints are almost always present 
and may be multiple and ulcerating, and osseous tophi 
of the hands or feet, but rarely elsewhere, are com- 
monly present. Phase 4, the second phase of stage 2, 
is the final stage of the disease, characterized by a rela- 
tively painless chronic gouty arthritis; hyperuricemia 
and multiple tophi almost always are present. 

When active gout develops early in life it may reach 
stape 2 in middle life, but when the first symptoms 
of gout develop in middle or late life it frequently does 
not progress to stage 2 and the patient may die of 
some unrelated condition, perhaps at normal expectancy. 


Gouty nephritis (nephrosclerosis with urate deposits 
and foreign body reactions in renal parenchyma) and 
renal colic from urate gravel or stones (urinary tophi) 
rarely manifest themselves in phase 1, occasionally 
appear in pliase 2, and are not uncommon in phases 
3 and 4; they are present in about 10 to 20 per cent 
of the total cases of gout. Aside from these renal lesions 
the only other valid examples of visceral gout are found 
in the cardiovascular system ; degenerative vascular dis- 
ease may complicate late gout and cause death by coro- 
nary or cei ebi al vascular accidents. These vascular 
lesions are nonspecific and do not contain urates, but 
intracardiac tophi have been seen,* although they are 
rai e. Toi reasons that have been given elsewliere ^ I 
have rejected the conception of irregular as opposed to 
classic gout. 


DIAGNOSIS OF GOUT AND GOUTY ARTHRITIS 
When a patient has had several attacks and has had 
the disease long enough {or some of the so-called diag- 
nostic features, podagra, ly^peruricemia, subcutaneous 
and osseous tophi, to develop, the diagnosis should not 
be difficult even for physicians who are not particularly 
"gout conscious." Many absolutely typical cases, how- 
ever, are not being diagnosed correctly by physicians 
wlio, never thinking of gout, fail to discover the hyper- 
uricemia and tophi which are almost crying for recog- 
nition. Unfortunatel}’ for tlie early diagnosis of gout 
these “diagnostic features” do not appear in many, 
perhaps in most, cases until rather late in the disease. 
Indeed in some cases some of them never appear. Of 
any physician’s total cases of gout in all stages sub- 
cutaneous tophi will be found in only about 50 per cent, 
areas of erosion as demonstrated in the roentgenogram 
in only about 30 per cent, and hyperuricemia in about 
75 per cent.* Podagra will be found to be present at 
some time or other in about 80 per cent, but not neces- 
sarily in the first attack. 

Physicians siiould not be content to postpone the diag- 
nosis (and treatment) of gout until late in the disease 
when these “classic features” have become glaringly 
obvious. Without tliese features Iiow can an early diag- 
nosis be made? It can be made (1) during the first 
or any subsequent attack on the basis of certain 
features whicii are highly characteristic of the individual 
attacks or (2) after the second or later attack on the 
basis of tlie obviousl)' developing characteristic pattern 
of gouty artliritis (fig. 2). This clinical pattern, which 
is made by acute recurring attacks and complete remis- 
sions, is so distinctive of gout as to be almost pathog- 
nomonic; it permits a diagnosis of presumptive or 
pretophaceous gout (in contrast to the diagnosis of 
tophaceous gout) with no little assurance, since it is 
not exactly mimicked by any of the other articular 
diseases which have recurrences and complete articular 
remissions ; for example, rlieumatic fever and intermit- 


nt h}-drarthrosis. 

Diagnostic Features of Individual Attacks.— -When 
,e patient is seen in the first or second attack with 
,lv a fragment of the clinical pattern m view, diag- 
isis is based on certain features no one of which 
dhvnostic but a combination of which is almost 
UhSnonic for gout. Attacks which sometimes 
npar “sDontaneousIy” comnionl}' occur after some 
laracteristic provocative, such as minor trauma or 
and less commonly after infection 
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surgical procedures, certain medicines and psychic 
upsets. Unaware of their significance, patients rarely 
mention these provocatives; they must be sought.® 
Attacks sometimes begin in the early morning hours 
but are usually noted when, on awakening, the patient 
puts the foot to tlie floor. In gout there is a gradient 
of articular vulnerability whereby the peripheral joints 
of the feet, ankles, hands and wrists are affected most 
often, the knees and elbows less often, the shoulders 
and hips rarely, and the spine very rarely if ever. 
Olecranon bursitis and achilles tendinitis often occur. 
When a great toe is affected, maximal tenderness is 
usually on its medial aspect, not on its top or bottom 
as in atrophic (chronic infectious, rheumatoid) arthritis. 
A gouty foot is more often warm and red or bluish 


(“exposition gout”) or from long motoring (pedaling), 
or from excesses in golf or amateur laboring, for exam- 
ple, lawn mowing.^ Post-traumatic gouty arthritis can 
be differentiated from true traumatic arthritis thus: 
True traumatic arthritis begins immediately after 
trauma ; the inflammatory reaction is proportional to the 
severity of trauma, is confined to the traumatized region 
and is not relieved by colchicine; the characteristics of 
gout (history, hyperuricemia, tophi) are absent. In 
post-traumatic gouty arthritis the inflammatory reaction 
is often delayed some hours after trauma, is out of 
proportion to the amount of trauma experienced, often 
progresses to other nontraumatized joints and is relieved 
by colchicine; some of the characteristic features of 
gout may also be present. 
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Fig. 2. — The basic pattern of gout and gouty arthritis 




red than clammy, cold and bluish white as in atrophic 
arthritis. Shiny skin, some edema and later desquama- 
tion of the skin often are notable. Attacks of gouty 
arthritis usually develop more rapidly than attacks of 
any other acute arthritis ; maximal disability may appear 
within twelve to thirty-six hours. Pain may be moder- 
ate but is usually marked and is often excruciating; 
it may or may not be worse at night. Recovery may be 
slow but is generally (spontaneously) rapid, occurring 
within a few days, and in the first stage of the disease 
it is complete. 

Diagnostic Features Sumviarised Axiomatically . — 
My diagnostic criteria of gout and gouty arthritis are 
expressed in twenty-one points, as follows : 

1. Suspect gout when acute arthritis suddenly devel- 
ops after relatively trivial trauma, such as a walk of 
unaccustomed leng th, that from excessive sight seeing 

S. Hench .ind Uarnall.* Hench.” 


2. Suspect gout when acute arthritis develops after 
dietary excesses of holidays, birthdaj's, lodge night, 
conventions and the like.'* 

3. Suspect gout when arthritis develops acutely 
within the first week after any surgical procedure ; 
acute postoperative arthritis is usually gouty.® 

4. Suspect as gout an acute arthritis appearing after 
the trauma, exposure and dietar}' excesses (venison, 
meat, alcohol) of a fishing or hunting trip'* (fig. 1). 

5. Suspect as gouty an acute arthritis which recurs 
in the spring or fall. Attacks, however, may occur any 
time. 

6. Suspect gout when acute arthritis begins between 
2 and 7 a. m., but gouty arthritis ma}'^ occur at any hour. 

7. Suspect gout when acute arthritis occurs while a 
patient is being given liver extract for anemia, mersal)'! 

6. Hench, P. S.: A Clinic on Some Diseases of Joints: 11. Acute 
Postoperative Arthritis*. Its Identification i HI. Acute Postoperative 
Gout: Its Treatment and Prevention, M. Clin. North America 10: 551* 
583 (Sept.) 1935. 
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(salyrgaii) for dropsy,’ ergotamine tartrate (gynergen) 
for migraine, a ketogenic regimen, tiiiamine hydrochlo- 
ride (vitamin BO,® dehydrocholic acid (dechoHn) “ or 
insulin (rarely),’” Tliese are the medicinal provocatives 
of gout. 

8. Suspect as gouty the acute artliritis of patients 
with leukemia or polyci'tliemia or other dyscrasias 
involving destruction of blood and liberation of nitcleo- 
proteins. 

9. Be cautious about making a diagnosis of gout in 
females; gout rarely affects females but when it does 
so it affects them in the classic manner. About 95 to 
9S per cent of cases of provable gout occur among 
males. 

10. Suspect as gouty ani' acute arthritis whidi sud- 
denly and spontaneously affects a man more than 40 
3 'ears of age; among such persons gouty arthritis is 
the commonest tj'pe of acute arthritis, but it may affect 
3 'oung persons of either sex. 

n. Suspect gout when acute arthritis comes on and 
produces maximal disability with dramatic speed, within 
a few minutes or hours. 

12. Suspect gout when the pain of an acute, but short 
lived, arthritis is unusually severe; “the worst ever.” 

13. Suspect gout when a great toe is acutely, not 
chronically, affected, and especially when the maximal 
tenderness is on its mesial aspect. Podagra, however, 
may occur late or never in a given case. 

14. Suspect gout when an acutely affected foot is 
warm and red or bluish red rather than cold and bluish 
^vhite as in atropine arthritis and when edema and later 
desquamation of the skin are present. 

15. When a patient presents himself, wearing a split 
shoe or a cut-out shoe, think of gout (fig. 1). Feet 
affected with atrophic arthritis usually are involved 
bilaterally and the swelling therein develops so gradu- 
ally that the patient buys larger shoes. But in acute 
gouty arthritis the swelling progresses and regresses 
so rapidly that the patient handles the temporary articu- 
lar emergency (so often unilateral) by splitting an old 
shoe. 

16. In particular, suspect as gout any single attack 
of acute arthritis of short duration (from one to three 
weeks) which, especiall}' considering its severity, dis- 
appears rather rapidl)'' and completely. So complete are 
the remissions that “a person subject to gout has won 
the race at the Olympic games during the interval of the 
disease.” “ 

17. Consider any patient with chronic arthritis who 
has previously had (generally several) recurrent attacks 
of acute arthritis with complete remissions, to have 
gout until proved otherwise (fig. 2). Search for hyper-- 
uricemia and subcutaneous or osseous tophi, but if they 
are absent do not hesitate to make a diagnosis of “pre- 
sumptive gout” at least to the extent of instituting a 
therapeutic test. 

18. Since olecranon bursitis is several times com- 
moner in gout than in any other disease, suspect gout 
in patients who have it or give a sought for history 
thereof. 


7. Price. N. L. : Gout Following Salyrgan Diuresis, Lancet 2 : 22-23 
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*'”9 Gout, Northwest Med. S'?: 284-287 (Sept.) 1938. 

10 ! Rabinowttch. I. M.; An Unusual Case of Diabetes and Gout. 
Canad M A. J. 19: 682-686 (Nov.) 1928. 

11. Aretaeus: The Extant Works of Arctaeus. the Cappadocian (trans- 
lated by Francis Adams), London, the Sydenham Society, 1856, p. 365, 
Aretaeus, the Cappadocian, Edited by Herman Boerhaave, ed. 4, Lejden, 
~,1735, P. 67 B. 


19. When the shoulders, hips or spine are acutely or 
chiomcall}! affected, make a diagnosis of gout with 
great caution and only on the basis of unmistakable 
signs of gout and of gouty arthritis elsewhere. Such is 
the gradient of articular vulnerability in this disease 
that gouty arthritis affects the spine rarely if ever, the 
hips and shoulders rarely and generally only after pre- 
vious attacks in more peripheral joints. Gout does not 
tend to produce a rheumatism of the torso. 

- _'Stispect gout in cases of acute or chronic arthritis 
in winch there is a history or signs of renal colic (urate 
stones or gravel) or nephritis. Renal stones and 
nephritis affect about 10 per cent or more of gouty 
patients but rarely affect patients with atrophic, or 
h 3 'pertrophic (senescent, degenerative, osteo-) arthritis 
and then only coincidentally. It must be remembered 
that urate stones cast no roentgenographic shadows. 

21. When periarticular or para-articular ulcers or 
fistulas are present, rule out gout. Ulcerating gouty 
tophi are now more- common than ulcerating tubercu- 
lous fistulas of the joints. 


Of all these points a characteristic history of the 
articular attacks is the most important for early and 
accurate diagnosis. When such a history is absent, 
therapeutic and provocative tests have indicated, in my 
experience, that gout is rarely if ever present, regard- 
less of the presence of other features suggesting gout. 
Provocative tests performed by giving excessive quan- 
tities of purine, fats or both are only occasionally helpful 
in diagnosis: Much more reliable are therapeutic tests, 
for wliicli colcliicine in full doses is used alone or with 
other antigout measures. 


TREATMENT 


Propltyl(!.vis . — Children and other relatives of gouty 
patients sometimes possess symptomless hyperurice- 
mia.’- Sucli hereditaiy candidates for gout should live 
moderately, avoid occupations permitting gastronomic 
overindiilgence and avoid or undertake cautiously the 
various provocatii’es of acute gout. 

Treatment of Acute Gouty Arthritis . — Patients who 
experience recognizable nonarticiilar prodromes (some 
note nausea, dyspepsia, polyuria or euphoria and a rav- 
enous appetite) or warning articular twinges can some- 
times abort the impending attack by taking a brisk 
cathartic and a few doses of colchicine (each dose )4oo 
grain, or 0.65 mg., every two to three hours). It is 
better to institute such a regimen needlessly for a false 
alarm than to permit an attack to become established. 
When the latter does happen, treatment includes the 


tollowing measures : 

Cathartic : A brisk cathartic, magnesium sulfate from 
14 to 1 ounce (15 to 30 Cm.), solution of magnesium 
titrate from 6 to 12 ounces (ISO to 360 cc.) or sodium 
ahosphate from 4 to 8 Cm., supposed!}^ will promptly 
wacuate provocative toxins; its use is empiric but 
ipparently helpful. 

Rest : Affected parts should be rested complete]}', 
weferably in bed, and protected from bedclothes by a 
iVht wooden or metal cradle. Weight bearing an 
wtivity should be avoided until pam and tenderness 
lisappear; otherwise an exacerbation may result. 

Heat or Cold : Simple hot water compresses reappked 
‘verv one or two hours are generally effective and oft 


Folln Ono xtr3^3^ fZ- 

termination m ^ the Serum of Gouty and of Non- 

Talboit J H.; Serum Urate in Relatives of Coaty 
I CllXek/eaUan 19: 645-648 (July) 1940. 
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preferable to dry heat. Compresses of magnesium sulfate 
or lead lotion are prescribed by some physicians, lotions 
of aconite, belladonna and chloroform by others. Some- 
times cold compresses give the most relief. 

Colchicine : Colchicine tablets, each or Moo grain 
(0.53 or 0.65 mg.), should be given : two tablets initially 
and one tablet every two or three hours (in spere 
cases even during the night) until pain is relieved 
or some gastrointestinal disturbance, such as nausea or 
diarrhea, appears. Having once learned his toxic or 
“diarrhea dose,” a patient in subsequent attacks may 
(or may not) be able to obtain a satisfactory effect 
without the toxic effect by taking one or two less tablets 
in a course. Colchicine is more consistently effective 
than the wine or tincture of colchicum (dose from 15 
to 30 minims or 1 to 2 cc. every two to four hours), 
wliich sometimes deteriorates. Gouty patients should 
carry a few colchicine tablets for prompt use when 
necessary. 

Narcotics ; Until pain is controlled by colchicine and 
compresses, a dose or two of codeine (from to 1 
grain, or 0.032 to 0.065 Gm.) or morphine sulfate (from 
% to grain, or 0.01 to 0.016 Gm.) may be required. 

Cinchophen and Substitutes for Cinchophen : Attacks 
are better controlled when cinchophen or a substitute 
for it is used to supplement other measures, especial!}' 
if hyperuricemia is present. Cinchophen should be given 
during attacks thus: 7j4 grains (0.5 Gm.) three or 
four times daily with the precautions noted later in 
this paper (alkali, carbohydrates, extra fluid). 

Some physicians prefer to prescribe one of the follow- 
ing substitutes daily during the attack: neocinchophen 
from 5 to 7 grains (0.3 to 0.5 Gm.) three times a 
day; sodium salicylate 20 grains (1.3 Gm.) four times 
a day or acetylsalicylic acid 20 grains (1.3 Gm.) three 
or four times a day. I agree with those who have noted 
that in some cases these substitutes are not comp.letely 
effective and inferior to cinchophen ; but cinchophen 
or a substitute for cinchophen used without colchicine 
is also inadequate in some cases. 

Diet: The diet currently approved for acute gouty 
arthritis is free of purines and low in fats (the latter 
inhibits urate excretion), rich in carbohydrates, which 
increase urate excretion, and rich in purine-free proteins 
(milk, eggs, cheese). This diet minimizes the formation 
of exogenous urates and fosters elimination of endog- 
enous urates. Its rationale may be questioned when it 
is realized that many patients during attacks excrete 
urates normally or even e.xcessively. Future work must 
determine how necessary purine restrictions are during 
attacks, but then of all times patients are receptive to 
instruction in those dietary restrictions which the inter- 
val treatment of gout seems to require. Complete absti- 
nence from alcohol is advisable. 

Infeii’al Treatment of Symptomless Gout and Control 
of Hyperuricemia . — Gout is not cured when the attack 
is over. Gout is a chronic disease for which treatment 
must be continued indefinitely in an attempt to prevent 
or postpone return of symptoms. Contrary to the belief 
of a few physicians that no regimen materially alters 
the “relentless progress of gout,” most physicians believe 
that, by adhering faithfully to the interval treatment, 
the majority of patients can sharply modify the course 
of their disease, reduce the number and severity of 
attacks, prevent or reduce the likelihood of chronic 
gouty a rthritis and avoid or postpone the late and some- 

13. Kerspy.:> Lockic." 

H. L<xlae, L. M.; A Discussion of a Therapeutic Test and Provocative 
lest in Gouty Arthritis, Ann. Int. Med. 13: 755-760 (Xov.) 1939. 


times fatal renal and cardiovascular complications. The 
faithful and successful adherence to such a regimen, 
however, requires, most of all, a high degree of self- 
discipline on the patient’s part. 

Purine Content oj Certain Foods * 


Listl. Foods which contain very large amounts (150 to 1,000 mg.) of 
purine bodies in 100 Gm. 


Sweetbreads S35 mg. 

Anchovies SG3 mg. 

Sardines (in oil)... 295 mg. 
Liver (calf, becO- • 233 mg. 


Kidneys (beef) 200 mg. 

Brains 195 mg. 

Meat extracts lGO-400 mg. 

Gravies Variable 


List 2. Foods which contain a large amount (75 to 150 mg.) of purine 
bodies in 100 Gm. 

Bacon, beef, call tongue, carp, chicken soup, codfish, duck, goose, 
halibut, lentils, liver sausage, meat soups, imrtridge, perch, 
• pheasant, pigeon, pike, plaice, pork, quail, rabbit, sheep, shell- 
fish, squab, trout, turkes’, veal, venison 


List 3. Foods which contain a moderate amount (up to 75 mg.) of 
purine bodies in 100 Gm. 

Asparagus, blucfish, bouillon, cauliflower, chicken, crab, cel, finnan 
hnddic, ham, herring, kidney beans, lima beans, lobster, musli- 
rooms, mutton, navy beans, oatmeal, oysters, peas, salmon, shad, 
spinach, tripe, tuna fish, whitefish 

Also whole grain bread and breadstufls: graham bread, graham 
crackers, oatmeal crackers, rye bread, Rye Krisp, whole wheat 
bread. Zed 

Also whole grain cereals: Beraax, bran, bran flakes, cracked 
wheat, Fmbo, graham porridge, Grapenuts, Krumbles, malt 
breakfast food. Pep Bran Flakes, Pettijohns, Puffed Wheat, 
Ralston’s, Sims, Shredded Wheat, Wheatics, Wheat oats, Wheat.^- 
worth, Whole Wheat Krumbles 


List 4. Food.s which contain an insignificant amount of purine or no 
purine: 

I. Beverages 7. Chcc.«o of all kinds t 

Carbonated 


Chocolate 

Cocoa 

Coffee 

Fruit juices 

Postum 

Tea 


8. Eggs 

9. Fats of all kinds (but cat in 
modcrntion)t 

10. Fruits of all kinds 


2. Butter f 

3. Breads and breadstuffs 
(except whole grain under 
list 3) 

Benson’s water crackers 
Butter thins 
Corn bread 
Corn sticks 
French bread 
Gluten bread 
Holland rusk 
Soda crackers 
Unceda biscuit 
Water rolls 
White bread 
Zwieback 


11. Gelatin 

12. Milk 

Buttermllk 
Condensed milk 
Malted milk 

13. Nuts of all kinds t 

Peanut butter t 

14. Pics (except mlncomeat)t 
lo. Shad roe 

10 . Sugar and sweets 


4. Caviar 

5. Cereals (except wliolc grain 
under list 3) 

Breakfast brownies 

Cornflakes 

Cream of wheat 

Farina 

Grits 

Post toasties 
Puffed rice 
Rice flakes 
Rico krispics 
White cornmcnl 
Yellow cornmcal 
G. Miseelinnoous cereal jiroducts 
Arrowroot 
Hominy 
Macaroni 
Noodle.® 

Sago 

Spaghetti 

Tapioca 

VormicelH 


17. Vegetables 
Artichokes 
Beets 

Beet greens 
Broccoli 

Brussel.s sprouts 

Cabbage 

Carrots 

Celery 

Corn 

Cucumber 
Dandelion green® 
Eggplant 
Endive 
Kohlrabi 


Lettuce 
Okra 
Parsnips 
Potato 
Sweet 
White 
Pumpkin 
Rutnijngn.® 
Sauerkraut 
String bean® 
Summer sqmi*-!! 
Swi.®s chard 
Tomato 
Turnips 


IS. Vegetable and cream soups (to he 
made with alloT\cd vegetables and 
without meat stock) 


19. Vitamin concentrates 
Cod liver oil 
Hnlihut oil 
Yeast 


* To calculate the purines or “purine bodies” in a given food the 
purine nitrogen is multiplied by 3: example, 2C0 mg. of purine nitrogen 
equals 000 mg. of purine bodies. 

1 These foods are high In fat. 


Hyperuricemia and urate deposits are the result, not 
the cause, of gout and they bear an uncertain, perhaps 
even no, relationship to the acute articular attacks, 
but tliey do bear an important causal relationship to the 
production of chronic gouty arthritis, which represents 
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a foreign body reaction to the urate deposits. Hence 
it is necessary to combat chronic h 3 'pefuricemia (1) by 
dietary restrictions and (2) by the intermittent use of 
urate eliminants ; that is, urate diuretics. 

Dietary Restrictions: Each patient must be treated 
individuall}^ as tlie stage and severity of his disease and 
his temperament dictate. In general the diet should 
be free of purines on two, not necessarily consecutive, 
da 3 's and low in purines five days a week. Normal diets 
contain from 600 to 1,000 mg. of purines (that is, 
purine bodies) dail 3 '; a low purine diet contains from 
100 to 150 mg. and can be attained roughly by allowing 
one food from list 2 in the accompan 3 'ing table one day 
a week and one from list 3 four days a week, besides 
whatever foods are desired from list 4. Obesity should 
be avoided, but normal weight should be maintained. 
Two days each week the selections should be only from 
list 4 (foods free of purines). The foods in list 1 (foods 
rich in purines) should alwa 3 's be avoided entirely. It 
is customary to advise the avoidance also of spices, 
condiments and rich or indigestible foods and sauces 
in an attempt to prevent those gastrointestinal or par- 
ticularl 3 '^ hepatic disturbances which may someliow ini- 
tiate acute attacks. The low purine and purine-free diets 
just outlined ma 3 ' be deficient in protein, iron and 
vitamin Bj,- generall 3 ' the diet must be reinforced by 
administration of iron (ferrous sulfate 5 grains, or 0.3 
Gm., daily) and an approved preparation of the vita- 
min B complex (at least 200 international units of 
thiamine hydrochloride and 200 Sherman-Bourquin 
units of riboflavin daily). 

Coffee and tea are permissible, being methylated 
purines which do not form uric acid. Some veterans 
of gout insist that they can consistently tolerate certain 
alcoholic drinks but not others ; since they cannot agree 
on which are harmless, the gouty novice should avoid 
all alcohol unless prepared to pay the price of personal 
experimentation. 

It must be emphasized that gout may affect vege- 
tarians and teetotalers. Purines and alcohol do not 
cause the disease gout any more than sugar causes 
diabetes. Once a person has diabetes (insulin defi- 
ciency) excessive intake of sugar may provoke S 3 mip- 
toms. So, too, once a man has gout, and onl 3 ' then, 
will excessive intake of alcohol and purines provoke 
the quiescent gout into symptomatic activity and cause 
acute gouty arthritis (fig. 1), but so also high fat and 
ketogenic diets may provoke acute articular attacks. 

Ph 3 'sicians who espouse the allergic theor 3 ' consider 
the avoidance of purines less important than the avoid- 
ance of foods to which, regardless of their purine con- 
tent, patients may be individually allergic as suggested 
by cutaneous tests or b 3 ' their apparent provocative 
effect. For example, asparagus, not especially rich in 
purines, is said to provoke attacks in some persons. 
The rationale of such special restrictions is not yet 
clear, but ph 3 ^sicians should cater to established idio- 
s 3 mcrasies. 

Urate Eliminants (urate diuretics) : For the many 
patients who cannot control S3'mptoms and hyperurice- 
mia by diet alone, the additional use of some urate eliini- 
nant is required : acetylsalicylic acid, sodium salicylate, 
sodium salicylate “augmented” by aminoacetic acid, 
neocinchophen or cinchophen. I believe that cinchophen 
is the most effective and that there is no exact substi- 
tute for it, but because of its occasional toxicity a sub- 
stitute should be tried first. Salicylates augment urate 
excretion but generally have been considered inferior 
to cinchophen and ineffective except as mild analgesics 
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unless large irritating doses are used. But Jennings *= 
recently concluded that salicylates are as effective as 
cinchophen in controlling pain and hyperuricemia He 
prescribed sodium salicylate 80 grains (5.3 Gm.) daily 
and sodium bicarbonate from 120 to 150 grains (8 to 
10 Gm.) daily for three or four consecutive da 3 's each 
week to be continued indefinitely as interval therapy. 
Others prescribe acetylsalicylic acid from 60 to 80 grains 
(4 to 5.3 Gm.) dai] 3 ', four consecutive da 3 's each week. 
Another scheme, based on Quick’s report that amino- 
acetic acid (glycine) augments the uricosuric action 
of salic 3 dates is this : sodium salic 3 'late 60 grains 
(4 Gm.) and aminoacetic acid 150 grains (10 Gm.) 
daily three consecutive da 3 's a week. 

If symptoms of the disease and the hyperuricemia are 
not satisfactorily controlled by diets and these drugs, 

I believe that the intermittent use of cinchophen is 
justified except for those patients who have hepatic 
dysfunction or an idiosyncrasy to cinchophen or who 
are unwilling to accept the slight risk. At the Mayo 
Clinic we use the plan of Graham;” cinchophen 7^ 
grains (0.5 Gm.) three times daily for three consecutive 
days each week. The drug is continued thus indefinitely, 
but occasionall 3 ' the dose is reduced or the drug with- 
held temj^orarily' as control of gouty s 3 'inptoms and of 
hyperuricemia permit. If the blood uric acid becomes 
normal or - nearly so, the drug may be temporarily 
omitted or gir-en for a while only one or two days a 
week in the usual doses or in smaller doses three days 
a week. Some physicians “go half way” in the matter 
of cinchophen and regard the use of neocinchophen from 
5 to 7)4 grains (0.3 to 0.5 Gm.) three times a day, 
two or three days every week or two, as a satisfactory 
compromise, but no final opinion can be given as to 
whether this is safer than cinchophen. 

“Precautions” Against Cinchophen Toxicity: When- 
ever cinchophen is given, certain precautions must be 
taken ; the ingestion of about 2 liters of fluid daily 
and of liberal amounts of carbohydrates. Cinchophen 
carries a definite risk, which some physicians never 
condone but which most students of gout consider 
justifiable if gout is uncontrolled otherwise. Serious 
toxic reactions from cinchophen are, after all, rather . 
rare, especially in gouty patients. The chances of serious 
or fatal intoxication from cinchophen in gouty patients 
is believed to be only a small fraction of 1 per cent. 
This risk must be contrasted with that of the disease 
itself ; in from 10 to 20 or more per cent of cases gouty 
nephritis develops which is sometimes fatal,” and the 
incidence of renal colics from urate gravel and of cardio- 
vascular lesions is notable. Since the disease thus carries 
a much greater risk tlian its treatment by 
it seems justifiable to assume the small risk ot 
latter, when necessary, to try if possible to pre^nt tl e 
articular, renal and vascular consequences o g • 
Patients should be told of the risk of toxic reactions 

of G C edUo": Disen^^s^ 
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from cilichophen and instructed to report such unusual 
symptoms as anorexia, dyspepsia, nausea, loss of weight, 
pruritus or jaundice, to stop taking the drug at once, 
and to report for special therapy (carbohydrates intra- 
venously, high carbohydrate diet, vitamin supplements 
and so on). 

Alkalis : During the administration of urate diuretics, 
patients should take enough alkali to insure constant 
urinary alkalinity in order to prevent renal colic from 
the precipitation of urate gravel or stones in acid urine. 
They can learn to test the urine with litmus paper to 
determine the amount of alkali individually required ; 
this varies somewhat, but potassium citrate from 15 to 
30 grains (1 to 2 Gm.) three times a day or sodium 
bicarbonate from 30 to 60 grains (2 to 4 Gm.) three 
times a day generally suffices. These amounts of sodium 
bicarbonate occasionally produce gastrointestinal dis- 
turbances which may be erroneously ascribed to cincho- 
phen; if these occur, an alternate method of urinary 
alkalization is necessary. 

Other Measures : Contrary to general opinion, a few 
physicians consider colchicine to be a preventive of acute 
attacks and prescribe %20 grain (0.53 mg.) three times 
a day for two or three days each week or in one week 
of each month. With similar intent others “ gave from 
330 to 3,300 international units of vitamin Bi (thiamine 
hydrochloride) daily continuously even though initial 
doses commonly provoked acute attacks. The value of 
such therapy is not established. Of more certain value 
is the constant avoidance of the several known provoc- 
atives of gout, not only the gastronomic but also the 
traumatic, medicinal, psychic, surgical and infectious 
provocatives. Acute postoperative gouty arthritis gen- 
erally can be prevented by the use of a high carbohy- 
drate, purine-free diet and cinchophen (or substitute) 
for five days before and also for five days after opera- 
tion.® Improved control of gouty patients after removal 
of obviously infected foci has been reported. 

There is disagreement as to the value of physical 
therapy (aside from simple heat or cold) during acute 
gouty arthritis and the intervals thereafter. Most physi- 
cians regard massage and exercises to be absolutely 
contraindicated at anj' stage of the attacks but helpful 
as a feature of interval therapy.®^ But “cure crises” 
are often precipitated by such therapy ; hence I do not 
recommend it. 

Treatment of Chronic Gouty Arthritis. — Chronic 
gouty arthritis may be prevented by the regimen out- 
lined; if not, various types of physical therapy are 
required, especially heat to foster resorption of urates. 
Fever therapy or typhoid vaccine reactions have been 
used occasionally. Massage, exercise and spa therapy 
must be used cautiously lest an exacerbation be evoked. 

Treatment of Tophaceous Ulcers. — Large tophi on the 
hands and feet may ulcerate (in later phases of gouty 
arthritis) and partially heal, only to break down inter- 
mittently, sometimes discharging urates for months; 
occasionally they become infected, necessitating consid- 
eration of amputation. This eventuality can be avoided 
by the early excision of tophi in which ulceration is 
present or impending. When debridement is done thor- 
oughly, prompt healing occurs. Unless the tophus is 
small it is best, before removal, to institute the regimen 
for the prevention of postoperative gouty arthritis. 

20. Callahan, E. J., and Ingham, D. W.: Gout: Report of Nine Cases 
with a New Addition to the Treatment, M. Rec. 149: 167-168 (March 1} 
1939. Vorhaus and Kramer.^ Kubnau, J.; Schroeder, H., and Wolff, O.: 
Eintges uber die klinische Anwendung des I'^itamins Bj, Deutsche mcd. 
Wchnschr. 2: 1407-1409 (Sept. 10) 1937. 

21. Kcrsley, G. D.: Gout, Brit. J. Rheumat. 2:22-26 (July) 1959. 
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Treatment of Renal and Other Complications. — The 
treatment of gouty nephritis involves a generous intake 
of fluids (2 or 3 liters daily), restrictions of protein 
as necessary, and continued efforts to combat the under- 
lying gout and its hyperuricemia. Prevention of gouty 
calculi b}^ urinary alkalization has been mentioned 
already. Nonopaque to roentgen rays, such calculi are 
usually small and pass without surgical intpvention. 
There is no specific treatment for the cardiovascular 
complications of gout. 

Prognosis: Results of Treatment. — Prognosis is best 
for those whose symptoms develop late, poorest for those 
with symptoms early in life, especially in their teens. 
Some patients have mild gout for years, only symp- 
tomatic on rare occasions after special stress such as 
a surgical procedure. Despite instructions, patients inay 
fail to control their gout because of half hearted applica- 
tion of the regimen (the most common reason), because 
their gout is uncontrollable by diet alone (the next most 
common reason), because of irritating occupational or 
other trauma, the unwitting use of some medicinal pro- 
vocative, or because of the presence of some chronic 
aggravating infection, blood dyscrasia, such as poly- 
cythemia or leukemia, chronic plumbism or coincidental 
metabolic fault (unsuspected mild diabetes or thyroid 
dysfunction). The correction of these factors usually 
results in improved control of the disease. Cases of 
truly uncontrollable or irreversible gout are not as com- 
mon as some physicians suppose. 


THE CLINICAL SYNDROAIE ASSOCI- 
ATED WITH INTERCAPILLARY 
GLOMERULOSCLEROSIS 

WILLIAM B. PORTER, M.D. 

AND 

HARRY WALKER, M.D. 

RICHMOND, VA. 

In 1936 Kimmelstiel and Wilson ‘ reported on a 
group of 8 patients showing a striking hyaline thicken- 
ing of the intercapillary connective tissue, most clearly 
seen at the hilus of the glomeruli. They felt that the 
change was degenerative and suggested that arterio- 
sclerosis and diabetes mellitus played a part in its causa- 
tion. The most significant clinical features of their 
cases were diabetes mellitus, usually of long duration, 
edema of the nephrotic type, gross albuminuria and 
varying degrees of hypertension. 

This report is concerned with an analysis of the 
clinical and laboratory features of 8 patients who had 
mild diabetes mellitus, 6 of these showing at autopsy 
the intercapillary lesions in the glomeruli as described 
by Kimmelstiel and Wilson. Permission for autopsy 
on the other 2 was not obtained but we feel that their 
clinical course justifies the conclusion that they too 
would have shown these changes in the kidney. 

REPORT OF CASES 

Case 1. — Hislory. — ^J. W., a Negro aged 59, admitted to the 
medical service Oct. 27, 1937, complained chiefly of pain and 
tenderness of the left foot of three weeks’ duration. One 
week previously his physician examined him and discovered 

Dr. Paul Kimmelstiel analyzed the patholosic data. 
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glycosuria. Polydipsia had been present for at least two years, 
swelling of the legs for three months and impairment of vision 
for a year or longer. He had been a bed patient since the 
onset of the involvement of the left foot. 

The patient was well developed and well nourished. When 
he was examined he was lying flat in bed ; there was no dyspnea 
and no distress. The temperature was 103.8 R, the pulse rate 
110 and the respiratorj’ rate 22 a minute. E.xamination of the 
optic fundi showed slight blurring of the nasal side of the disk 
and old exudates in both fundi, with marked arteriosclerosis 
of the retinal arteries. The heart was apparently normal in 
size and shape and there were no murmurs. There was no 
venous stasis. The blood pressure was 160-170 systolic and 
90-105 diastolic. There were signs of patchy bronchopneumonia 
in both lungs. There was marked generalized arteriosclerosis, 
and no pulse was recorded in the posterior tibial or dorsalis 
pedis of either lower e.xtremify. Ischemic gangrene of the 
anterior third of the left foot was present. There was moderate 
edema in the lumbosacral area. 

Laboratory examination rev'ealed the hemoglobin content to be 
80 per cent, the red blood cell count 3,750,000 and the white 
blood cell count 22,750-34,240 with polymorphonuclear neutro- 
phils 85 per cent-92 per cent. Urinalysis showed: specific gravity 
1.020, albumin 3 -f, sugar 2 acetone 0, and sediment contain- 
ing a few hyaline and granular casts. Blood sugar was 206-296 
mg. and nonprotein nitrogen 38-44 mg. per hundred cubic 
centimeters ; total protein 4.8 Gm., albumin 2.6 Gm. and globulin 
2.2 Gm. per hundred cubic centimeters, and cholesterol 320 mg. 
per hundred cubic centimeters. 

During his stay in the hospital the gangrene of the left foot 
progressed and fever, varying from 102 to 104.4 F., continued. 
On the seventh hospital day the left leg was amputated below 
the knee. The bronchopneumonia became more widespread and 
the patient died on the fifteenth hospital day. 

A^ccropsy . — There were marked generalized arteriosclerosis 
and bilateral bronchopneumonia. The heart weighed 330 Gm. 
Microscopically the kidneys showed intcrcapillary glomerulo- 
sclerosis of moderate degree but far in excess of mere aging 
processes. There was only a moderate degree of diffuse arterio- 
sclerosis and no tubular dilatation. There was considerable 
edema of the interstitium between the tubules, particularly in 
the cortex and scattered foci of polymorpiionudcar leukocytes, 
lymphocytes and a few monocytes and plasma cells. The micro- 
scopic changes were those of acute serous interstitial nephritis 
and moderate intercapillary glomerulosclerosis. 

Case 2. — History . — J. K., a white man aged 62, seen in the 
outpatient department Oct. 7, 1935, complained chieflj' of breath- 
lessness with effort and recurring episodes of nocturnal dyspnea 
accompanied by cough. 

Examination of the optic fundi revealed arteriosclerosis 2 -f- 
and no hemorrhages, exudates or edema of the disk. There was 
moderate cardiac hypertrophy; the second pulmonic sound was 
decidedly accentuated. Jfedium moist rales were heard at the 
lung bases. The blood pressure was 208 systolic and 124 
diastolic; the pulse rate was 96; there was sinus rhythm. There 
was no dependent edema. 

On laboratory e.xamination the urine had a specific gravity 
of 1.025, albumin 2 -f and sediment containing occasional hj'aline 
casts. A blood count was normal and the Wassermann reaction 
was negative. Blood sugar was 154 mg. and nonprotein nitrogen 
43 mg. per hundred cubic centimeters. 

The patient was referred to the hospital for treatment and 
was .discharged October 21. The diagnosis was hypertension, 
coronary insufficiency, cardiac hypertrophy, left ventricular fail- 
ure and mild diabetes mellitus. 

The patient was readmitted ^larch 7, 1936, the chief complaint 
being breathlessness and recurring attacks of severe pain in 
the epigastrium radiating around the right costal margin. 

The blood pressure was 230 systolic and 120 diastolic. There 
was tenderness over the gallbladder area, but otherwise no 
material change was found. 

Urinalysis showed : specific gravity 1.024, albumin 2 -f , sugar 
0 and sediment 0. Blood sugar was 157-224 mg. and nonprotein 
nitrogen 43 mg. per hundred cubic centimeters. 

An added diagnosis of cholelithiasis was made. 


The patient was admitted for the third time on November 3 
with the chief complaint of pain in the upper right quadrant 
of three days duration. The diagnosis was gallstone colic. 

He was admitted for the fourth and final time on Feb. 3 , 1937 
with the chief complaint of orthopnea and progressive edema 
of the lower extremities. 

When examined the patient was dyspneic and was propped 
up in bed. The heart was greatly enlarged. The blood pressure 
was 170-190 systolic and 118-120 diastolic. The pulse rate was 
90-110 a minute; there was sinus rhythm. General venous 
hypertension was present. Postural edema extended up to the 
umbilicus. There were bilateral pleural effusion and moderate 
ascites. 

On laboratory examination the urine showed a specific gravity 
of 1,030, albumin 3 -f- and sugar 0 and sediment containing a 
few hjmline and granular casts. Blood sugar was 162 mg., 
nonprofein nitrogen 55 mg. per hundred cubic centimeters; 
total protein 4.4 Gm., albumin 2.1 Gm. and globulin 2.3 Gm. 
per hundred cubic centimeters, and cholesterol 152 mg. per 
hundred cubic Centimeters. 

The patient became progressively worse and died on the tenth 
hospital day. 


Necropsy . — The condition shown at necropsy was generalized 
arteriosclerosis; pronounced coronary sclerosis, cardiac hyper- 
trophy (weight 700 Gm.) ; chronic-passive congestion and cardiac 
cirrhosis of the liver. Jlicroscopically the kidneys showed severe 
arteriosclerosis and arteriolar sclerosis and intercapillary 
glomerulosclerosis of a moderate degree. The tubules showed 
vicarious hyperplasia and hypertrophy. 

Case 3. — History. — M. T,, a white woman aged 41, was 
admitted to the surgical service April 25, 1937 and died April 
26. Her chief complaint was pain in the right lower quadrant, 
which was followed by generalized abdominal pain and tender- 
ness. The illness was of thirty-two hours’ duration. There was 
a history of polyuria and polydipsia for "many years,” but no 
diagnosis of diabetes had been made. 

On examination the patient was extremely ill. The tem- 
perature was 103.4 F., the pulse rate 120-140 and the respiratory 
rate 25-30 a minute. The heart and lungs were essentially 
normal; the arteries showed moderate arteriosclerosis. The 
blood pressure was 100-120 systolic and 65-75 diastolic. The 
phenomena of generalized peritonitis were evident. 

Urinalysis showed a specific gravity of 1.032, albumin 4 -f, 
sugar 2 -f- and sediment 0. A blood count showed hemoglobin 
100 per cent, red cells 5,200,000 and white cells 7,350, with a 
differential of 92 per cent polymorphonuclear neutrophils. The 
blood sugar was 400 mg. and nonprotein nitrogen 54 mg. per 
hundred cubic centimeters. 

The patient died fourteen hours after admission to the hospital. 

Necropsy.— This revealed generalized fibropurulent peritonitis 
following a ruptured gangrenous appendix. The heart weighed 
350 Gm. The kidneys showed a moderate degree of mtercapii- 
larv sclerosis involving all the glomeruli. The medium sized 
arteries showed only a slight degree of 
was a severe and diffuse arteriolar sclerosis. serous 

showed acute dilatation and there was some intersf.fat sero 

nephritis. , rr 
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Urinalysis showed : specific gravity 1.016-1.018, albumin 3 -h - 
4 4-, sugar 0, and sediment containing occasional hyaline and 
granular casts. A blood count showed hemoglobin content 48 
per cent, red cells 2,520,000, and white cells 5,600 with a normal 
differential count. The hematologist who was consulted stated 
that the picture presented by the blood studies was that of 
chronic blood loss. The blood sugar was 196-260 mg., nonpro- 
tein nitrogen 30-53 mg., and cholesterol 224 mg. per hundred 
cubic centimeters; total protein 4.9 Gm., albumin 2.1 Gm. and 
globulin 2.8 Gm. per hundred cubic centimeters. 

Necropsy . — The heart weighed 250 Gm. Submucous uterine 
fibroids were present. Microscopically the kidneys showed 
severe and diffuse arteriosclerosis and arteriolar sclerosis. The 
glomeruli showed advanced intercapillary sclerosis with occa- 
sional degenerative glomerulitis and numerous adhesions with 
extensive changes in the capsules. The tubules showed severe 
tubular dilatation and e.xtensive metalla.xis. 

Case 5. — History. — H. C., a white man aged 57, was admitted 
to the medical service on Sept. 12, 1936 and died September 13. 
He was admitted because of unconsciousness which developed 
suddenly and had become increasingly more complete. A history 
of diabetes “for many years” was obtained from the family. 

When examined the patient was completely unconscious, and 
there was a flaccid paralysis of the left arm and leg. The optic 
fundi showed arteriosclerosis 2 -(- of the retinal vessels and 
many fresli hemorrhages, but there was no exudate or edema of 
the disk. The heart was moderately enlarged to the left, with 
a rate of 102. The peripheral arteries showed a moderate degree 
of arteriosclerosis. The blood pressure was 200 systolic and 
104 diastolic. There was pitting edema of tlie legs extending 
to the thighs. 

Urinalysis showed: specific gravity 1.025, albumin 4 -f-, sugar 
1 -t-, sediment 0. The blood sugar was 320 mg,, nonprotein 
nitrogen 46 mg. per hundred cubic centimeters; total protein 
4.6 Gm., albumin 2.2 Gm. and globulin 2.4 Gm. per hundred cubic 
centimeters. 

Death occurred a few hours after admission to the hospital, 
probably the result of a cerebral hemorrhage. 

Necropsy . — This was confined to the left kidney. There was 
advanced intercapillary glomerulosclerosis with obvious deposi- 
tion of hyaline and fat in the parietal capsule. There was 
extensive sclerosis of the arteries and arterioles. The tubules 
showed vicarious hyperplasia and hypertrophy. There were 
e.xtensive metallaxis and scarring of the kidney tissue. 

Case 6. — History. — H. S., a Negro aged 52, admitted to 
the medical service July 31, 1939 and discharged August 17, 
complained chiefly of swelling of the legs and abdomen of three 
months’ duration and mild breathlessness with effort. The 
patient stated that sugar had been found in his urine three years 
previously but that he had not followed the treatment pre- 
scribed. 

The patient was moderately dyspneic, with extensive edema 
of the legs and sacral area, together with a moderate amount 
of ascites and bilateral pleural effusions. The optic fundi showed 
a moderate degree of sclerosis of the retinal vessels but no 
exudates or hemorrhage. The heart was enlarged, with a cardio- 
thoracic ratio of 57 per cent. An electrocardiogram showed Tt 
and T» isoelectric, with left axis deviation. The blood pressure 
was 175-185 systolic and 100-110 diastolic, pulse rate 88-96 a 
minute. There was moderate venous hj'pertension. The liver 
was 4 cm. below the costal margin ; ascites was moderate. 

Urinalysis showed: specific gravity 1.020-1.022, albumin 3 -J-, 
sugar 0-1 -f, sediment 0. A blood count showed hemoglobin 
content 84 per cent, red cells 4,200,000 ; the leukocyte and differ- 
ential counts were normal. The blood sugar was 192-246 mg., 
nonprotein nitrogen 36 mg., cliolesterol 214 mg., and total protein 
4.3 Gm., albumin 2.1 Gm. and globulin 2.2 Gm. per hundred 
cubic centimeters. 

The clinical diagnosis was (1) cardiac hypertrophy and dila- 
tation, (2) coronary insufficiency, (3) generalized arteriosclero- 
sis, (4) mild congestive heart failure, (5) mild diabetes mellitus 
and (6) intercapillary glomerulosclerosis. 

The patient showed satisfactory improvement after institution 
of a salt-poor diabetic diet, bed rest and mercury diuretics. 
He was discharged to the cardiac and diabetic clinics. 


He was readmitted September 23. During his second hos- 
pital admission generalized edema, ascites and recurring pleural 
effusions were the most prominent clinical symptoms. Heart 
failure of the congestiv'e type was never conspicuous, yet it 
existed to a mild degree. The blood pressure ranged from 
140-160 systolic and 90-110 diastolic. 

Urinalysis showed: specific gravity 1.012-1.018, albumin 4 -|-, 
sugar 0-1 -|-, sediment 0. Blood counts showed ; hemoglobin 
content 80-85 per cent, red cells 4,100,000-4,300,000, with normal 
leukocyte and differential counts. The blood sugar was 150- 
220 mg., nonprotein nitrogen 34-48 mg., cholesterol 270-296 mg. 
per hundred cubic centimeters ; total protein 4.5-S.l Gm., albu- 
min 2.2-2.5 Gm.* and globulin 2.3-2.6 Gm. per hundred cubic 
centimeters. 

The hospital course was characterized by unsustained improve- 
ment following administration of digitalis and diuretics, fre- 
quent thoracentesis and controlled diet. Death resulted from 
bronchopneumonia on December 9. 

Necropsy . — The heart weighed 500 Gm. There was severe 
coronary' arteriosclerosis. The lungs showed bronchopneumonia, 
bilateral, involving the lower lobes. Microscopically' the kidney 



Itasement _ niemljranc stain. Thickened and Iiyalinizcd intercapillary 
connective tissue more pronounced, though of the some type as seen in 
the aging process of glomerulus. The c.^pillary loops, endothelial anil 
epithelial cells are normal. (Case of diabetes in middle aged person.) 

showed severe arteriosclerosis, arteriolar sclerosis and e.xtensive 
intercapillary sclerosis involving practically all of the glomeruli. 
There was vicarious hyperplasia and hypertrophy witli deposi- 
tion of fat and some hyaline droplets, degeneration of the 
tubules and a moderate degree of metallaxis. 

Case 7. — A. C., a white woman aged 67, admitted to the 
outpatient department in January 1935, complained chiefly of 
loss of 50 ± pounds (23 Kg.), breathlessness with effort, mod- 
erate edema of the ankles and polyuria. Examination revealed 
hypertension; the blood pressure was 210 systolic and 120 
diastolic; there were general arteriosclerosis and probably car- 
diac enlargement but no phenomena of heart failure. Urinalysis 
showed albumin 2 -ff and sugar 3 -ff. The blood sugar was 
280 mg. per hundred cubic centimeters. She was followed as 
an ambulatory patient in the diabetes clinic until Dec. 4, 1936. 

She was fir.st admitted to the hospital in the medical service 
on Jan. 5, 1938, and (row this date until she left the city 
in December 1939 she was admitted eight times, remaining 
in the hospital on an average of eleven days. 

The chief complaints on each admission were essentially the 
same, yet there was some variability in their severity. 
Breathlessness with effort was consistently' present, but with 
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each admission edema was a prominent complaint, and oti four 
occasions the edema was extensive and complicated by, hydro- 
thorax and ascites. The optic fundi showed arteriosclerosis 1 +, 
without exudates or hemorrhages. The heart was moderately 
enlarged with a cardiothoracic ratio of 54 per cent. An electro- 
cardiogram showed left axis deviation and moderately inverted 
Ti. The blood pressure was 165-190 systolic and 95-110 diastolic. 
The venous pressure was 110-120 mm. of water. 

Urinalysis showed specific gravity 1.014-1.022, albumin 2 -f- 
4 +> sugar 0-2 sediment 0. Blood counts showed : hemo- 

Tadle 1, — Syiiil’toiiis and Sigiis of flic, Sytidroine of 
Intcrcapillary Glonicrulosclcros'is 


Condition Per cent 

Dittbetes incllitus ; 100 

Albuminuria, 2-4+ !!!... .”.!!!!- joo ■ 

Hj'pertcnsion, under 200 ...!!!..!! at 3 

Hypertension, over 200 .' !...!!.!.!! 30 0 

Hyponibuminemin, 2-G% ] jOo' 

75 

87.5 

12.5 
50 

'50 

Rctlniil Changes,! arteriosclerosis. 100 

Retinal hoinorrhage and c.\'iidntcs 50 

* Associated with chronic licrnorrhago. 

i Tavo cases not examined. 

globin content 75-85 per cent, red cells 3,400,000-4,100,000 and 
white cells 7,800-9,600, with a normal differential count. The 
blood sugar was 140-310 mg., nonprotein nitrogen 27-48 mg., 
and cholesterol 186-264 mg. per hundred cubic centimeters and 
total protein 4.4-5.1 Gm., albumin 2.4-2.6 Gm. and globulin 
1.7-2.6 Gm. per hundred cubic centimeters. 

The patient was consistently partially relieved of the edema 
by mercury diuretics in conjunction with ammonium chloride. 
The diabetes was moderately controlled with diet. The impres- 
sion at the time -of the last hospital, admission was. that her 
life expectancy was short and that death would result from 
cardiac and renal failure. 

The clinical diagnosis was (1) hypertension, arteriosclerosis, 
cardiac hypertrophy, myocardial fibrosis, coronary artery 
sclerosis; (2) diabetes mellitus, mild; (3) nephrosclerosis with 
intercapillary glomerulosclerosis, severe; (4) nephrotic syn- 
drome; (5) heart failure, congestive type, mild. 

Case 8.— C. AV., a white woman aged 39 at the time of her 
death on Feb. 1, 1938, was first admitted to the medical service 
April 4, 1929 with a diagnosis of pyogenic infection of the 
right thumb and diabetes. Tlie blood pressure was 100 systolic 
and 68 diastolic. Urinalysis showed specific gravity 1.022, 
albumin 0, sugar 3 4-. The nonprotein nitrogen vyas 26 mg. 
and the blood sugar 344 mg. per hundred cubic centimeters. 

From 1929 to 1932 she was readmitted for various types 
of cutaneous infection, but nothing specific \vas noted, the 
diabetic state being partially controlled with diet and insulin. 

She was readmitted to the hospital on April 14, 1932 because 
of pains in the lower extremities and edema of the ankles and 
eyelids. Examination showed edema of the eyelids, normal 
fundi, subnormal blood pressure, 98 systolic and 65 diastolic, 
slight edema of the ankles with absence of pulsation m we 
posterior tibial and dorsalis pedis arteries, diminished deep 
reflexes of the knee and achilles tendon. , . i- 

The electrocardiogram was normal. The basal metabolic 
rate was -f 2 per cent. Urinalysis showed specific gravity 
1.026, albumin 2 -t-, sugar 3 -f , sediment 0- T'’e blood count 
was normal. The blood sugar was 148-344 
nitrogen 27-42 mg., cholesterol 276 mg. per hundred cubic cen- 
timeters ; total protein 5 Gm., albumin 3.3 Gm., globulin 1.7 Gm. 
per hundred cubic centimeters. She was discharged to the 
diabetic clinic for treatment after eleven days of ^ 

She was readmitted to the hospital on May 13, 1937 because 
of progressively increasing edema of the legs and aWomen, 
weakness, pain in the feet and slight breathlessness with effort, 
which developed after the edema extended to the abdomen. 
Physical exanfination showed edema of the lower extreniities 
with a moderate amount of ascitic fluid, a blood pressure of 160 
TystoHc and SO diastolic, and generalized arteriosclerosis with 
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absence of pulsation in the posterior ■ tibial and dorsalis pedis 
arteries.- The optic fundi showed, arteriosclerosis of the retinal 
vessels 1 -|- and an. occasional flame hemorrhage; there was 
no edema of the disk. ■ • ■ . - . 

Urinalysis showed specific gravity. 1.016, albumin 3 +, sugar 
0 and sediment 0. The hemoglobin content was 78 per cent and 
red blood cells numbered 3,740,000. Blood sugar was 137-220 
: mg., nonprotein nitrogen -35-38 ' mg., and cholesterol 412 mg. 
per hundred cubic . centimeters. The patient showed some 
improvement on a diabetic regimen with insulin, .bed rest and 
. mercury diuretics. She -was discharged to. the. diabetes clinic. 

She was readmitted on October 16 because of generalized 
edema and breathlessness. Physical examination showed gen- 
eralized extensive edema, ascites and pleural effusion on the 
right side. The optic fundi showed no edema of the nerve 
head , there were superficial and deep hemorrhages and many 
cotton wool exudates ; - arteriosclerosis was 2 -f . There was 
generalized arteriosclerosis. A, teleroehtgeribgram revealed a 
cardiothoracic ratio of 51 per cent; the blood pressure was 170 
systolic and 100 diastolic. The electrocardiogram, was normal. 
There were no evident signs of congestive heart failure. 

Urinalysis showed specific gravity' 1.011-1.020, albumin 4-f, 
sugar 0-1 -f- and sediment 0. A blood count showed hemoglobin 
content 70 per cent, red cells. 3,620,000 and white cells 7,400, 

■ with a nornial differential count. Blood sugar was' ISO-186 mg., 

■ nonprotein nitrogen 40-52 mg! and cholesterol 160-204 mg. per 
- hundred cubic - centimeters and total ' proteins 4.2-4.4 Gm., 

■ albumin ' 2.6-2,S Gm. and globulin 1.6-l.S -Gm. per hundred 
cubic centimeters. The congo red test showed retention of 66 
per cent of the dye for sixty minutes. The phenolsulfonphthalein 
test, resulted in 24 per cent c.xcretiorr for. two hours. 

There was a moderate reduction in the edema following the 
use of mercury diuretics and the restriction of .salt and water. 
The right pleural cavity was. aspirated three times ; the total ■ 
fluid removed was 2,650 cc., which had a specific gravity of 
1.0.12-1.014. The patient was, discharged .from the hospital on 
Jan. 29, 1938 and died at her home February 1. 

There was no autopsy. The clinical diagnosis was (1) dia- 
betes mellitus, (2) generalized arteriosclerosis, (3) severe inter- 
capillary glomerulosclerosis, (4) nephrotic syndrome and (5) 
renal insufficiency (table 1). 

COMMENT 

In the clioice of cases for this study we have selected 
patients who showed both advanced and mild degrees 
of hyaline thickening of the intercapillary tissue of the 
glomeruli. Also included are two patients who were 

Table 2. — Heart IVciglits 


Case 

1. J. W. 

2. J. K. 

3. W. T. 

4. E. Wc. 

5. H, C. 

6. H. S. 


7. A. C. 

8. O. W. 


Hean 




Weight 



Blood 

in 





Gm. 

Sex 

Age 

Systolic 

330 

d 

59 

160-170 

700 

d 

02 

170-20S 

350 

9 

41 

*100-120 

250 

9 

65 

ICO-ISO 


cT 

67 

200 

500 

d 

52 

U0-1S5 



Xo Autopsy 


d 

07 

210 


9 

39 

100-170 


Cardio- 

thoraclc 

Ratio, 


00-105 
00-124 
65- 75 
80- 90 
100 
00-110 


120 51 

00-100 51 


• Blood pressure probably depressed by the toxemia of peritonitis. 

followed clinically from an early stage to the time the 
syndrome became fully developed. An analysis of these 
cases shows that the well developed syndrome probably 
represents the end stage of a progressive process, the 
latter phase being preceded by certain suggestive clin- 
ical changes and laboratory studies, one of these being 
the appearance of albuminuria during the course of 
mild diabetes in a patient past the fourth decade. A 
review of case 8 illustrates the most probable course 
of events and its relation to the progress of the renal 
lesions. The diagnosis of diabetes mellitus was made 
in 1929 Albuminuria, mild edema, arteriosclerosis and 



Volume 116 
Number 6 


GLOMERULOSCLEROSIS— PORTER AND WALKER 


463 


mild hypoproteinemia were first recognized three years 
later in 1932. At this time the blood pressure was 98 
systolic and 65 diastolic. Five years later, in 1937, 
the edema was excessive, the blood pressure 160 sys- 
tolic and 80 diastolic, arteriosclerosis more advanced, 
albuminuria 3 and total proteins of 4.1 Gm. per 
hundred cubic centimeters. The patient died in l93S 
after a prolonged illness characterized by generalized 
edema of the nephrotic type, and hypertension (160-180 
systolic and 80-95 diastolic). The immediate cause of 
death is not known, for the patient died at home; 
however, renal insufficiency was evident when the 
patient left the hospital. 

In this series of cases, both from the clinical stand- 
point and from the autopsy material studied, one is 
impressed not only by the renal lesions but also by the 
arteriosclerosis throughout the vascular tree, particu- 
larly in the coronary, mesentery and the arteries of the 
lower extremities. Hypertension was found at some 
time during the period of observation in all except 
case 3 ; yet in only three cases did the pressure exceed 
200 mm. of mercury systolic at any time during 
observation. The heart weights (table 2) were in three 
instances within the range of normal from 250 to 350 
Gm., and in case 8 there was no significant cardiac 
enlargement. These facts suggest that the associated 
hypertension was of a mild type or of short duration. 

Newburger and Peters ■ in a recent report state that 
the pathogenesis of this condition may “depend on 
severe and extensive arterial and arteriolar degenera- 
tion associated with and perhaps resulting in diabetes 
mellitus, hypertension and renal damage.” They also 
emphasize the fact that the cases studied by them pre- 
sented many of the features of malignant hypertension. 
This may be true at times, but from a study of our 
material we cannot conclude that features of malignant 
hypertension are an essential aspect of the clinical 
syndrome of intercapillary glomerulosclerosis. In fact, 
none of our patients, with the possible exception of 
the first one, showed the presence of the optic fundus 
changes characteristic of malignant hypertension, nor 
did the kidneys in any case show the arteriolar changes 
characteristic of malignant nephrosclerosis. With 
regard to the relationship of diabetes mellitus to renal 
lesions and hypertension, it may be safely stated that 
from a study of our cases it is evident that diabetes 
mellitus either preceded or developed concomitantly 
with the intercapillary glomerulosclerosis. In one case 
diabetes mellitus existed for many years and was com- 
plicated by albuminuria, hypoproteinemia and edema 
before hypertension developed. This suggests that the 
changes in the glomeruli and renal vascular apparatus 
did not result from but preceded the hypertension. 
In contrast to the diabetes mellitus, the hypertension 
appears at a later stage, corresponding to the time when 
the renal vascular lesions have become advanced. 

In 1935 Kimmelstiel “ described in the arteriosclerotic 
kidney a broadening and hyalinization of the inter- 
capillary axial connective tissue. He interpreted the 
changes as an aging phenomenon of the glomerulus. 
It would appear that the changes observed in the 
patients under consideration represent an accelerated 
and advanced aging phenomenon, probabl}" related to 
or possibly precipitated by diabetes mellitus. It has 
been recognized for some time that patients who have 

2. Newburger, R. A., and Peters, J. P.: Intercapillarj* Glomerulo- 
sclerosis; A Sj-ndrome of Diabetes, Hypertension and Albuminuria. Arch. 
Int. lied. G4: 12S3-126-I (Dec.) 1939. 

3. Kimmelstiel, Paul: Glomerular Changes in Arteriosclerotic Con- 
traction of the Kidney, Am. J. P.ath. 11: 483-196 (May) 1935. 


mild diabetes mellitus and who have reached the fourth 
decade do have accelerated vascular changes in the 
coronary and peripheral arteries, and often with only 
mild degrees of hypertension ; frequently the vascular 
changes are more pronounced in one area of the vascular 
tree than in another — the reason for which is not clear. 
Therefore it is suggested that tire intercapillary changes 
in this group of patients may represent another instance 
of a predilective degenerative process occurring in mild 
diabetes mellitus which culminates in the syndrome 
under discussion. 

CONCLUSIONS 

1. Intercapillary glomerulosclerosis is an accelerated 
aging process occurring in mild diabetes mellitus and 
is accompanied by widespread arteriosclerosis. 

2. The well developed s 3 'ndrome is characterized by 
mild diabetes mellitus, albuminuria, var 3 'ing degrees 
of h 3 'pertension, arteriosclerosis, edema and Itypopro- 
teinemia. The development of the renal changes alters 
the clinical course of an otherwise mild diabetes mellitus 
leading to a serious and progressive malady. 

1201 East Broad Street. 


ABSTRACT OF DISCUSSION 

Dr. SobtA Weiss, Boston: Intercapillarj' glomerulosclerosis 
is primarilji a descriptive term indicating a certain type of focal 
lesion of the renal glomerulus. Frequently, it is but an acci- 
dental microscopic finding without clinical significance. Glo- 
merulosclerosis represents a degenerative process occurring 
usually in association with renal arteriosclerosis or arteriolo- 
sclerosis with or without diabetes. It can be superimposed also 
on the usual lesions of glomerulonephritis. Intercapillary glo- 
merulosclerosis assumes clinical interest only if the lesions 
described by Drs. Walker and Porter are prominent and diffuse. 
Such diffuse intercapillary glomerulosclerosis is prone to be 
associated with albuminuria, hypoproteinemia and a tendency to 
anasarca. This nephrotic syndrome of intercapillary glomerulo- 
sclerosis, in contrast to that of so-called lipoid nephrosis, occurs 
most frequently after the age of 40 and is often associated with 
some degree of hypertension. Hypertension, however, is not 
always present. Thus, it is known tliat broadening of the 
glomerular intercapillary connective tissue, a manifestation of 
an aging process, can be independent of arterial hypertension. 
Hypertension and the renal arteriolar lesions are independent 
of the specific lesions of intercapillary glomerulosclerosis, 
although they may all depend on a common primary cause. The 
combination of diabetes, nephrotic syndrome and vascular sclero- 
sis makes the diagnosis of intercapillary glomerulosclerosis prob- 
able. In recent years, such correct diagnosis has been made on 
several occasions in the clinic. It is significant that here we 
are dealing with a type of nephrotic syndrome in which the 
causative lesion can be clearly placed within the glomerulus. 
The tubules are normal or contain some fat. The clinical syn- 
drome of nephrosis is related to various types of renal disease 
in which the determining lesion is probably located in the 
glomerulus and not in the tubules. Thus, glomerulonephritis, 
amj'loid renal disease, glomerulonephrosis of toxemia of preg- 
nanej', lipoid nephrosis (although glomerular lesions of ctiologic 
significance are denied by some) and intercapillary glomerulo- 
sclerosis are associated with glomerular lesions and the 
nephrotic syndrome. According to this concept, we should 
differentiate different tj'pcs of nephrosis or nephrotic sj-ndromes. 

Dr. Paul Kimmelstiel, Richmond, Va. : I should like to 
speak about the differentiation of this lesion to one which, histo- 
logically and partially clinicallj', may be verj- similar to the 
intercapillary glomerulosclerosis, namely a certain type of sub- 
acute glomerulonephritis which Fahr and Volhard referred to 
as intracapillary glomerulonephritis. I had difficulty in dis- 
tinguishing these conditions from each other during the first 
cases. The difference I was finallj' able to demonstrate is shown 
in lantern slides. The first one is from a case of intracapillary 
glomerulonephritis, a subacute phase, which clinicallj' inr-ariablj' 
is associated with a marked degree of nephrotic syndrome. 
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There is a thickening of intercapillary connective tissue, just as 
in the intcrcapillary glomerulosclerosis, but the next slide shows 
the essential difference; namely, the peripheral capillaries arc 
narrow and the basement membrane at the ver 3 ' periphery is 
split up. This process is one which does not spread from the 
hilus of the glomerulus as it does in glomerulosclerosis but is 
one which simultaneously involves all capillaries of the glomeruli, 
and therefore tile periplieral capillaries as well as those in the 
center. In the next slide (high power) the peripheral capillary 
is shown to be split up and it is blurred, in contrast to the 
infercapillary sclerosis shown in the next two slides, in which 
the peripheral capillary appears as a fine line, which is not 
teased up and not blurred, the capillary being open rather than 
narrow. Although those conditions histologically as well as 
clinically are similar in many cases, they can easily be dis- 
tinguished clinically as well as microscopicallj'. I have observed 
about 12 cases of this disease in Richmond during five years, 
that, is within about fifteen to eighteen hundred autopsies. In 
my first investigation in Boston I saw 9 cases from autopsy 
material taken from the complete collection of the Mallory 
Institute from 1898 to 1934; I would say about ten times more 
autopsies. The seeming increase of frequency is easily explained. 
The cases selected in Boston were taken only from autoiisies in 
which cardiac hypertrophy and arterial hypertension were noted 
during life and at autopsy. There were only 9 cases. The 
cases in Richmond, however, were selected consecutively 
throughout the entire time, and only about half of these cases 
really did show hypertension. Therefore I certainly agree with 
the authors’ conception that hypertension is not an essential part 
of this disease and certainly docs not cause it. 

Dr. SitEiTAHn SiEGAi,, New York; At Mount Sinai Hos- 
pital in New York we had been interested primarily in a clinical 
syndrome, and we then discovered that it was associated with 
the type of lesion presented here by Drs. Porter and Walker. 
In other words, we found that among diabetic patients there 
was an unusual incidence of the nephrotic picture. On .study 
of these cases, of which it was possible to collect about 13, 5 
of them which I was able to follow to necropsy all showed the 
typical kidney lesion just described. At present further study 
of this problem is being pursued from the postmortem point of 
view. Dr. Allen in the pathology department and I have studied 
200 control cases, in none of which was diabetes present, 100 
without hypertension, 100 with hypertension, and in none of the 
200 cases was the lesion found at all. On the other hand, of 
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TREATMENT OF UTERINE 
FIBROMYOxMAS 

WILLIAM E. COSTOLOW, M.D. 

LOS ANGELES 

Several years ago a report ^ was published on 604 
patients with uterine fibromyoma treated between 1921 
and 1926 by means of radiation therapy in our practice 
(Soiland, Costolow and Meland). Since tliat time 1,137 
additional patients have been treated. A statistical 
analysis has been made of 1,009 of those treated between 
1927 and 1937, with a follow-up of from two and one- 
half to twelve and one-half years. Of this group, 23 
weie eithei lost or impossible to follow for a two 
and one-half year period. However, several of these 
patients sliowed improvement when last examined, and 
\vc believe the final results would conform to the find- 
ings of the large group. It is doubtful 'if many of them 
were later operated on, as it is logical to assume that 
those patients who found treatment unsatisfactory would 
have returned. At any rate, in analyzing a large group 
of 986 cases. 23 nu'ssing is too insignificant greatly to 
aflect the total average result. MY have e.xcluded 
patients will) benign uterine bleeding and fibrosis uteri 
and those without uterine enlargement or nodular 
involvement. The size of the uterine masses in this 
series varied from small nodular uteri two times iior- 
niai size to uterine masses the size of an eight months 
l)rcgnancjL 

Tile majority of our patients were referred by other 
physicians for radiation tlierapj'. Hence most of the 
cases were selected especially for irradiation. One of 
the leading surgeons in our community has alone sent 
us over 200 patients whom lie selected for radiation 
therapy instead of operation. During these years we 
saw, in addition, 204 patients to whom treatment was 
not given eitlier because of some contraindication to 
radiation therapy or the patient’s choice of surgical 
intervention. We believe tlie careful selection of cases 


100 unselccted diabetic patients whose kidneys were thoroughly 
studied, we found that 33 of them showed tliis lesion. They 
did not all shosv the lesion to tlic extent to wiiich it has been 
present in (he cases shown here; in some of them the lesion 
occurred in only a few glomeruli. Those cases in which tlic 
lesion was not extensive showed no element or no significant 


clement of the syndrome as here presented. It is important to 
emphasize that the lesion may occur in diabetic patients without 
the syndrome. It seems to be correlated more with the diabetes 
than with cither the hypertension or any of the other elements 
of the syndrome. But wlien the lesions are extensive it is true 
that then one is likely to have pretty much the fully developed 
syndrome which has been presented here. 


Dr. William B. Porter, Ricbmond, Va.: We are conscious 
of the fact that one is stepping on dangerous ground when one 
attempts to establish a clearcut syndrome when the disease is 
a chronic degenerative one. However, we feel that this clinica 
entity is fairly well established and can be recognized at the 
bedside, and one can anticipate that the pathologist will find 
what has been described by Dr. Kimmelstiel. There is one 
hitch in the differential diagnosis which has not been touched 
on namely the differential diagnosis between subacute ^omerulo- 
nephritis complicated by the nephrotic syndrome. That is a 
pitfall which is likely to creep into the differential diagnosis. 
We feel that there are two important features which should 
favor nephritis versus the syndrome of intercapillary glomeru o- 
sclerosis Anemia is almost a universal finding in glomerulo- 
nephritis, whereas in intercapillary glomerulosclerosis anemia is 
not an important feature of the syndrome. The second and 
important point is that as a rule the nephrotic stage of glo- 
merulonephritis is a disease which occurs in the age group under 
SO, whereas the majority of these patients are beyond SO. 


is the most important single factor contributing to 
success in the treatment of fibroids by radiation therapy. 
The diagnosis of fibroid tumors sliould be established 
as definitely ns possible before radiation therapy is 
commenced. With large tumors, this is often difficult, 
and we beliet'e a good rule to folloiv is that in cases 
where doubt exists as to diagnosis, operation is the 
treatment of choice. We accepted a number of patients 
with the larger tumors, in the treatment of which radia- 
tion would usuall)' be contraindicated, either because the 
patient refused to have an operation or a physical 
condition precluded surgical intervention. In many of 
these patients we have obtained surprisingly good 
results. 

Radiation has been used successful!)' for many years 
in the treatment of certain uterine fibromyomas, and the 
gynecologic literature from all parts of the world is 
replete with reports on its success as a method of treat- 
ment in this condition. On the other hand, surgical 
intervention has also proved to be a satisfactory means 
of treatment, even though it carries a low but definite 
morbidity and mortality rate. A number of patients 
no doubt require operation; nevertheless many may he 
treated by radiation therapy with less morbidity and 


ron the Los Anceles Tumor Institute, 1407 South Hope Street, 
end before the Section on Uadiology at the Annual Scs- 

of the American Medical Association, New York, June 12, 1940. 
yuLrA.: Costolow. W. E., and Meland, O. N.: Cahforn.a Sr 
. Med. 30: 234 (April) 1929. 
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Taylor = stated that “there should be no quarrel 
between the surgeon and the radiologist over the treat- 
ment of fibroid tumors — indications will become more 
clearly defined.” Contraindications to irradiation have 
been established for many years and handed down 
through the literature. Some of these are definite and 
can be easily followed. Others, however, possibly are 
too rigid to be exactly substantiated, and patients for 
radiation therapy are no doubt being selected too 
conservatively. 

Some of the factors which have been employed in 
the choice of a method for treating fibroid tumors are 
age of the patient, size and type of tumor, presence 
of associated pelvic disorders and effect of menopausal 
symptoms on the patient. It is our purpose to con- 
sider these factors in this report, together with any 
after-effects on the remaining uterus or residual fibroid 
masses in regard to later bleeding and pressure S 3 'mp- 
toms, or the subsequent development of disease. 

AGE OF PATIENT 

Of considerable importance in deciding between radia- 
tion therapy and surgical intervention is the age of the 
patient. In younger women it is, of course, desirable 
to attempt to preserve not only ovarian function as 
much as possible but in some cases also to preserve 
the child-bearing function. Myomectomy often achieves 
the desired result. The observation of Bland Sutton 
made many years ago that “after enucleation of a fibroid 
in the procreative period of life, a woman is more likely 
to grow another fibroid than to conceive successfully” 
is not exactly in keeping with more recent surgical 
reports. Bonney “ reported that in a series of six 
hundred myomectomies for fibroid tumors only 10 
patients had recurrences, and in 137 married women 
a total of 52 (38 per cent) became pregnant. Counsel- 
ler '* of the Mayo Clinic stated that according to sta- 
tistics 35 per cent of the patients do become pregnant 
following myomectomy. Recurrences of myomas took 
place in 20 per cent of the patients younger than 40 
and in 8 per cent of those more than 40 years of age. 

Fortunately, the majority of uterine fibroid tumors 
occurs in women around 40, or near the menopausal 
age, when the preservation of ovarian function is unim- 
portant. In a former series ^ the average age was 43.2, 
and in this series (1927 to 1937) 42.5 years, with only 
26.7 per cent under 40 and 73.3 per cent over 40 years. 

Hence consideration of menopausal symptoms was 
not so important in our series inasmuch as 73 per cent 
of these patients were in the menopausal age. Fibroid 
tumors probably occur fairly often in women in their 
earlier years, but in the majority of cases symptoms 
necessitating treatment do not arise until around the 
menopausal age. 

ASSOCIATED PELVIC INFLAMMATION 

For many years a history of previous pelvic inflam- 
mation has been mentioned in the literature as a 
contraindication to radiation treatment of uterine 
fibromyomas, but little proof bas been shown of anj' 
acute infections occurring after irradiation. The fact 
that preexisting adnexal inflammation is present in 
fibroiityoma has been established be 3 'ond doubt. In 150 
consecutive patients with fibrom 3 'oma operated on at 

H. C., Jr.; Bull. New York Acad. Med. 11;36S (June) 

3 . Bonnej^ Victor: Practitioner 138 : 1 (Jan.) 1937. 

® ’ Sttiff Meet.. M.iyo Clin. 14:817 (Dec. 


St. Luke’s Hospital, '\^'^ood ® found chronic adnexal 
infections in only 28 per cent. Other reports (Ford ®) 
have shown evidence of as high as 40 per cent associated 
chronic inflammation in patients. 

Theoretically, dilation and curettage with insertion 
of radium might stir up preexisting chronic inflamma- 
tion. There is, however, no reason whj' external roent- 
gen ray therapy should do this. In fact, this method 
of therapy has been successfully used in the treatment 
of chronic pielvic inflammation. In our series of 986 
cases, in onlj' 1 did there develop an acute inflam- 
matory process after irradiation. The inflammation in 
this patient followed curettement and the insertion of 
radium. No acute inflammation resulted in any patient 
treated externally by means of roentgen rays alone. 
Inasmucb as 61.5 per cent of our patients were treated 
by radium given intrauterinelj' plus roentgen raj's. and 
5.5 per cent by radium alone, the importance of asso- 
ciated pelvic inflammation as a contraindication is diffi- 
cult to understand. 

TECHNIC 

In our series, 61.5 per cent of the patients were treated 
by both radium and roentgen rays; 33.0 per cent, by 
roentgen rays alone, and only 5.5 per cent, by radium 
alone. In the use of both roentgen rays and radium, only 
small doses of each are necessarjv Curettement to rule 
out malignant disorders as well as to discover the pres- 
ence of submucous fibroid growths is important. This 
should be a routine procedure in practically all cases of 
uterine fibromyoma. If curettement is done, the applica- 
tion of radium at the same time is simple. In patients 
with severe hemorrhage, radium combined with roentgen 
raj's will often produce a more rapid cessation of bleed- 
ing than roentgen rays alone. Usually the large tumors 
are better treated with roentgen rays alone. In these, 
because of the intervening distance, radium inserted 
intrauterinely may not be suitable for applying a suffi- 
cient dose to the ovaries. The amount of radium applied 
intrauterinely is small, approximately 1,000 to 1,200 
milligram hours. An applicator with two 25 mg. radium 
tubes in tandem and a filtration equivalent to 1 mm. 
of platinum is used. This prevents strong reactions on 
the endometrium which might produce atresia of the 
canal or later leukorrheal discharge. The roentgen 
dose averages from 400 to 500 roentgens in the mid- 
pelvis. Increased doses were used occasionally in the 
large tumors. However, it is doubtful if much addi- 
tional shrinkage was obtained in them from the greater 
amount of irradiation action on the tumor cells them- 
selves. The cells in this type of tumor when located 
in other parts of the body are resistant to irradiation, 
and tbe same principle probably applies here. Some 
questionable evidence e.xists to show that even after 
menopause irradiation shrinkage may be induced in 
large tumors. A case in point in our series is as follows : 

A woman aged SO with a chief complaint of uterine tumor 
the size of a 4 months pregnancy applied for treatment in July 
1933. She had ceased to menstruate three years previously 
and had had hot flashes and evidences of menopause. For the 
past two weeks she had noticed slight spotting of blood and 
pressure symptoms, Curettement was negative for malignant 
growths and radiation treatment was instituted. A recent e.xam- 
ination of this patient, six and one-half years later, revealed 
the uterus to be atrophic. 

However, most shrinkage is undoubtedlj- produced by 
the action of the raj’s on the ovaries with the produc- 
tion of the menopause. 

5, Wood, F. C.: Roentgen Treatment of Uterine Fibromyoma?, 
J. A, M. A. 94 : 601 (March 1) 1930. 

6. Ford, F. A.: Surg., CJyncc. & Obst. 42:245 (Feb.) 1926. 
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EFFECT OF IRRADIATION ON MENOPAUSAL 
SYMPTOMS 

It is difficult to determine the severity of the meno- 
pause, whether normal or artificial. As pointed out by 
Norris and Behney,’^ the severity depends on the age 
of the patient, the temperament, the nervous stability 
and many other conditions. Burnam,® in a review of 
1,800 patients with irradiation menopause, concluded 
that “artificial menopause is not a serious thing from 
either the physical or the psychic standpoint.” He 
also pointed out that 50 per cent of all patients on whom 
hysterectomy has been performed with preservation of 
the ovaries have early menopause — in any event, within 
four years of operation. Norris and Behney^ reported 
that 89.7 per cent of their patients with irradiation 
menopause were able to carry on with their usual duties 
and 15.8 per cent had no menopausal symptoms. 

Women differ widely in regard to the importance 
of ovarian function. In our series, 15 per cent had no 
flashes or nervous symptoms whatsoever and only 10 
per cent later required sedatives or endocrine therapy 
because of really severe menopausal symptoms, and 
these patients were almost invariably of the nervous 
type. There is no denial that severe menopausal symp- 
toms do occur after radiation menopause. The number 
of such cases, however, is small and possibly no greater 
than the number of patients experiencing the same 
symptoms after normal menopause. It is difficult to 
determine the exact percentage of women having severe 
symptoms following normal menopause; but Keene and 
Block “ have estipiated it at from 5 to 10 per cent. 

Our group of patients included many physicians' 
wives, nurses, school teachers and business women. We 
have not observed a single instance in this group of 
patients wherein a woman was unable to continue with 
her routine duties. Those patients who have ample time 
to think about their nervous discomfort or who perhaps 
have attending physicians who never overlook the oppor- 
tunity of applying routine menopausal therapy are likely 
to have the most difficulty with menopausal symptoms. 
It has been our experience that the majority of these 
women later felt that any attendant nervous discomfort 


matter. Only 10 patients stated definite loss of sexual 
desire, 4 of these later reporting a return to normal 
after the general health improved. No evidence was 
presented to show that the disturbance of sexual func- 
tion following irradiation menopause differed from that 
following surgical or normal menopause. A patient 
should not be told that irradiation will unsex her. That 
no greater fallacy exists has been shown b}^ all observers 
who have studied large groups of cases. 

Table 2. — Total Large Tumors, She of Four Months' 
Pregnancy or Larger 


Number Percentage 


Number ol cases 264 

Patients without pressure symptoms 138 52.3 

raticDts with pressurc symptoms... 12(5 47.7 

Percentflgo of relief of pressure symptoms 82 05.0 

No change In size of tumor 11 4.2 

Ihventy /lvc per cent reduction in size of tumor 13 4.9 

Pilty per cent reduction in size of tumor 02 23.5 

Seventy-flve per cent reduction in size of tumor 28 10.6 

.Slight enlargement of uterus remaining 42 15.9 

Complete reduction— uterus normal 97 30.7 

Patients operated on later 11 4.2 

Nominl or only slight enlargement of uterus remain* 

ing 139 62.7 


In our series dyspareunia has been observed in 7 
patients. It is known that this condition occurs in 
some instances after the mechanical defects due to a 
complete or subtotal hysterectomy, and because of 
atrophic changes in the vaginal mucosa it sometimes 
follows normal menopause. 

Another fact which convinces us that irradiation 
menopause does not differ from the normal is that in 
more than 1,000 patients with carcinoma of the uterus 
whom we have treated with irradiation, regardless of 
the age of the patient, little complaint was made about 
the irradiation menopause. 

It is our policy not to use any type of endocrine 
therapy for alleviation of menopausal symptoms in 
patients with carcinoma of the uterus. In this group, 
the number of patients with severe menopausal symp- 
toms has been too small to be of any practical impor- 
tance — certainly no more than would be found after 
normal menopause. 


Table l.—Small Tumors, Sisc of Three Mouths’ Pregnancy 
or Smaller 


Number Perccotngc 


Total number of eases 

Patients without pressure symptoms 

Patients with pressure symptoms 

Percentage of relief of pressure symptoms 

No change in size of tumor 

Fifty per cent rcducatlon in size of tumor 

. 4. remaining..... 

. normal 

Normal or only slignt uiiuirgoment of uterus remain- 
ing 


722 

685 

37 

S3 

5 

25 

66 

609 

17 

676 


94.9 

6.1 

80.2 

0.7 

3.5 

9.1 

84.3 

2.4 

93.5 


was more than compensated for by the simplicity of tire 
procedure which removed the fibroid tumor with us 
uncomfortable symptoms. 

The determination of the effect of the menopause 
on sexual function is a difficult problem. A definite 
effort was made to obtain information on this subject 
and although a complete statistical analysis cannot be 
dve’n the majority of the married patients were inter- 
rogated, and nearly all cooperated in discussing the 


7. Norris, C. C., 
661 (Oct.) 1936. 

8. Burnam, C. F. 

9. Keerte, F. E., 
848 (June) 1929. 


and Beliney, C. A.: 


: Am. J. Roentgenol, 
and Block, F. B.: 


Am. J. Obst. & Gynec. 32: 

37 : 234 (Feb.) 1937. 

Am. J. Obst. & Gynec. 17: 


AFTER-EFFECTS OF RESIDUAL TUMOR MASSES 

According to Schreiner,^” the size of the tumor in his 
series of patients was definitely influenced by radiation 
therapy in 85 per cent, there having been either regres- 
sion to normal or a rliininution to 50 per cent of the 
original size, and 95.5 per cent became symptomatically 

In his report on 130 patients with uterine fib™" 
myomas larger than a 3 months pregnancy treated by 
radiation therapy, Corscaden found complete shrink- 
age in 63 4 per cent, reduction in size to one fourth 
in 23.2 per cent, to one half in 6.3 per cent and to 
slight but unsatisfactory dimensions in 4.5 per cent ; 
10 reduction occurred in the size of the mass in 2.6 
aer cent of the cases. In some patients with large 
iumors, malignant changes later occurred. 

NeilH^ reported disappearance of the tumor in oU 
oer cent of the smaller fibromyomas and in 50 per 
-ent of the larger ones. Burnam® observed that 
more than 60 per cent of the large tumors disappear 
after radiation therapy. Little evidence exjsts to 
substantia te the belief that a small, residual, symp- 

!?■ Cmsclren, L Am.'t Roeulgellt! (Apnl)^!^^^^^^ 

12 .’ Neill. William, Jr.: West Virginia M. J. 31:71 (Feb.) 19 . 
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tomless tumor will later cause any difficulty to the 
patient. Inflammatory degeneration of remaining 
fibroid masses is rare. In our experience, fibroid 
tumors the size of a 4 months pregnancy or larger 
are the only ones in which this has occurred, and we 
have observed only two such instances. Large, irregu- 
lar, or multiple pedunculated tumors are more likely 
to degenerate, and consequently patients with these 
should be operated on if possible. 

The determination of the size of the tumor by 
bimanual examination cannot be entirely accurate, and 
it is really a matter of estimation. The size of the 
tumors in our series varied from that of a 3 months or 
less to that about the size of an 8 months pregnancy. 
No case was included unless the uterus was either defi- 
nitely enlarged to at least twice normal size or, although 
the uterus was small, definite nodules could be palpated 
proving the tumor to be a true fibroid. 

In ascertaining the decrease in size after treatment, 
the estimations of 25 per cent, 50 per cent and 75 per 
cent reduction used in the large tumor group are prob- 
ably open to question, but these calculations were made 
after examination. The after-treatment group desig- 
nated as “slight enlargement of uterus remaining” 
included those patients in whom a slight irregularity or 
nodulatlon of the fundus could be felt or in whom the 
uterus was still enlarged less than twice its normal size. 

Tables I and 2 are self explanatory and show the 
effect of irradiation in regard to reduction in size of 
the tumor in the various groups, the number of patients 
operated on, the occurrence of pressure symptoms and 
the percentage of relief. The size of the tumor and 
the number of cases of each type are as follows: 3 
months’ pregnancy or less, 722 ; 4 months’ pregnancy, 
149 ; 5 to 6 months’ pregnancy, 107 ; 7 to 8 months’ 
pregnancy, 8. 

CANCEROUS DEVELOPMENT IN THE UTERUS 
AFTER RADIATION THERAPY 
There is no evidence to lead one to believe that uterine 
cancer occurring after radiation therapy is a serious 

Table 3. — Patients Operated On After Radiation Therapy 
(Tumor Siee of Three Months' Pregnancy or Smaller) 


Total number of cases l7or2.4% 

Number of Cases Findings and Indications 

3 Ovarian cj'st: size of tumor unchanged and pressure 

remained 

3 Submucous fibroids: bleeding continued 

3 Carcinoma of the fundus: bleeding later: 3 months, 1 year 

and 5 years after treatment 

1 Carcinoma of cen’ix: developed G years after treatment 

1 Intestinal obstruction: 3 years after treatment (tumor 

adherent to intestine) 

2 Carcinoma of ovary: irregular bleeding continued 

4 Tumors remaining 3vithout relief of pressure symptoms 


consideration. This occurred in onl)" 4 cases in our 
series (table 3). This number is probably well within 
the normal limits of carcinoma in an age group com- 
parable to our series of patients, three fourths of whom 
are in the “cancer age.” In this group, in 3 patients 
carcinoma of the fundus developed three months, one 
year and five years respectively after radiation therapj', 
and one patient suffered carcinoma of the cervix six 
years after treatment. A larger percentage of othpr 
types of carcinoma than carcinoma of the uterus 
occurred. In 6 patients there developed later car- 
cinoma of the breast, in 1, of the kidney, and in 1, of 
the stomach. Norris and Behney " found that in onl}' 


7 out of 485 patients previously treated by irradiation 
did carcinoma develop. Macfarlane observed that 
the incidence of carcinoma was only 0.35 per cent in 
3,890 patients treated by irradiation in German clinics, 
whereas cancer may occur normally in as high as 5 
per cent of women in the “cancer age.” Sarcomatous 
degeneration is very rare. In 112 patients with large 
tumors Corscaden found no late sarcomatous degen- 
eration. Pfahler has even suggested that irradiation 
may afford a distinct protection against later develop- 
ment of cancer in the uterus. It is well known that 

Table 4. — Patients Operated On After Radiation Therapy 
(Tumor Siae of 4 hlonths’ Pregnancy or Larger) 


Total number ol cases 11 or 4.2% 

Number ol Cases Findings and Indications 


7 Symptoms of pressure or bleeding not relieved 

1 Ovarian cyst: masses increased in size 

1 Dermoid cyst: largo mass removed 

2 Degeneration (inflammatory) o£ fibroid mass occurred 


carcinoma occasionallj’ occurs in a cervical stump after 
supravaginal hysterectomy (2 per cent in Polak’s series 
and 0.27 per cent in Hochman’s series^'). From our 
experience and from available data there is little 
reason to believe that cancer is more likely to develop 
in the uterus remaining after radiation therapy than in 
the remaining cervical stump after hysterectomy or 
in the normal uterus of any woman in the “cancer age.” 

Tables 3 and 4 show the cases in which operation was 
later performed, together with indications for operation 
and the findings. It can be seen that an incorrect diag- 
nosis was the reason for the majority of failures. For- 
tunately the group is small. In my entire series of 
986 cases operation was necessary in only 2.8 per cent. 

SUMMARY 

1. An analysis was made of 986 patients with uterine 
fibroniyoma treated by radiation therapy between 1927 
and 1937, with a follow-up period of from two and one- 
half to twelve and one-half years. 

2. Correct diagnosis should be established before 
radiation treatment is commenced; if doubt exists as to 
diagnosis, operation is the treatment of choice. 

3. Some contraindications to radiation treatment of 
uterine fibroid tumors are definite and should be fol- 
lowed; others are possibly too rigid to be exactly 
substantiated, and patients for radiation therapy are 
probably being selected too conservatively. 

4. The average age of our group is 42.5 years, 
approximately 75 per cent of the patients being over 
40 and, therefore, in or near the menopausal age. We 
believe that irradiation menopause is no more trouble- 
some than normal menopause. Sexual function is not 
destroyed. 

5. Preexisting pelvic inflammation is not a justifiable 
contraindication to radiation therapy. Acute pelvic 
inflammation after irradiation occurred in onl}' 1 patient 
in our series. 

6. In only 4 patients (0.4 per cent) did cancer of 
the uterus develop after radiation therapy. A remain- 
ing uterus or residual mass is no more likely to become 
cancerous than a normal uterus in a woman of the 
“cancer age.” 

13. Macfarlane, Catharine: Am. J. Obst. & Gyncc. 23:108 (Jan.) 
1932. 

14. Pfahler, G. E.: Am. J, Roentgenol. 31; 51 (Jan.) 1934. 

15. Polak and Hochman, cited by Danforth, \\'. C.: Am. J. Obst. &- 
Gyncc, 28:409 (Sept.) 1934. 
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7. Inflammatory degeneration of large fibroid tumors 
occurred in 2 patients. In both cases, operation was 
later carried out successfully. 

8. In tumors the size of a 3 months jjregnancy or 
smaller (722 cases), there was a reduction of the uterus 
to normal in 84.3 per cent and to normal or only sliglitly 
enlarged (less than twice normal) size in 93.5 pei- cent. 
Only 2.4 per cent of patients witii tliese tumors were 
later operated on. 

9. In patients with tumors the size of a 4 months 
pregnancy or larger (264 cases) there was a reduction 
of tlie uterus to normal in 36.7 per cent and to normal 
or slightly enlarged (less than twice normal size) in 
52.7 per cent. Only 4.2 per cent of this group were 
later operated on. In tumors of this size roentgen rays 
alone, preceded by curettage, are tlie most satisfactory 
method of radiation therapy. 

10. Careful selection of cases is the most im])ortant 
single factor contributing to the success of radiation 
therapy for uterine fibromyoina. 


ABSTRACT OF DISCUSSION 

Dr. WiLUAM P. Healy, New York ; I should like to com- 
mend this paper to all surgeons and gynecologists. It repre- 
sents an unbiased analysis of a large enough series of cases 
to indicate what can be done to cure nonmalignant tumors of 
the uterus in a conservative manner, protecting patients for 
whom the risk of major surgery may be very grave. There 
was no mortality in this series of cases. The size of the 
tumors included is interesting. Some of them were as large 
as an eight months pregnancy. I endorse the author’s state- 
ment regarding the diagnosis of the tumor mass. It is inter- 
esting that in his report of 986 cases treated by irradiation 
there was only one case in which some inflammatory distur- 
bance seemed to result from the treatment. We may therefore 
say that in the hands of comi)ctcnt therapists irradiation may 
be carried out safely without fear of a complicating inflamma- 
tory disturbance. In only 5 per cent of the cases was radium 
alone the therapeutic agent. In the remainii7g 95 per cent of 
the cases, either roentgen rays alone or roentgen rays in com- 
bination with radium were used. Actually, 65.5 per cent of 
the patients were treated with radium plus roentgen rays. My 
feeling has been that, if the tumor is the size of a three months 
gestation or larger, roentgen therapy should be combined with 
the introduction of radium into the uterus. Diagnostic curet- 
tage is essential before subjecting the patient to any other 
form of therapy, because we must rule out a possible cancer 
in the cervi.\ or corpus. Severe bleeding is best controlled 
with radium and curettage plus roentgen rays. In the larger 
tumors roentgen rays are necessary because radium alone will 
not bring about castration, and if we do not establish castra- 
tion we shall not terminate the growth of the tumor mass. 

I would not recommend irradiation for myomatous tumors 
after the menopause despite the good results obtained in this 
series of cases, because cancer of the corpus is a common 
lesion after the menopause, and 38 per cent of my patients 
with cancer of the corpus have had coincidental myomatous 
tumors in the uterus. The risk of an error in diagnosis is 
very grave. 

Dr Ciianninc W. Barrett, Chicago : We have heard from 
the Far West, from the Far East. I ask the privilege of the 
floor for fear, if the momentum gets started, you will not 
Icnow there is such a thing as surgery for fibroids of the 
uterus. Some twenty-nine years ago. I remember a 
rushed into the meeting of the gynecologic section at Wash- 
ington and asked the privilege of the floor; seemingly he 
could not wait. He said “I hold in my hand a capsule that is 
going to change gynecology entirely. There will practically 
be no more operating for fibroids of the uterus. He acted 
as though anxious to get back and get that capsule working 
for fear some patient might not receive its benefits. I won- 
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dered at the time how much of that was overoptimism. A 
few years later Gauss of Germany said “I have something 
that does away with surgery for fibroids of the uterus,” and 
men went over there to see Gauss and his work. They came 
back and equipped themselves. A good many of them have 
discarded it. Some of them read papers on their work with 
fibroids treated with roentgen rays, and now they have dis- 
carded them and have no more use for them except in rare 
cases. There are indications for radium and roentgen rays, 
and there certainly are indications for surgery. What does 
one want in this condition? A live patient, certainly; a 
woman with all her functions left that can be left. If the 
uterus can be saved, we want to save it. If wc can save the 
ovaries and take out the uterus, we want to save the ovaries, 
for in them is the estrogenic function which keeps her a 
woman, the feminizing function. And now vve think of irra- 
diation. Is it such a benign thing? It is the most radical 
thing you can do to a woman ; it practically takes out her 
ovaries and her uterus. There is no conservatism there, and 
it leaves the fibroid set to degenerate. Degeneration is a 
crying evil of fibroids and irradiation increases it. What are 
the real indications for treatment with radium? A woman who 
is near the menopause who has a small fibroid, bleeding but with 
no other symptoms, no degeneration and no complications. One 
cannot treat a woman before the age of 40 with this and do 
justice to her, because irradiation will destroy her child- 
bearing and ovarian function. If there is a small fibroid 
present that is giving symptoms, the most conservative thing 
one can do to the patient is to take out the small fibroid 
surgically. 

Dr. Arthur H. Curtis, Chicago: I am rather in accord 
with the sense of Dr. Barrett’s remarks. With added years I 
find more and more instances in which an apparently simple 
case of uterine fibroids turns out to be a malignant growth 
or an ovarian tumor or an endometriosis which would be 
better treated by surgery than with radiation. I believe this 
whole problem can be summarized as it is seen by gj'necol- 
ogists throughout America whose opinion, e-xperience and 
advice wc would wish to follow by saying that radiotherapy 
in these cases is indicated chiefly for women who are at or 
near the menopause, who have a bleeding tumor of a size not 
exceeding the uterus of a three or three and one-half months 
pregnancy; when radiotherapy is given there should always 
lie a preliminary diagnostic curettage. 

Dr. Wii.liam E. Costolow, Los Angeles: Dr. Healy men- 
tioned the treatment of tumors after the menopause.’ There 
was only one case in the series in which this occurred, and 
the report is given in the paper. This case was cited to 
indicate that possibly some of the effects of irradiation may 
be from direct action of the rays on the tumor cells instead of 
all the effect being due to the action on the ovaries. I pre- 
sented the results in a large series of cases, the majority having 
been selected especially for radiation therapy by surgeons and 
gynecologists, but I did not advocate irradiation for all fibroids. 

I mentioned that one surgeon in our community had sent me 
over 200 cases of fibromyoma. Certainly he did not refer all of 
his fibroid cases for radiation therapy but selected those for 
which he felt the conservative type of therapy was indicated. 
Time does not permit me to reply to all the arguments which 
Dr. Barrett has presented. However, if he will carefully read 
the paper I have just presented he will there find my answers 
to most of his contentions. 1 agree with Dr. Curtis in his 
remarks about the treatment of young women and very large 
tumors. As I pointed out in the paper, 75 per cent of the 
patients were past 40 and in the menopause age, the average 
age being 42.5 years. The small tumors are the ones which 
should be selected for radiation therapy; the large tumors 
frequently cause the radiologist to get into difficulty. Dr. 
Curtis mentioned the danger of malignancy occurring later 
if the uterus is not removed. As brought out in my presen- 
tation, this occurrence has been less than the normal incidence 
of uterine cancer, for in 1,009 cases, 986 of which were fol- 
lowed from two and one-half to twelve and one-half years, 
cancer of the uterus developed later in only 4 cases (0.4 per 
cent). 
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During the past generation most of the diseases due 
to a deficiency of accessory food factors have been 
brought under control, and within the last decade many 
of the active principles concerned have yielded the 
secrets of their chemical structure. Not the least of 
these is the antiscorbutic substance, or “water soluble” 
vitamin C, a principle known to exist in limes and 
lemons for over a hundred years and recently found 
in abundance also in a large number of fruits and vege- 
tables and in animal tissues. 

As healing in tuberculosis is characterized largely by 
the formation of connective tissue, and the latter, 
according to Wolbach and his associates,’^ is formed 
by tbe action of vitamin C on fibroblasts, it does not 
seem unreasonable to suspect that a vitamin C defi- 
ciency may be one of the causes of unfavorable trends 
in tuberculosis, if it does not actually contribute to 
exacerbations of the disease. By the same line of 
reasoning, a replenishment of a deficiency of vitamin C, 
not to mention its administration in excess, may help 
at least to change the disease from an unfavorable course 
to a more favorable one. 

With these possibilities in mind, a plan of study of 
the problem was undertaken which involved many 
experiments on the economy of vitamin C in health 
and disease in addition to extensive therapeutic experi- 
ments made in a large series of cases of pulmonary 
tuberculosis. 

PREVIOUS WORK WITH VITAMIN C IN 
TUBERCULOSIS 

The report to follow represents only a summary of 
this combined study. A preliminary phase of the work 
has already been reported - on the results of blood 
examination during the early period of treatment. A 
slight hematinic value of vitamin C was found to exist 
after the beginning of treatment and to persist for the 

From the Research Department of the City of Chicago Municipal 
Tuberculosis Sanitarium, Dr. Frederick Tice, president. Board of Dircc- 
tors (Dr. Sweany) and the Department of Physiology, University of Chi* 
cago, Dr. A. J. Carlson, chairman (Dr. Clancy, Dr. Radford and Miss 
Hunter). 

Read before the Section on Pathology and Physiology at the Ninety- 
First Annual Session of the American Jledical Association, New York, 
June 14, 1940. 

Dr. Eugene deSavitch was largely responsible for suggesting this study 
and also for obtaining financial assistance from the California Fruit 
Growers Exchange. Generous subsidies were received from the Cali- 
fornia Fruit Growers Exchange. Mr. A. J. Lorenz not only helped to 
negotiate the subsidies but assisted witli many technical details of analysis. 
Dr. Frederick Tice cooperated in carrying out the work at the Chicago 
Municipal Tuberculosis Sanitarium. Dr. A. J. Carlson gave sound 
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Controlled Formation of Collagen and Reticulum: Study of Source of 
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Vitamin Deficiency, J, A. :M. A. 108:7 (Jan. 2) 1937. Menkin, Valy; 
Volbach, S. B., ^and Menkin, M. F.: Formation of Intercellular Sub- 
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Scorbutus, Am. J. Path. 10: 569 (Sept.) 1934. 

2. R.adford, Molly; de Savitsch, E. C.. and Sweany. H. C.: Blood 
Changes Following Continuous Daily Administration of Vitamin C and 
Orange Juice to luberculous Patients, Am. Rev. Tuberc. 35: 7S4 (June) 


first few months. Although experimental studies ® show 
that vitamin C deficiency enhances the development of 
tuberculosis in guinea pigs, reports in the literature 
with regard to therapeutic benefits of vitamin C on 
tuberculosis are not convincing. Better ^ reports favor- 
abty in a series of children, most of whom had surgical 
or lymph node tuberculosis. He gave the ascorbic acid 
in a malted milk mixture, without any controls. Hassel- 
bach “ made an extensive study of the therapeutic value 
of ascorbic acid on 70 patients with various t 3 ’pes of 
tuberculosis. He especially recommends its use for 
patients with a tendenc)’^ to small seeping hemorrhages. 
Unfortunately, his study was complicated by a simul- 
taneous administration of calcium. He reported that 
patients with a good prognosis and with no deficiency 
but stationary in their disease course were benefited. 
The effect in such cases is reputed to be that of a general 
tonic. If there is a measurable deficiency, the effect 
of vitamin C is more obvious. Finally, he combines 
it with gold therapy, especially when there is a tendency 
for hemorrhages to develop. Like many others, Hassel- 
bach did not report controls. Sande “ also recommended 
its use with gold therapj^ to reduce the tendenc)^ to form 
hemorrhages. 

Heise, Martin and Schwartz ~ found that there was 
a greater decrease in the sedimentation of red blood cells 
in treated patients over controls, but that there was no 
noticeable clinical improvement after treatment with 
vitamin C. 

Sebok and Preztai ® state that the long continued fever 
and increased metabolism in tuberculosis causes a deple- 
tion in the vitamin C reserve, but that in 20 cases only 
2 could be found with true hj’povitaminosis. The 
extreme deficiency is usually from 3 to 4 Gm. The 
same authors also report that ascorbic acid was given 
with good results in pulmonary hemorrhages. For a 
rapid removal of the deficiency large doses of ascorbic 
acid are given, but lemon juice is used to maintain the 
normal level after it approaches this level. 

Trautwein “ found that his febrile patients had a 
vitamin C deficiency of from 1,800 to 3,600 mg., for 
which he gave from 150 to 200 mg. a day, injected 
intravenously to restore the level to normal. After such 
treatment a decided improvement was indicated h)' a 
gain in weight, fall of temperature, decrease in red cell 
sedimentation rate and a favorable trend in the blood 
pictures. Liver function improved as the result of a 
more favorable effect on the storage of glycogen. Bauer 
and Vorwerk,’” however, treated a series of patients 
and concluded that a “final judgment of the therapeutic 
value of vitamin C in tuberculosis cannot yet be passed.” 
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ents and Bacterial (Growth, Monatschr. f. Kindcrh. 22: 375 (Nov.) 1921. 
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by Organism, Biochem. J. 29: 1612, 1935. CTreene, Meridian R.; Steiner, 
Morris, and Kramer, Benjamin: Role of Chronic Vitamin C Deficiency 
in the Pathogenesis of Tuberculosis in the Guinea Pig, Am. Rev. Tuberc. 
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vitamin C in tuberculosis, it seemed desirable to know 
many facts concerning its economy in health and disease. 

THE NORMAL DAILY REQUIREMENTS 
OF VITAMIN C 

Most of the earlier studies devoted to the determi- 
nation of the daily requirement of vitamin C were based 
on a quantity required to prevent gross clinical symp- 
toms. According to the work of Harris and his 
co-workers from 25 to 35 mg. is the minimum amount 
for normal persons. Most workers, however, claim 
that from 55 to 60 mg. a day is more nearly the 
optimum quantity for a good state of health, although 
much less may prevent scurvy. Van Eekelen’s figure 
of 0.84 mg. and Heinemann’s of 0.85 mg. per kilo- 
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nation of the daily balance and 
vitamin C in the body. 


a total quantity of 


THE 


\viLCtn. 


f «;Sco^4e| 
t^Aour ttciti/rt 
urints 2ooe£.o4\ 



Cliart 1. — Course in three representative cases shomag' one control (H). 
Note that the level in the urine fell from about 15 to 11 mg. in 
twenty-four hours and the blood from 1.0 to 0.6 mg. One of the orange 
group (K) failed to saturate after the administration of 2,750 me. extra 
ascorbic acid. The blood curve rose promptly but soon fell when the 
ascorbic acid was stopped. The urine curve did not rise at all. One 
subject received ascorbic acid (vitamin) who showed nearly normal 
saturation (K. E.). 

gram, amounting to about 60 mg. a day, are accepted 
as the optimum minimum by most experienced workers. 
The low level recommended by Harris (25 to 35 mg.) 
may be considered as an indispensable minimum to pre- 
vent the first sign of scurvy, while the higher level 
(50 to 60 mg.) is more nearly the optimum to maintain 
a good state of health. It is being recognized that 
patients do not need to be scorbutic to suffer from 
avitaminosis C. King sa 3 's “The fact that there is a 
wide zone of vitamin C deficiency between scurvy and 


II. Harris, Leslie J.; Abbasy, M. A.; Yudkin, John, and Kelly Simon: 
Vitamins in Human Nulnt.on; Vitamm C Reserves of Subjects of 
Voluntary Hospital Class, Lancet 1: 1488 (Juno p) 1936.^ 
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C, Biochem. J. 30 : 2299. 1936. ^ ni. • i tR-oIR 

14. Kins, C. G.: Vitamin C: Ascorbic Acid, Physiol. Rev. 16.238 

(April) 1936. 


DAILY REQUIREMENTS OF VITAMIN C 
IN TUBERCULOUS INDIVIDUALS 

Heise and his associates,^® Trautwein,® and others 
have recommended rather empirically the administration 
of from 150 to 200 mg. of vitamin C a day in severe 
tuberculosis to care for the requirements, but no accurate 
daiq' balance has yet been worked out. 

To help solve this problem, many experiments were 
performed, some of which will be reported. Both early 
and advanced cases were studied. In the early cases 
there u'as but little unsaturation and they are omitted in 
this report. A summary of the results in the far 
advanced B and C cases, consisted of 30 cases arranged 
as follows : Five men and 5 women were studied for 
six weeks to establish a normal “base line” for our diet; 
another similar group was run for two weeks, then 
given orange juice containing approximately 250 mg. 
of ascorbic acid for a period of two weeks; and then for 
two weeks the blood and urine were allowed to return 
to the base line. The third similar group received 
250 mg. of crj’stalline vitamin C in twenty-four hours 
in the second two weeks instead of the orange, to see 
if there were substances in oranges that behaved differ- 
ently from the pure substance. The blood and urine 
observations of representative cases of each group are 
shown in chart 1. 

Representative controls of both men and women 
revealed a blood content of around 0.8 mg. per hundred 
cubic centimeters of blood at the beginning of the experi- 
ment, which underwent a slow decrease on the general 
diet to about 0.5 ing. after about four weeks and a 
much slower drop after that. The corresponding urine 
curve ranges from about 18 mg. at the beginning to 
about 10 mg. in twenty-four hours during the same 
interval. The general diet proved to be inadequate in 
vitamin C because there is a slow fall of the blood and 
urine curves after the beginning of the experiment to 
levels that are reported by van Eekelen,^® Harris and 
others to represent unsaturation. 

The orange and vitamin blood curves were generally 
sufficiently alike to describe together. There was a 
slight drop at first from about I.O to 0.6 mg. per 
hundred cubic centimeters of blood. After the begin- 
ning of the administration of the vitamin-containing 
drinks the blood curve rose sharply for about four days 
to about 1.5 mg. and remained at this level until the 
treatment was stopped. The curve then began to return 
toward the normal, at first quickly, then slowly, over 
a period of ten to twelve days. 

In the majority of cases the urine curves began to 
rise from the base line about four to six daj's after the 
rise in the blood curve, suggesting that there was from 
750 to 1,250 mg. of unsatur ation if no allowance was 

15 TUn.liarl I F and Metlier, S. R.: Partial Vitamin C Deficiency 
and It? SSn to Rheumatism. Am. J. Path. 9 : 952 (Noy.) 1933. 

16 Martin G. J., and Heise, F. H.: Vitamin C Nutntion in Pul- 
monarj' Tuberculosis, Am. J. Digest, bis. & Nutrition 4: 368 (May) 
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Subjects, ioid. 3: 1399 (Dec. 12) 1935. 




Volume 116 
Number 6 


VITAMIN C—SWEANY ET AL. 


471 


made for any destruction of the vitamin C. The 
quantity mounted sharply to’ from 140 to 220 mg. and 
then “leveled off,” forming a few peaks, and decreased 
abruptly from two to four days after the treatment was 
stopped. It was near the base line in another four 
days. The high level reached is from 60 to ISO mg. 
less than the total intake. 

These conditions prevailed among 6 women and 
3 men. Two other cases showed irregular curves and 
a slight lag before appearing in the urine in from six 
to eight days (from 1,500 to 2,000 mg. unsaturation). 
Of 2 men the kidney threshold was not reached until 
eight and ten days respectively (from 2,000 to 2,500 mg. 
unsaturation), when a slight amount appeared in the 
urine. Two subjects, 1 man and 1 woman, showed no 
increase at all in the urine, indicating that they were 
not saturated enough to spill vitamin C in the urine 
even after receiving 250 mg. a day of extra ascorbic 
acid for eleven days (2,750 mg.). The blood content 
rose in all cases to the usual level, which proved that 
the ascorbic acid was not destroyed in the gastro- 
intestinal tract. 

Over and above the low intake in the general diet 
the rate of unsaturation seemed to vary roughly with 
the acuteness and extent of the disease. Two subjects 
became almost completely unsaturated in eleven days. 
Judging from van Eekelen’s work,’^- the unsaturation in 
these cases on a diet containing 31 mg. of ascorbic acid 
occurred in about one-fourth the time it took to unsatu- 
rate normal human beings on a vitamin C free diet. 

Similar conclusions have been shown by Heise and 
Martin,^” Traubvein “ and others. 

UNSATURATION DUE TO LACK OF INTAKE ASSOCI- 
ATED WITH CERTAIN TUBERCULOUS PATIENTS 

Another study was undertaken in certain compli- 
cations and associated diseases in which a vitamin C 
deficiency might be expected as the result of a lack of 
intake in addition to the activity of the disease. In 
addition, it was desirable to remove the objection con- 
cerning the destruction of vitamin C in the gastro- 
intestinal tract following administration by mouth. 

A rapid and direct method of testing unsaturation 
recommended by Barron was used, so that the status 
of a patient at any time could be ascertained with 
reasonable certainty. Instead of using sodium ascorbate, 
however, 500 mg. of ethyl-amine-ascorbate (cenolate- 
Abbott) was injected slowly intravenously and the urine 
tested after six hours for total vitamin C, after the 
method of Goldsmith and Ellinger.^® According to 
Barron’s method, a recover}' of less than 10 per cent 
in twenty-four hours represents unsaturation. Gold- 
smith and Ellinger found that about 60 per cent of 
the total injected is eliminated within six hours. 
Wright and his associates have contributed the added 
information that the elimination is much slower in 
nephritis with retention. If 5 per cent or more, there- 
fore, is eliminated within six hours and the patients 
are found to be free from nephritis, there should be 
no detrimental unsaturation. 

The results revealed that nearly 70 per cent of the 
series selected were partly or wholly unsaturated. Of 
26 subjects, 3 were completely unsaturated (below 

• E. S. G.; Bruinm, H. J., and Dick, G. F.: Ascorbic Acid 

V” Blood and Unne After Intravenous Injection of Sodium Ascorbate, 
J. Lab. & Clin. Med. 23: 1226 (Sept.) 1938. 

Ellinger, G. F. : Ascorbic Acid in Blood 
and Unne After Oral Administration of Test Dose of Vitamin C; 
Saturatioi\ Test, Arch. Int. Med. G3:53l (Iilarch) 1939. 

20. \yright, ItwinR S.; Lilienfeld, Alfred, and MacLenathen, Elizabeth: 
Determination of \itamin C .Saturation: A Five Hour Test After an 
Intravenous Test Dose, Arch. Int. Med. 60:264 (Aug.) 1937. 


5 per cent recovery), 8 were poorl)- saturated (6 to 
15 per cent recovery), 7 parti)' saturated (16 to 30 per 
cent recovery) and 8 “adequately” saturated (30 to 
68 per cent recovery). 

The unsaturated or poorly saturated subjects were 
all on a poor vitamin C intake. One alcoholic addict 
with terminal tuberculosis was absolutely unsaturated. 
The patients on “iionresidue” and “general” diets for 
enteritis were also low. One peptic ulcer patient was 
unsaturated, another was low, but two others were sur- 
prisingly high. 

A group of 15 critically ill patients was similarly 
studied with even more striking results, because in the 
last thirty days of life there is frequently little or no 
food eaten. Two subjects ran regularly between 0.3 
and 0.4 mg. per hundred cubic centimeters of plasma 
with the urine running lower than 8 mg. in twenty-four 
hours. One of these patients was studied on till death, 
after which the organs were analyzed for vitamin C. 
Seven days before death she was given 500 mg. of 
ethyl-amine-ascorbate intravenously on three successive 
days without any appreciable rise of vitamin C in the 



Chart 2. — Composite curves of various blood observations of the three 
groups of patients of main group 1. Outside of a terminal drop in 
lymphocytes (fifth curve from the top) and the hemoglobin and red 
cells (last two curves) the three groups are practically the same. The 
solid line and the dashes start from a normal reading on the left and 
lead to the first result and then on to the end, a total of about fourteen 
months. 

urine. As determined in later experiments, 1.5 Gm. 
should about saturate such a patient weighing 30 Kg. 
because in saturated bodies there are about 5 mg. per 
hundred grams of body weight. 

As an approximate calculation gave 0.650 Gm. of 
vitamin C in the body at death, there was almost a 
gram, or 60 per cent of the theoretic total, that was 
destroyed or diverted during the course of the experi- 
ment. 

In summarizing, the causes of unsaturation in tuber- 
culosis are the destruction of the vitamin C by the 
disease, the lack of intake due to a low vitamin C diet, 
the restriction as a result of therapy of peptic ulcer, 
colitis and so on, and the voluntary restriction due to 
lack of appetite or alcoholism, or to a combination of 
two or more of these conditions. 

ESTIMATION OF THE TOTAL VITAMIN C 
IN THE BODY 

Several methods of approximating the total body con- 
tent have been attempted. The oldest one perhaps is 
the one that involves the time required to produce 
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scurfy, inultiplied by the daily elimination. It has been 
found to require about ninety daj^s in man to reach the 
scorbic state. Assuming, therefore, tliat from 10 to 
20 mg. a day is eliminated in the urine and a com- 
parable quantity eliminated in the sweat and feces, 
there would be a loss of between 1,800 and 3,600 mg., 
an amount consistent with the estimate of Trautwein ® 
and of Sebok and Preztai.® 

Another method is just the reverse of the preceding, 
viz., the amount necessary to saturate an unsaturated 
individual. The work of van Eekelen reveals that in 
a decidedly unsaturated person it requires from 2 to 
4 Gm. of vitamin C before any appreciable amount 
appears in the urine. 

THE RESULTS OF ANALYSIS OF ORGANS 
FOR VITAMIN C 

Although no record of a complete assay of the vita- 
min C of the whole body has been made, the content 
of separate organs has been determined by Yamagami 
and Birkhaug in guinea pigs and by Yavorsky, 
Almaden and King in both guinea pigs and organs 
from a large number of human autopsies. In these 
reports the adrenals have been shown to possess the 
highest amount of ascorbic acid (about 0.5 mg. per 
gram of tissue). The larger organs (brain, liver, lungs, 



Chart 3. — A midsection of a curve of one of the vitamin cases of the 
second mass ej<;periment. Note that the curve on the left has as high 
as 250 mg. elimination a day in the urine, but it drops to 140 ing. near 
the end. The intake during that time was at least 300 mg. a day. The 
crosses indicate the days on which treatment was not given. 


spleen, kidneys) are lower in content but seem to be 
more important depots of the body because of their 
size. These organs have from 0.1 to 0.4 mg. per gram 
of tissue. 

By availing ourselves of the standard table of tissue 
weights of Vierordt it may be crudely estimated from 
the reported studies on vitamin C in organs that there 
are from 3 to 6 Gm. of total ascorbic acid in the normal 
young adult human body. 


■ AN ATTEMPT TO DETERMINE THE TOTAL 
VITAMIN C IN THE BODY 

In order to test these rough figures for “saturated” 
persons and see if the total amount of vitamin C could 
be found in different diseases, especially tuberculosis, 
analyses were performed on the organs and tissues ot 
32 bodies coming to autopsy. Because of a lack ot 
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space, histones of the patients and detailed analyses are 
omitted. All but 1 case (a monocytic leukemia) pre- 
sented some form_ of tuberculosis. Two of the cases 
showed diabetes, in one of which also there was myo- 
carditis, and some showed amyloidosis as well as the 
tuberculosis. One patient died suddenly in a pulmonary 
hemorrliage, after the disease was nearly arrested. 

Bessey’s == method for tissue analysis was used, but 
care was taken to keep the />h below 1.5. Over’ that 
figure a complete recovery was not possible in certain 
tissues, as liver and spleen. The difficulty was over- 
come by using 7 per cent metaphosphoric acid instead 
of the 3 per cent ad\’ocated in the original method. 
Duplicates were run on many specimens by Bessey and 
King’s =« trichloroacetic method. The “tough” tissues, 
especially skin, were frozen in liquid nitrogen and 
pulverized according to the method of Graeser, Gins- 
burg and Friedmann."' Duplicate analj'ses were run 
on most specimens. The results are arranged roughly 
in the order of the tissue content of vitamin C. 

The “vital tissues” were found to contain the most 
vitamin C. Hypophysis, adrenal, gonads, pancreas, 
spleen, liver and brain contain the substance, ranging 
from about 50 to 90 mg. in the first three to about 
20 to 40 mg. per hundred grains of tissue in the last 
four. The largest depots of the body, however, are 
muscle and fat, witli bone and skin also playing a role. 
In advanced disease these tissues lose nearly all their 
reserve and the hulk of vitamin C is found in the brain 
and liver, although the more vital cells still have the 
highest concentration. By using Vierordt’s standard 
tables of tissue weights we estimated the content of the 
bones and muscles. The content of the skin was deter- 
mined by a special method to be reported later, based 
on Benedict’s tables of tlie body area. Other tissues 
were estimated directly or by diference. 

The results indicate that advanced active tubercu- 
losis is devastating on the vitamin C reserve, reducing 
the total quantity to less than 300 mg. even on a fair 
vitamin C intake. On the other hand in a fatal case of 
monocytic leukemia there was 2,725 mg. (70 per cent 
saturation) at death. Another well nourished patient 
with quiescent fibroid tuberculosis with mild diabetes, 
who was on a high vitamin C diet, had 3,670 mg., or 
about 5 ing. per hundred grams of body tissue. These 
last figures were used arbitrarily as a saturation limit. 
The other cases ranged in between the two extremes 
and A'aried roughly with the intake of vitamin C. 


THE EFFECT OF VITAMIN C ON THE 
DISEASE TUBERCULOSIS 

The preceding preliminary studies, as well as the 
reports of others, justified a trial of vitamin C on vari- 
ous types of tuberculous patients. Although most 
authors agree that there is an increased requirement, 
there is no uniform opinion regarding the therapeutic 
value of vitamin C in tuberculosis. When viewed criti- 
cally there are few therapeutic attempts that are free 
from objection on one point or another. Most of the 
reports suffer from a lack of controls, which is^ serious 
in a disease in which, according to Braeuning about 
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^DeTerSI -Time of Onset of Tuberculosis in Adults. Ztschr. f. 
ibcrk. 64 : 416, 1932. 
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30 per cent heal spontaneously without aii)' treatment 
whatever. Another objection to the work already 
reported is that with few exceptions the reports do 
not include enough cases to rule out the variability 
inherent in the disease. 

SELECTION OF PATIENTS 

In order to approach an ideal experimental result, the 
patients were carefully selected, grouped and evenly 
matched as to quality and quantity of the disease. 

The first consideration was with regard to the natural 
status of the patient. This included age, sex, race, 
environment and constitutional factors, each of which 
was appraised numerically with arbitrary values and 
recorded on a special chart for that purpose. 

Laboratory examinations, especial^ blood counts and 
chemistry, careful roentgenologic studies and clinical 
observations were recorded throughout the three suc- 
cessive mass experiments, one of which will be presented. 

THE FIRST MASS THERAPEUTIC EXPERIMENT 

The details of the selection were as follows: There 
was a group of 111 cases chosen, from which 102 were 
finally selected for the experiment and 98 actually used. 
These cases were divided into three groups as impar- 
tially as possible. First the patients were matched as 
closely' as possible with respect to age, sex, and the 
various factors considered under the “natural liandicap” 
including the many groups described before. From 
those nearest alike and having approximately the same 
“handicap,” groups of 3 were chosen. Each group of 
3 was arranged in three main columns according to the 
first letter of their names. Those having the highest 
letter of the alphabet were to receive daily, in addition 
to the general hospital diet, 500 cc. of a synthetic 
orange flavored preparation to which was added an 
amount of crystalline vitamin C equivalent to the amount 
of vitamin C in the same volume of fresh orange juice. 
Those next highest in the alphabet were to receive daily', 
in addition to the general hospital diet, 500 cc. of freshly 
prepared orange juice. Those having the lowest letter 
in the alphabet were to receive daily, in addition to 
the general hospital diet, 500 cc. of the synthetic orange 
flavored preparation without vitamin C. This was to 
constitute the control group. 

The 102 patients were started on therapy' in May 
1935. In September 1935 it was necessary' to add 
17 patients to replace those who had died or been 
discharged from the sanatorium. Those who were thus 
rejected were patients who did not receive any treat- 
ment at all. Only' 98 were finally carried into the 
experiment, of which 60 remained to the end. There 
were 34 controls in the beginning with 14 remaining to 
the end ; 33 in the orange group, 23 of which remained 
to the end ; and 31 in the vitamin group, with 23 remain- 
ing to the end. The heavy casualties in the control 
group before the experiments passed the six months 
period is significant. 

Of the rejected cases, 11 for each of the orange and 
vitamin and 20 for the controls, 6, 5 and 6 respectively 
were rejected because of interference such as going 
home, the institution of some other treatment, death, or 
other events that caused a termination of the case before 
three months had elapsed. This ty'pe of “casualty'” was 
about equal in all three groups. 

The remaining cases of 5, 6 and 14 respectively' were 
followed for more than three months. ^lost of them 
were discontinued before six months. A few were 


carried longer, but because of some failure to get all 
the studies performed or some interference in the form 
of special diets they' were rejected. 

Of the 5 cases of the vitamin group, 2 were on the 
favorable side and 3 unfavorable, in 2 of which death 
occurred. Of the orange group there was one on the 
favorable side and 5 unfavorable, with three deaths. 
For the controls there were only' 2 favorable against 
12 unfavorable results, with seven deaths. Of the 
results on rejected cases of the three mass experiments, 
51 per cent of the controls were unfavorable with 31 per 
cent deaths. The vitamin had 28 per cent unfavorable 
with 21 per cent deaths, and the orange group 31 per 
cent unfavorable with 21 per cent deaths. 

The cases that were carried on into the experiment 
were then compared by every available means. 

RESULTS OF TREATMENT 

In analyzing the charts at the end of the experiment 
there is so much similarity of the three groups that they 
are practically interchangeable. While there was a 
greater number of cases in the orange and vitamin 
groups showing a favorable hematinic effect, as shown 
in the first report,- the average loss or gain was not 
sufficient to record by' any' laboratory means over the 
whole course of treatment. 

An empirical method of calculation re\'ealed also that 
there was little change roentgenologically between the 
composite figures of the three groups. 

As to the clinical results, the weight gain or loss is 
the only factor that gives any precise information that 
can be tabulated. The patients remaining to the end 
who were not molested in some way by treatment or 
otlier interferences were compared in the table. 

Of 23 patients remaining on orange, 10 (43.4 per 
cent) gained weight, 2 (8.7 per cent) were stationary 
and 11 (47.9 per cent) lost. In the vitamin group only 
7 (30.4 per cent) gained ; 9 (39.2 per cent) were 
stationary and 7 (30.4 per cent) lost. The controls 
had 4 (28.5 per cent) gain, 4 (28.5 per cent) stationary, 
and 6 (42.0 per cent) lost, respectively. The net result 
from this particular analysis reveals a similarity of all 
three groups. 

THE SECOND MASS THERAPEUTIC EXPERIMENT 

As Stated previously, two more mass experiments 
were carried out in slightly earlier cases than the ones 
just described. In the second, there were 80 cases 
compared with 39 (12 controls, 13 orange and 14 vita- 
min) followed more than one year. There was no 
essential difference, however, in the final result. A 
sample chart of the second mass experiment is shown. 
The results may be interpreted as follows: In the 
controls the levels revealed saturation in most of the 
cases, but a few dropped to “unsaturation” levels. In 
most of the orange and vitamin groups there was a 
recovery' in the urine of a maximum of about 200 mg. 
a day' at the beginning, but the level usually dropped to 
about 150 mg. by six weeks. Counting 280 mg. a day 
intake with 20 mg. lost in sweat, feces and sputum, it 
leaves a consumption of from 60 to 150 mg. a day. A 
few very ill patients had a high value of only 150 mg. 
in the urine and a gradual drop to 120 or less as the 
winter came on, making a consumption of 110 mg. at 
the beginning and rising to 140 mg. at the end of the 
test period. This reveals that severe cases require 
approximately 150 mg. or more a day to care for their 
needs (chart 3). 
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■TEMPERATURE SCALE— FERDERBER AND HOUGHTEN 


Jour. A. M. A. 
Feb. 8, 1941 


' A tremendous amount of researdi has been conducted 
to evaluate the relative effects of atmosplieric environ- 
ments on water balance or dehydration of the body. 
Whether one is treating patients for diseases or is 
managing workers, these statements hold true, since 
the heat loss is based on physical laws which have 
already been described. 

As previously pointed out, extensive research has 
shown that definite physiologic reactions follow the 
effective temperature index rather than the dry bulb 
temperature. This fact should be important in the treat- 
ment of many human illnesses in which temperature 
derangement is encountered. As an example, Simpson « 
has shown that induced fever therapy will give a rise 
in body temperature to 105 F. in from forty minutes 
to an hour with a dry bulb temperature ranging from 
130 to 150 F. and a relative humidity from 35 to 50 
per cent. However, Floughten, Ferderber and Gut- 
berlet • have shoivn that in a saturated atmosphere the 
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EFFECTIVE TEMPERATURE F 
Chart 2. — ^Relation between the rise in body temperature, the increase 
in pulse rate, the change in the leukocyte count from normal during three 
iioiirs’ exposure and tlie effective temperature of the air condition. 


same rise in body temperature will occur in about the 
same time with a dry bulb at approximately 113 F. 
There are no arguments offered here in favor of either 
high temperature and lo4v humidity or relatively low 
temperature and high humidity in obtaining the desired 
end, but it should be obvious that with this wide dif- 
ference in results, depending on the moisture content 
of the air, a greater appreciation of these facts should 
be of value in the field of medicine. 

Research during recent 3'ears by us has also served 
to show verj^ wide differences in the mode of heat losses 
depending on the moisture content of the air.® In this 
connection we would point out that the human body 


f, Si'mnson W U.: Artificial Fever Therapy of Syphilis and Gono- 
coccic I^Sns Brit. J. Ven. Dis. 18:133 (July) 1936. 

7 HoSn F C.; Ferderber, M. B.. and Gntberlet Carl: Fo-er 
Induced by Conditioned Air Tr. Am. 

Heatinir Piping S: Air Conditioning), February 1937. , , „ 

S Houghtem F. C.; Teague, W. W.; Miller, W. E., and Tam, W P.: 
ThermS Exchanges Between the Human Body and Its Atmospher.e 
Env™onmem Am J. Physiol. 8S:3S6 (April) 1929; Thermal Exchanges 
Between the Bodies of Men Working and the Atmospheric Environment, 
Am. J. Hyg. 13:415 (March) 1931. 


loses heat essentiaiJy_ by contact with the air; that is 
the air m contact with the human body absorbs heat 
and moves away, allowing cooler air to come in contact 
vvitli the body. This is known as sensible heat loss. 
At the same time, dry air in contact with the human 
body, particularly when it is bathed in perspiration, 
evaporates moisture from the surface and thereby 
removes heat equal to the latent heat of evaporation of 
perspiration removed, or 575 large calories per gram. 
This is recognized as latent beat loss. 

A normal-sized wan 68 inches tall (173 cm.), weigh- 
ing 150 pounds (68 Kg.) seated at rest normally clothed 
dissipates about 100.8 large calories (400 British 
theimal units) of heat per hour without much variation 
for all temperatures above 60 to 70 F. The division 
of these calories between sensible and latent depends 
on the moisture content and the temperature of the 
atmosphere. For example, at 65 F. effective tempera- 
ture, which is reasonably comfortable for a person 
normally clothed and seated at rest in winter, this 
person dissipates a total of 100.8 large calories per 
hour. About three fourths of this is sensible and one 
fourth latent, while for an effective temperature of 
75 F., which is slightly warm for a summer conditioned 
space, approximately 67.5 per cent of the total heat is 
sensible and 32.5 per cent is latent. At 85 F. effective 
temperature, which represents a very warm but not 
unbearable condition, he loses the same amount of heat, 
of which 42.5 per cent is sensible and 57.5 per cent is 
latent. If the dry bulb temperature is equal to the body 
temperature, the entire amount of heat dissipated is 
latent. The foregoing values are subject to some varia- 
tion, depending on the relative humidity of the air. 
This variation for most conditions is not great. A better 
division of these values is given by Hougbten and 
others.® 

From a practical standpoint this application may well 
be utilized in measuring the effects on workers in 
industry in which all gradations of the temperature 
range may occur. The pbj’siologic effects of high effec- 
tive temperatures can be well illustrated by the increases 
in pulse rates, elevations of body temperatures and, 
lastly, a rise in leukocyte count of the blood. Since 
we have shown that a rise in body temperature is a 
function of effective temperature, it is only natural that 
the pulse rate should follow the body rise. However, 
psj'chic stimuli definitely play a great part in changes 
in heart rate but can be disregarded after a period of 
adjustment to the hot environmental conditions. The 
change in leukocyte count may be more difficult to 
evaluate, since this observation was made incidental 
to the other data. Additional investigations by the 
authors show the rise in white cell count to be con- 
sistent in laboratory observations over the past two 
years, although no specific explanation is offered. Since 
much’ of this information was collected under conditions 
which might simulate certain unusual occupations, one 
could conclude that the physiologic changes may be 
caused by environment. It was observed in investiga- 
tions on fever therapy by this department that frequent 
exposures to heat at short intervals produced a state 
of resistance to the heat itself and was accompanied by 


9 HouKhten. F. C.t Teague, W. W.; Miller, W. E., and Yant, W. P.: 
at and Moisture Loss from the Human Body and Its Relation to Air 
odiUoninff Problems, Tr. Am. Soc. Heal. & Ventil. Engm, 35:245, 
»9- Heat and Moisture Losses from Jlen at Work and Their App i 

i to Air Conditioning Problcras, pid. 37:541, 1931. 

[0 Fleisher. W'. L.; Slacey, A. E., Jr.; Houghten. F. C., and 
rderber. M. B.: Air Conditioning in Industry. J. Am. Soc, Heat. 
ntil. Engin. 45: (Jan.) 1939. 
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failure of leukocytosis at the same time.” While this 
holds true for certain chronic illnesses, a vague pos- 
sibility exists that there is a connection between con- 
tinued exposures to excessively hot atmospheres over 
a long period of time and resistance to infection.^- 

At an approximate effective temperature of 85 F., 
the changes in body temperature, pulse rate and leuko- 
cyte count become noticeable, so that an effective tem- 
perature between 92 and 94 F. the differences in these 
three ph 3 'sical readings from normal are rather exten- 
sive. It must be remembered that these changes occur 
in laboratory subjects performing light work standing 
whose metabolic output amounts to 76 calories per 
square meter per hour. One could conclude that, had 
these subjects been seated at rest, the physiologic 
changes would have been less significant or, had they 
been performing heavy work of about 150 calories per 
square meter per hour, the changes would have been 
greater. This is offered as a measure for evaluating 
the exposure time in new processes of manufacture, 
so that the medical managers have some definite con- 
ception of what changes occur in the body of the 
industrial worker. 

We offer no definite point at which conditions may 
be considered unsafe, since this is purely experimental, 
and its application may be of some value in our vast 
industrial life (chart 2). 

There is some indication that at different seasons of 
the year physiologic reactions may vary according to the 
same effective temperatures. In a recently published 
paper this is clearly indicated to be between 81 and 
90 F. effective temperature ; but in excessively hot 
atmospheres of approximately 92 F. effective tempera- 
ture or higher the physiologic changes are the same, 
irrespective of the season of the year. We have called 
this circumstance “acclimatization,” indicating that the 
physiologic responses become adjusted to environmental 
temperatures. 

Since the use of air conditioning has been more 
critically evaluated, its application to human comfort 
will interest the physician irrespective of locality. It is 
desirable to know the optimum comfort in winter heating 
or summer cooling in different geographic locations, so 
that some conclusions could be drawn as to the proper 
conditions for comfortable living in certain regions.*® 
These desires are interpreted in chart 3, in which occu- 
pants of certain spaces indicated their wishes regarding 
the comfort or discomfort of the conditions, all of which 
was plotted against the effective tem]3erature in each 
location. 

A rather interesting outcome of these collected 
data was the choice of the proper effective temperature 

11. Report of the Second Year of Fever Therapy Research, Department 
of Industrial Hygiene, School of Medicine, University of Pittsburgh, 1939. 

12. Fcrderber, M. B.: The Effect of Heat on the TcmperatureAVhite 
Cell County Relationship of the Body, Department of Industrial Hygiene 
Publication, to be released. 

13. Houghten, F. C.; Fcrderber, JI. B., and Rosenberg, A. A.: Physio- 
logical Effects of Hot Atmospheres, Indust. Med. (Indust. Hyg. Sect.) 
9:7-17 (Jan.) 1940. 

14. Houghten, F. C.; Rosenberg, A. A., and Fcrderber, M. B.: Seasonal 
Variation in Reactions to Hot Atmospheres, J. Am. Soc. Heat. & Vcntil. 
Engin. 4G, January 1940. 

15. Newton, A. B.; Houghten, F. C. ; Gutbcrlet, Carl, and Qualley, 
R. \V.: Summer Cooling Requirements of Two Hundred and Seventy-Five 
Workers in an Air Conditioned Office, J. Am. Soc. Heat. & Vcntil. 
Engin. 43: 758 (Dec.) 1937. Tasker, C.: Cooling Requirements for 
Summer Comfort Air Conditioning in Toronto, ibid. 44:405 (June) 

A. J.; Giesecke, F. E.; Badgctt, W. H., and Moses, 
A. 1.: Reactions of Office Workers to Air Conditioning in South Texas, 
ibid. 45:323 (May) 1939. Houghten, F. C; Gutberlet. Carl, and Rosen- 
berg, A. A.: Summer Cooling Requirements in Washington, D. C., and 
Other Metropolitan Districts, ibid. 45: 387 (Sept.) 1939. McConnell, 
V. J., and Spiegelman, Reactions of Seven Hundred and Forty-Five 
Clerks to^ Summer Air Conditioning, ibid. Sect. Heating, Piping & Air 
Conditioning 4G: 317-322 (May) 1940. 


to be used in an experimental operating and recovery 
room at the Elizabeth Steel Magee Hospital,*® asso- 
ciated with the University of Pittsburgh. Of the many 
theories that have been advanced regarding the differ- 
ences between inside and outside temperatures, we felt 
that an average of the comfort requirements in various 
localities would furnish some idea of the proper condi- 
tions. An effective temperature between 67 and 70 F. 
was chosen and the variation from these conditions was 
so slight that 80 per cent of the operating room per- 
sonnel voted “comfortable.” which coincided with the 
choice of office workers in other portions of the coun- 
trje Apparently the surgeons desired a slightly cooler 
environment, owing perhaps to working while standing, 
the type of effort involved, heavier clothing and possibly 
mental stress. On the other hand, the office worker is 
usuall}' seated, performs lighter work and wears less 
clothing. This does not mean, however, that the environ- 



Chart 3 . 7 — Relation between effective temperature and percentage of 
persons indicating ideal comfort in various localities as indicated on graph. 

ment of the office workers is comfortable for the surgeon, 
but it does furnish a basis for scientific investigation 
of what the optimum environmental conditions might be. 


ABSTR.'\CT OF DISCUSSION 
Db. W. j. ^IcConxell, New York; The authors have evalu- 
ated in the order of their importance the various physical factors 
of the air whicli determine in large measure the sensation of 
bodily comfort. Too much dependence cannot be placed on the 
dry bulb temperature. It is like reading the time by one hand 
of the clock. It gives considerable information but not com- 
plete information. In order to express similar sensations of 
comfort produced by thermally equivalent air conditions, the 
term "effective temperature index” was coined and need not be 
confusing if we remember first that effective temperature in 
reality is not a temperature at all, but merely a relative indc.x 
of the temper of atmospheric conditions felt by the human body 
in response to the physical factors of the air. The scale is 
merely superimposed on the standard psychrometric chart. 
Second, we must consider that radiant heat is not included in 
the effective temperature. Where radiant heat sources prevail, 
they must be taken into consideration separately. Third, the 
index is based on saturation temperature; therefore the effective 
temperature inde.x is usually lower than air temperature. Now, 
in order to improve that condition there is available a chart 
which has been revised on a SO per cent relative humidity, so 
that the so-called comfort line is indicated by 70 rather than 66 
and perhaps is better understandable by the majority of people 
who are accustomed to using the dry' bulb temperature as an 
index for comfort. 


J6. Houghten, F, C., and Cook, W. I... Jr.: .Mr Conditioning Rcfjnirc* 
ments of an Operating Room and Recovery tVard, J. Am. Soc, Ilcat, A* 
Ventil. Engin. 45: (Jan.) 1939. 
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LEUKOPENIA 

A DISCUSSION OF ITS VARIOUS MODES OF 
PRODUCTION 

JOHN S. LAWRENCE, M.D. 

ROCHESTER, N. Y. 

It has seemed to me that the average clinician spends 
little time in considering what physiologic mechanism 
may be at fault in patients who have leiilcopenia. One 
is prone to explain the condition on the basis of some 
abnormality in production of white blood cells by the 
hemopoietic tissue. While it is true that leukopenia 
is due in many instances to the failure of the blood- 
forming tissues to manufacture normal numbers of 
white blood cells, yet there are at least four other major 
mechanisms which may result in this condition. My 
purpose in making this presentation is to call attention 
to these additional conditions in the hope that all physi- 
cians may put more thought on leukopenia. Witli this 
in mind I present the following possibilities which I 
feel may take part in the development of leukopenia : 

1. Diminished manufacture of white blood cells. This may 
be the result of (1) simple inhibition, (2) maturation arrest, 
(3) aplasia of the bone marrow and (4) infiltration of the bone 
marrow with foreign cells. 

2. Increased elimination of white blood cells. Theoretically, 
this may occur when large quantities of cells are poured into 
an infected area such as an empyema or when large numbers 
of cells are lost through normal channels such as the gastro- 
intestinal tract, the lungs, the spleen or the liver. 

3. Increased rate of destruction in the peripheral blood due 
either to abnormal white blood cells or to abnormal substances 
in the blood channels which cause destruction of the white 
blood cells. 

4. Redistribution of the white blood cells in the %’ascular 
channels, such as occurs with foreign proteins. 

5. Redistribution of the white blood cells in the body as 
a whole, as is seen at times in leukopenic phases of leukemia. 


DIMINISHED MANUFACTURE OF WHITE 
BLOOD CELLS 


With regard to diminished manufacture of white 
blood cells, this may occur under the following con- 
ditions : 


1. Simple Inhibition. — Such is thought to occur in 
many of the virus infections, typhoid, malaria and over- 
whelming infections. No satisfactory study has yet 
been made of these disorders in relation to the cause 
of leukopenia, and it is probable that other mechanisms, 
such as peripheral destruction, are at fault. The fact 
that a “shift to the left” is frequently present suggests 
that increased destruction or elimination may be factors 
also. 

2. Maturation Arrest.—Thls is a term which was 
first proposed by Fitz-Hugh and Krumbhaar.*^ These 
investigators called attention to the fact that extreme 
leukopenia occurred at times in acute agranulocytosis 
of the Schultz tj'pe when aplasia of the granulocytic 
elements of the bone marrow was not present but, on 
the other hand, when myeloblasts or myelocytes or 
both were present in normal or increased numbers in 


The expenses of this work- were defrayed in part by a grant from 

^"MlThMorftK le“n "rof Medicine, at the Ninety First 
Annnal Session of the American Med.cal Assocat.on, New York, 

1S3: 104 (Jan.) 1932. 


Jour. A. M. A. 
Feb. g, 1941 

the b(3ne marrow. An analogy was drawn between tliis 
situation and that existing in primary anemia in wliicli 
large numbers of parent red blood cells were to be found 
in the bone marrow in the presence of few adult red 
blood cells in the peripheral blood. According to Fitz- 
Hugh and Krumbhaar,^ the leukopenia in cases of acute 
agranulocytosis presenting normal numbers of parent 
white blood cells in the hemopoietic tissues was due to 
maturation arrest or failure of the white blood cell 
progenitors to maturate intc) late myeloid forms. Pluin,= 
in a discussion of this entire subject, has pointed out 
that in the majority of instances acute agranulocytosis 
is associated with aplasia of the granulocytic elements 
of the bone marrow. However, he has shown that in 
an appreciable number of instances this disease may 
occur in the presence of pathologic ciianges of the type 
reported by Fitz-Hugh and Krumbhaar.^ The fact has 
been stressed that there is unanimity of opinion as to 

WBChUfuuli 



the absence of differentiation of the myeloid cells of 
the bone marrow in the active stages of the disease. 
According to Plum,= the differences in the condition 
of the bone marrow are to be explained by the different 
stages of the disease at which the bone marrow has been 
removed. He has postulated three stages of the disease 
as regards the bone marrow: one in which the bone 
marrow is poor in cells ; another when the marrow is 
rich in cells or, in other words, ivhen regeneration has 
begun but has not advanced to the stage of differentia- 
tion into late myeloid forms, and a third when the 
marrow picture is normal, which is to be found m 
patients who die from complications subsequent to 


2 Plum. Preben: Clmicai ana n.xi,cr.iiic„L.u „ 

Agranulocytosis with Special Reference to the Etiology, London, H. K- 
Lewis 5: Company, Ltd., 1937. 
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hematologic recovery. Rohr ^ had presented his obser- 
vations previously which were consistent with Plum’s 
ideas in this regard. My associates and I '* have shown 



Fig. 2.— Section of bone marrow from femur of cat 279 'at the height 
of the disease. Note the hypoplasia. Reduced from a photomicrograph 
with a magnification of 100 diameters. 


recently that very rapid changes may occur in the bone 
marrow of cats with a disease which closely simulates 
the human disorder and to which we have given the 
name “infectious feline agranulocytosis.” This disease 
was shown to be due to a virus or filtrable agent and 
was characterized b}' the development of leukopenia and 
pronounced neutropenia on the sixth to the ninth day 
after exposure to the infectious agent. There was no 
anemia of any note. Figure 1 shows the changes which 
occur in the white blood cells in a typical animal with 
this disease. 

The pathologic changes were limited almost entirely 
to the bone marrow, lymph nodes, spleen and intestine. 
The changes in the lymph nodes and spleen were prin- 
cipally those due to proliferation of the reticuloendo- 
thelial cells. Intranuclear inclusion bodies were found 
in the epithelial cells of the gastrointestinal mucosa, in 
reticular cells of the lymphoid tissue and in the alveolar 
epithelium of the bronchial mucous glands. In the bone 
marrow, the most striking change was in the granulo- 
cytic cells. These were in most instances reduced in 
total numbers, and in all instances there was absence 
of differentiation into late myeloid forms at the height 
of the disease. The erythroid cells remained in normal 
percentages, and the same was true for the megakarj-o- 
cytes. If the animal recovered, the bone marrow showed 
a very sudden and dramatic transformation. Within 
twenty-four hours the total number of bone marrow 
cells increased a great deal and, along with this, there 

3. Rohr, Karl: Blut- und Knochenmarksmorphologie dcr Agranulo- 
cytosen, (Ergebnisse fortlaufender Sternalmarkuntersuchungen), Fdta 
haemat. 55: 305, 1936. 

4. Lawrence, J. S.; Syverton, J. T.; Shaw. J. S., and Smith, F. P.: 
Infectious Feline Agranulocytosis, Am. J. Path. 1G: 333 (May) 1940. 


was some differentiation into late myeloid forms. By 
the end of four days, the marrow had returned to an 
essentially normal picture. Figures 2, 3, 4, 5, 6 and 7 
are typical areas of the bone marrow of one animal 
taken at the height of the disease and at twenty-four 
hours and sevent 3 '-two hours after recovery began. It 
will be seen from th.ese illustrations that the bone 
marrow picture obtained in this disease varied a great 
deal, depending on the stage of the disease at which 
the specimen was obtained. If changes occur as rapidly 
in the bone marrow of the human disease as they 
do in that of the cat, it is easy to understand how 
various pictures ma)' be ascribed to the bone marrow, 
in the human disorder. 

While it is conceded by all that maturation arrest 
and hj'poplasia of the myeloid elements of the bone 
marrow probably represent tbe major processes involved 
in the development of neutropenia in cases of acute 
agranulocytosis, nevertheless it should be mentioned 
that, in the minds of some, these mechanisms do not 
explain the entire picture. Thus the sudden precipitous 
disappearance of neutrophils in patients sensitive to 
aminop 3 ’rine is difficult to explain on this basis, since 
the neutrophils may disappear from the peripheral blood 
within a few hours after the ingestion of aminopyrine. 
Fitz-Hugh “ has suggested that peripheral destruction 
of the white blood cells ma 3 ' account for this part of 
the reaction in man. Recent studies at the University 
of Rochester point rather strongly to peripheral destruc- 
tion being an important factor in “infectious feline 
agranulocytosis.” Cats with severe leukopenia have 
had about one third of their blood removed by cardiac 
puncture at the same time that an equivalent amount 
of blood from a normal cat was being given into the 
femoral vein. By this procedure it has been found 
impossible to elevate the white blood cell count of the 



Fig. 3. — Same section shown in figure 2 , slightly reduced from a photo- 
miert^raph with a magnification of 1,500 diameters. Note the absence 
of dinerentiation of the myeloid cells. 


leukopenic animal for more than a ^’cry brief teniporar 3 ' 
period. In another experiment, an animal with onh’ 
50 white blood cells per cubic millimeter was joined to 

5, Fitz-Hugh, Thomas, Jr.: Sensitivity Reaction*! of the Blcwd and 
the Bone Marrow to Certain Drugs, J. A. M. A. Ill; 1643 (Oct. 29 ) 
1938. 
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a noimal cat by means of the carotid arteries Cross 
circii ation was instituted and the animals lived for 
foui horns. Ihe total numher of white blood cells was 
inci eased m the diseased animal to values comparable 
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I'lg. •!.— Sc^ion of bone morrow from femur of c.ol 279 on first (lav 
of recovep’. The total number of cells has increased materially. Reduced 
from a. rhotomierograph with a maRiiification of 100 diameters. 

with those for the normal animal, hut there was a 
decided increase in early or “stab” forms, indicating 
that the hone marrow of the normal cat was being 
forced to work hard in order to keep the cells up to 
this level. A similar experiment with two normal cats 
did not result in any “shift to the left” during a period 
of twelve hours. 

The following case is illustrative of leukopenia due 
to acute agranulocytosis : 

Case 1. — A. K., a white woman aged 76 , a widow, was 
admitted to the Roehester Municipal Hospital April 12, 1935. 
The pathologic changes of interest were moderate p 3 ’re.\ia asso- 
ciated with a diffusely red throat and infection of the gums. 
She had a white blood cell count of 1,420 per cubic millimeter, 
all of wbich cells were Ijmiphocytes. The red blood cell count 
was 3,500,000 per cubic millimeter, and the hemoglobin rvas 
10.2 Gm. per hundred cubic centimeters. Slid died on the fourth 
day after admission, her white blood cell count having dropped 
in the interim to 200 per cubic millimeter. No neutrophils 
were found. The bone marrow of this patient showed moderate 
depletion of myeloid cells, all of which were of an early undif- 
ferentiated type. Red cell progenitors were in normal abundance. 
Figure 8 shows a typical area from a stained section of this 
bone marrow. 

3. Aplasia of the Bone Marrozo . — Not many cases of 
true pathologic aplasia of the bone marrow are encoun- 
tered, since most patients with so-called aplasia of the 
hone marrow have merely functional aplasia, as pointed 
out by Thompson and his associates.® As representa- 
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le pei piieral blood, hut m exceptional instances when 
llie infiltration is marked, leukojenia niTy l-esult 

rNCUEASED ELIMINATION OF WHITE ELOOD CELLS 

l.i.f illustration of this mechanism is not easy 

l.ut theoretically ,t is a distinct possibility. In cases 
ot seveie infection, leuk-openia occasionally results. The 
usual explanation of this is that the toxin or toxins 
elaborated su]ipress the hone marrow. However there 
IS no positive evidence that the leukopenia is due to this, 
and It may he that it results from massive loss of cells. 
lhe_ following case may he used for purposes of dis- 
cussing tins mechanism : 

Cask 3.— E. J., a white woman aged 44, married, admitted 
to the Strong Memorial Hospital Dec. 26, 1934, had had 
diarrhea for four weeks and had a tj'pical eourse of ulcerative 
colitis. Her white blood cell count was 2,050 per cubic milli- 
meter and the differential picture was as follows: myelocytes 
I per cent, juveniles 7 per cent, stab cells 32 per cent, seg- 
mented cells 44 per cent, Ij’inphocytes 10 per cent. At autopsy, 
multiple ulcers of the large intestine were found with acute 
inffammation and necrosis and multiple perforations of the 
cecum. The bone marrow showed large numbers of cells of 



6. Thompson. W. P.; Richter, M. N., and Edsall, Katherine S.: An 
-Analysis ol So-Called Aplastic Anemia, Am. J. JI. Sc. 187:1 (Jan.) 
1935. 


Fig. 5. — Same section shown in figure 4, slightly rctluced from a 
photomicrograph with a magnification of 1,500 diameters. Note that 
diflferentiatjon of myeloid cells into stab forms is seen to have begun. 

all types. There was a moderate increase in the number of 
eosinophils. The erythroid cells appeared normal. The myeloid 
cells were present in large numbers and showed good differen- 
tiation into adult forms. The megakaryocytes were normal. 
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It is obvious that several factors may have been 
responsible for the leukopenia. For example, poor 
absorption from the gastrointestinal tract, deficient 
food intake, elaboration of a leukotoxic substance and 
loss of white blood cells into the gastrointestinal tract 
or the peritoneal cavity or both should all be considered 
with reference to the leukopenia. However, we have had 
a few other cases of infection of the bowel associated 
with leukopenia, and it seems at least possible that the 
leukopenia may be due in part to increased elimination 
of white blood cells. Certainly the appearance of the 
bone marrow in this case points to satisfactory manu- 
facture of these cells. 

INCREASED R.\TE OF DESTRUCTION IN TIIE 
PERIPHERAL BLOOD 

This could be due eiher to abnormality of the white 
blood cells or to abnormal substances in the blood 



Fig. 6. — Section of bone marrow from humerus of cat 279 on the 
third day of recovery. Reduced from a photomicrograph witli a mag- 
nification of 100 diameters. 


plasma. I feel confident that both conditions exist at 
times. The following unusual case may be taken as 
illustrative of probable increased rate of destruction iu 
the peripheral blood : 

Case 4. — W. G., a white woman aged 60, unmarried, has 
iieen seen in tlte Rochester Municipal Hospital on repeated 
occasions since 192S, the last admission being on Jan. 1, 1940. 
In 1928 she was found to have a white blood cell count of 
from 600 to 1,300 per cubic millimeter. On each of her admis- 
sions since then she has been found to have a pronounced 
leukopenia. Her admission in October 1939 was occasioned 
by e.xcessive bleeding associated with thrombopenia, which 
she had not had previously. The differential count at this time 
was eosinophils 6 per cent, myeloblasts 1 per cent, myelocytes 
10 per cent, juveniles 19 per cent, stab cells 7 per cent, segmented 
cells 11 per cent, lymphocytes 31 per cent, monocytes 10 per 
cent, degenerated cells 4 per cent, unclassified 1 per cent. The 


total white blood cell count was 1,700 per cubic millimeter. 
A specimen of sternal bone marrow revealed conditions within 
normal limits. In view of this and of the fact that this woman 



Fig. 7. — Same section sliowii in figure 6. slightly reduced front a 
lihotomicr^raph with a magnification of 1,500 diameters. Note that 
normal dilierentiation of the myeloid cells was found. 


had had severe leukopenia over a period of twelve years 
without any story of repeated or severe infections, it was felt 
that she probably was manufacturing a normal number of white 



Fig. 8 (case 1). — Bone marrow in human acute agranulocytosis. 
S«tion of the vertebral hone marrow, reduced from a tihotomicrograjih 
with a magnification of 100 dfaracters. Under high magnification, absence 
of differentiation of the myeloid cells was found. 

blood cells. Her main difficulty seemed to be due to tbrombo- 
penia. Accordingly, it was decided to remove her spleen. This 
was done on January 22. Five hours after splenectomy she 
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example, animals made leukonenic hv tL ™ I- 
...is a„.ise™,„ showed „„ 



reveal any accumulation of these cells in them. Further, 
it was shown that neutrophils could not be called forth 
by infection or other agents that ordinarily produced 


affected. 


7. Chew, W. B.; Stephens, D. J., and Lawrence, J. S.: 
cytic Serum, J. Immunol. 3Oi301 (April) 1936. 


Antileuko- 


number of white blood cells in the omental venules. 
This condition has been observed for three and one-half 
hours following intravenous injection and has been 



Volume 116 
Number 6 


LE UKOPENIA—LA WRENCE 


483 


demonstrated in animals from twelve to eighteen hours 
after the intraperitoneal injection of antineutrophilic 
serum. In these studies we opened the peritoneal cavity 
of the guinea pig and removed a part of the intact 
omentum. This has been placed on a warm stage and 
kept moist with physiologic solution of sodium chloride. 
The circulation has been observed then through a 
microscope and, in some instances moving pictures have 
been taken. 

REDISTRIBUTION IN THE VASCULAR CHANNELS 

This is a well known phenomenon and has been com- 
mented on often in physiologic literature. One of the 
most detailed discussions of this subject with which I 
am familiar is that by Vejlens.® Hydrophile colloids 
such as gelatin, globulin and fibrinogen are known to 
produce peripheral leukopenia and neutropenia when 
given intravenously. This response is thought to be 
due to the white blood cells, particularly the neutrophils, 
assuming a marginal position in the venules in certain 
of the internal organs, i. e. liver, lungs, spleen and 

WBC tN THOUSANDS 



Fig. 12. — Effect of typhoid vaccine on the peripheral white blood cell 
picture of the cat; 1 cc. of typhoid vaccine was given intravenously. 

omentum. This phenomenon can be readily observed 
under the microscope. My associates and I “ have 
recently shown kodachrome moving pictures of the 
omental circulation which illustrate tliis reaction very 
well. One of the best clinical illustrations of this is 
to be found following injection of typhoid vaccine intra- 
venousl}' in man. Figure 12 shows the changes in the 
peripheral blood of the cat following injection of tj'phoid 
vaccine intravenously. 

REDISTRIBUTION IN THE BODY AS A WHOLE 
The mechanism that is responsible for the distribu- 
tion of the white blood cells between the tissues and 
the vascular channels is unknown. However, under 

8. Vejlcns, Gert: The Distribution of Leukocytes in the Vascular 
System, Acta path, et microbiol, Scandinav., 1938, supp. 33, p- 1. 
r* ?»■* Str-ingfellow, Margaret B.; Ackart, R. J.; Bishop, 

F. \\ ., and Ariel, Ir\*ing: Infectious Feline Agranulocytosis: Kodachrome 
Moving 1 icture Demonstration of the Circulation of the Omentum as 
Affected by Serum from a Cat with This Disease, J. Clin. Investigation, 
to be published. 


most conditions it functions well and maintains a nor- 
mal ratio of cells in the vascular channels to those in 
the tissues. Occasionally this mechanism breaks down 
and one may find great numbers of cells in the tissues 
but only a few in the blood. The best illustration of 
this I know is in so-called aleukemic leukemia. In this 
condition there may be leukopenia and yet the various 
tissues in the bod}' may be filled up with white blood 
cells. That this may occur in other conditions is a 
distinct possibility. 

CONCLUSION 

There are at least five different mechanisms which 
may be responsible for leukopenia. If more thought is 
given to leukopenia with reference to the mechanism 
which may be at fault, progress in its interpretation 
and handling will be enhanced. 

260 Crittenden Boulevard. 


ABSTRACT OF DISCUSSION 

Dr. Russell L. H.^den, Cleveland : The problem of leuko- 
penia from the clinical point of view concerns the polymorpho- 
nuclear cells almost entirely. For this reason the term 
granulopenia seems preferable. Few of us appreciate what is 
happening to the granular cells normally. Each cell lives only 
a short time — probably not over four days — so that five to ten 
billion new cells must be released from the marrow every day 
to make up for those destroyed. The number of granular cells 
which can be made by the marrow to supply normal needs is 
enormous. The granular cells have little function while in the 
circulation. Cells in a stained film of blood are en route 
from the marrow to the point of activity. Almost all the 
cases of granulopenia seen clinically belong to Dr. Lawrence’s 
first group. In thinking of granular leukopenia one considers 
(1) whether the marrow tissue is deficient in quantity as it is 
in the leukopenia of aplastic anemia; (2) whether the marrow 
tissue is functioning normally; the function is qualitatively 
impaired’ with aminopyrine into-Kication, so the cells do not 
mature normally; in the depression seen with Band’s disease 
there is a quantitative decrease in function, or (3) whether 
there is some mechanical barrier to the emergence of cells 
from the marrow. In leukopenic myeloid leukemia the hyper- 
plastic marrow seems to keep the cells from leaving the mar- 
row normally. Probably this mechanical factor plays a more 
important part in leukopenia than is ordinarily realized. In 
the last two years, we have studied in our hematology labora- 
tory 22 cases in which the total white blood cell count was 
below 2,500. In 2 an infection and in 4 various drugs had 
produced leukopenia by depressing the marrow. In 13 cases, 
leukemia or other bone marrow disease was resjjonsible for 
the leukopenia. I was unable to classify 3 cases as to etiology. 
I will review our cases again in the light of Dr. Lawrence’s 
discussion and try to determine whether the other mechanisms 
responsible for producing leukopenia might be operative in our 
cases. It is possible, as he suggests, that the cells may be taken 
out of the circulation rapidly or be destroyed in the circula- 
tion. We are indebted to Dr. Lawrence for emphasizing the 
numerous ways in which leukopenia may be brought about. 

Dr. John S. Lawrence, Rochester, N. Y. : We have found 
it impossible to increase, except temporarily, the white blood 
cell count of animals at the height of the disease bj' means of 
replacement of large amounts of diseased cats’ blood by the 
blood of normal cats. Of course we recognize that this does 
not prove that the cells were destroyed. They may have been 
lodged in the blood vessels in various areas of the body. We 
arc trying to prove this point, and one of the procedures that 
we are carrying out is the use of cross circulation between the 
normal animal and the animal that has, say, SO, 100 or 200 
white blood cells in the peripheral blood. I think that by 
means of this we shall be able to answer the question. l\’e 
have not done enough work in this connection to make any 
final statement, but, as far as it goes, it does indicate that in 
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s particular disease (which is not a disease of man. how- 
ever} there is peripheral destruction taking place, and that 
normal cells given to a diseased cat wilt be destroyed rapidly. 
I am not sure that I would agree entirely with Dr. Haden 
about placing almost all of the cases of leukopenia that we 
have m group I, since I fee! that if more study is made of 
leukopenia we shall be able to place more and more patients 
with leukopenia in other groups. 


JoiiK. A. M. A. 
rrii. 8, im 

the staff considers good results.’ On the other hand 
there aie reports of clinical and serologic relapses in 
(latierits while they were under bismuth therapy." In 
addition, the propliylactic use of bismuth, which at first 
seemed to offer such a potent weapon for the control 
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a weapon lor 

of syphilis, has been condemned because it does not 
uii^ormly prevent infection^ Thus bisniutlj alone, while 
sufficient m some instances, cannot be relied on to cure 
syphilis. 

An enormous amount of work has been done, chiefly 
in this country, during the past fifteen years on the 
pharmacology of bismuth preparations (Cole and Soll- 
mann, Hanziik, Koliner, Klander, Gruhzit). In general, 
the effectiveness of bismuth salts in s 3 'pliilotherapy 
seems to be directly proportional to the amount of 
elemental bismuth which is ai^ailable in an ionizable 
form in the body. This is dependent on the bismuth 
content of the compound, its physical properties (tissue 
solubilit}'), the vehicle used and the amount adminis- 

: f- .* T_f -ZV__. » • ••*»*/• 
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tered. The spiroclieticidal effect varies in different ani- 
T here is also probably some difference in 


mals.' 


In the past twelve years the treatment of all types 
of sypiiilis at the University of Oiicago Clinics has been 

planned with the use of much more bismuth than ha.s is aiau jjiuutiuM sume uiuereiiLe i 

nsuall}- been considered as standard or optimum treat- I>ehavior between the electronegative and electropositiv 
ment. In this report ivc wish to evaluate the results especially as regards penetration of the nervou 

of such treatment of early syjiliilis, asymptomatic nciiro- 
S3’philis and tabes dorsalis over a ten 3'car period and 
compare these results, as far as possible, with corre- 
sponding data from the Cooiicrativc Clinical (4roup 


studies. 


JN 


PKESIiNT IMV STATUS OK IIIS.MUTJI 
SVI’HILOrilEliArv 

Since Sazerac and Levaditi ’ in 1921 first popular- 
ized hisnnitli as an anti.s 3 'philitic drug, it has gone 
througli mucli the same C 3 'cle as was previousl}' tra- 
versed by the roentgen ray and ars]ilienaniinc and as 
we have recently seen carried out with sulfanilamide. 
There was first a period of overoptimism, especially on 
the part of some memlicrs of tlic Frencii school who 
hailed bismuth compounds as superior to the arsplieii- 
amines if not in initial potency certaiiiE on the grounds 
of lesser to.xicity. Many new hisniutli preparations were 
offered for use with little or no investigation as to 
llieir erficac 3 ’ or toxic effects. Rc]iorts .soon began to 
appear of accidents in the course of treatment, intoxi- 
cations, sometimes witli fatal results, and later, evidence 
that the therajieutic efficiency of the drug was not ncarli' 
as great as was at first thought. The next portion of 
the cycle, in which we still find ourselves as far as 
bismuth is concerned, is that of careful experimental 
study and clinical trial wliich will eventual^' determine 
its place in the treatment of S3'philis. 

The present da)' knowledge of hisinutli as an .uiti- 
svphilitic drug can he briefly summarized. Bismuth 
\vil! cure experimental S3'philis m animals; it causes 
sterilization of surface lesions, reversal of the Yassei- 
mann reaction and cure as shown by lymph node tians- 
fers “Cures” have been reported in a certain percentage 
of patients with earl)' syphilis who treated with 

bismuth compounds alone,- At the liopital Cochw 
Paris, bismuth has been used to the ^ 

arsenicals in all typ es of syphilis since 1921 vMth 

vr.ant from the Kuppeiilicimer Foundation. 

Som the SecUon on Dern'rio>“8V. School of Medicine of the D.v.s.on 
of Biological %nSog}- and Syphilology at the 

NinMy-Firsf Annual Session of the American Medical Assoc.at.on, New 

^°t-S««a”'R?.and Levaditi, C P- 

bismuth, Compt. rend. ® A)?raham‘ Early Syphilis: Results of 

2. Chargin, Boms, and Stone Abraham^^Far^^^^ ^ 

I ™9 : 750 a“ayf W29. .Wright. C. S.i Bismuth in Early Syphil.s, 

J. Chemotherapy 15:1 (Apnl) 1938. 


■e 

penetration of the nervous 

s 3 'stem.’ The recent work of Eagle ® suggests that the 
mode of action of bismuth in s 3 'philotherapy is a direct 
-Siiiroclieficidal effect rather than a secondary effect 
(hrough tiie formation of a protein-bismuth complex, 
liismoxyl, postulated h)' Levaditi " 

A large part of the e.xperimental work deals with 
absorption, excretion and toxicity of the various bis- 
muth preparations. It was found earl)' that bismiitli 
compounds given intravenous!)' were highly toxic and 
could not safely he used therapeutically."" The literally 
hundreds of compounds that have been advocated for 
intramuscular use can he classified roughly as follows: 
(1) tissue soluble, (2) water soluble, (3) water soluble 
.suspended in oil. (4) oil soluble in oil and (5) insoluble 
suspended in oil. Their tissue solubility, ivhich deter- 
mines the rate of absorption, decreases in the order 
in which they are listed. The tissue-soluble salts are 
rapidly absorbed to give a relatively transient high con- 
centration of bismuth in the blood as gaged by a rapid 
urinary excretion. The toxicity of these preparations is 
greater, and their chemotherapeutic index in some cases 
may he as low as one." 

On the otlier hand, the insoluble salts suspended in 
oil are absorbed v'cry slowly, and with repeated doses 
there is a cumulative effect' The therapeutic index of 
these preparations may be as high p 166." A cei tain 
variable ijroportion of the bismuth mtrodiiced into the 
!)ody is not excreted at once but is retained by the vari- 
ous organs and eliminated gradually over a long period 
of time This is e.xclusive of the bisinutli depots which 
are formed a t the sites of injection when any but the 

, „ , . A . Tt hismiiliiolherapie de la syphilis dans la service 

aa ^do?."oM^Fcn'fnle'rl”^ (1921-1930), Ann. Inst. 

‘'“T'snUnnTc.f’syphilis' Resistant to Bismuth Am J. Syph, 11: 
-Afi^Vnct t ^927 Taanck A., and Klotz, H. P.; Syphilides secondaire.v 
afcou°f dVn trailement hismnthique reguiior. Bull. Soc. franc, de dermal. 

'* th^Modern Treatment of Syphilis. Springfield, III.. 

-^Brown Heman. and Rule. Anna M.: Studies in 
„.e Bl™7h TiL.fpV M S^hilis, Am.'j. Syph., Conor. & Ven. Dis, 33: 

’’ 7 HanihL ’ P. J.: Mehrtens, H. G., and Spaulding, J. B.: Cerebral 
and^'s^nal Fluid Penetration of Bismuth, Am. J. Syph. 1 G: 350 (July) 

Eagle Harry: Minimal Effective (Ipneenlration of Arsenical and 

‘■'t L°vrditi. cited by Stokes, J. H.t Modern Cl.n.cal Syphdology. 
Pliiladelnhia, W. B. Saunders Company, J934. p. 243. 

” in Klauder T V : Intravenous Injections of Bismuth 

te®Tr«l7enl if Syphilis: Their Use Clinically and tn Eaper.mental 

Syphilis in Rabbits, Arch. Dermal. S: Syph. 17 : 332 (March) 
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tissue-soluble salts are used. The greater portion of 
bismuth is excreted through the kidney and the remain- 
der through the bowel. The relative proportion varies 
considerably with the preparation used but in general 
is about 9 to 1. All investigators have found essentially 
the same percentage distribiition of the stored bismuth 
in the organs and tissues. Listed in order of decreasing 
percentage content, they are kidney, liver, bile, spleen, 
ileum, colon, lung, jejunum, brain and blood. The actual 
amount of bismuth in any one organ depends on the 
dosage, but the relative distribution is independent of 
the amount given. 

As might be expected, since approximately 90 per 
cent is excreted through tlie kidney and since this organ 
shows the highest concentration of bismuth, it is the 
first to show toxic effects in the experimental admin- 
istration of bismuth. According to Kolmer “ the injury 
is primarily and essentially a nephrosis with maximum 
changes in the convoluted tubules. The pathologic 
changes are the same regardless of the type of com- 
pound used, and thus probably are caused by the bis- 
muth itself. Recent autopsy studies “ have been made 
on 15 patients who received intramuscular bismuth 
therapy. In 2 there was evidence that renal damage 
due to bismuth probablj' contributed to the patients’ 
death. However, renal damage did not seem to be pro- 
portional to the concentration of bismuth in the kidney. 

COMPLICATIONS FROM BISMUTH THERAPY 

The complications occurring during treatment that 
have been attributed to bismuth are many but for- 
tunately the majority are, of little real importance. 
Beerman collected twenty-three deaths from the 
administration of bismuth recorded in the literature up 
to 1932. Of these six followed intravenous administra- 
tion or were due to embolism subsequent to accidental 
intravenous injection. Seventeen deaths were due to 
delayed toxic effects which included acute yellow 
atrophy of the liver, stomatitis, nephritis, hemorrhagic 
phenomena and granulocytopenia. Vigne listed the 
relative frequency of intolerance to bismuth in 202 of 
2,390 patients as follows: stomatitis, 72 per cent; 
bismuth grip, 10 per cent; local pain, 9 per cent; 
abscess, 3.3 per cent; cutaneous eruptions, 5 per cent; 
all other, 6 per cent. 

These proportions would vary considerably depending 
on the t 3 'pe of patient, technic of administration and the 
preparation used. The most common are oral complica- 
tions var 3 nng from the well known blue line to ulcera- 
tion. The frequenc 3 f of actual stomatitis has been found 
to be inversel 3 ^ proportional to the qualit 3 ^ of the oral 
hygiene of the patient. *■* 

Some degree of local pain at the site of injection 
is about as frequently complained of as the blue line 
on the gums but it is seldom severe. In many patients 
there develop localized areas of induration in the gluteal 
muscles where the injections are usuall 3 " given. These 
are in most cases only inildh-' tender. Formation of 
abscesses and localized embolism from accidental intra- 
arterial injection are relatively rare, although a 
considerable number of cases have been reported.^'^ 


11 . Scholtz, J. R., and Chancy, A. L.: Studies on Tissue Concentra- 
tion of Bismuth in Man, Am. J. Syph., Conor. & Ven. Dis. 23 : 759. 
(Nov.) 1939. 

^ 12. Bccrnian, Herman: Fatalities Due to Bismuth in the Treatment of 
Syphilis. Arch. Dermat. Syph. 26: 797 (Nov.) 1932. 

13. \ igne, Faulty Statistique des cas d’intolerance a la medication 
hisjnuthiquc observes au cours des ccs cinq dernicrcs annees au dis* 
rilotel-Dieu dc JIarseillc, Bull. Soc. franq. de 
, dermat dc Strasbourg) 37:1034 (July) 1930. 

, nd Dexter, S. O., Jr.: Oral Manifestations of 

Med. 213: 345 (Aug._22) 1935. 

*X‘*i^^****L^*vx*' ’ '' ‘i -Accidental Intra-Arterial Injection of Bismuth 

jn Oil UNth Demonstration of Bismuth by X-Ravs in Arterioles of Penis, 
Am. J. Syph., Conor. S: Yen. Dis. 22: 364 (May) 1938. 


The cutaneous manifestations of bismuth “h 3 'persen- 
sitiveness” most commonly take the form of a mildly 
exudative pityriasis rosea-like eruption. Herpes zoster, 
exfoliative dermatitis and hemorrhagic, urticarial and 
erythema m'ultiforme-like lesions have also been attrib- 
uted to bismuth.^'’ Jaundice at times has apparentl 3 ' 
been caused by the drug.'' However, after jaundice and 
most of the cutaneous eruptions the drug may be 
resumed without a recurrence of the complication. 

Most reactions to bismuth therap 3 ^ are avoidable. 
Proper oral hygiene, careful injection technic followed 
b 3 ' massage over the site of injection and regular exami- 
nation of the urine would eliminate a high percentage 
of bismuth accidents and complications. 


COMBINED TRE.YTMENT WITH THE ARSPHENAYIINES 
.\ND BISMUTH COMPOUNDS 

A combined treatment of S 3 'philis with the arsphen- 
aniines and bismuth was, of course, considered and 
tried soon after bismuth was found to be of use in 
S 3 'philotherapy. For the most part there were two 
directl 3 ' opposed trends of thought on the subject: (1) 
Wh 3 ' risk giving the toxic arsenicals when bismuth will 
accomplish the same result with a sacrifice onl 3 ' of 
time? (French school) or (2) Why bother with a less 
eftective drug like bismuth when the arsenicals will 
do the work more quickly and better? (German school). 
In general it was considered that the combined toxic 
effects of the two drugs would offset any advantage 
gained. 

Wright in 1927 was one of the first in this country 
to advocate the simultaneous administration of bismuth 
and the arsphenamines. Schamberg urged the use of 
combined treatment, giving as the chief advantage that 
thereb 3 ' the dosage of and the reactions caused by the 
arsphenamines could be reduced. Both authors reported 
satisfactory serologic and clinical results. Sezary •° in 
1930 stated, after nine years’ experience, that mixed 
treatment gave better results, no increase in toxic effects 
and fewer neuroreciirrences, and he had also noticed 
that when arsphenamine was given with bismuth fewer 
cases of stomatitis were seen. 

Clausen, Tatum and Longly =' have recently found 
evidence working with experimental rabbit sypliilis that 
provides a scientific basis for combined treatment. They 
found that whereas the therapeutic effects of fractional 
doses of the arsphenamines and bismuth given together 
are mathematically additive this does not bold true for 
their toxic effects. Thus, giving three quarters of the 
minimal curative dose of bismuth plus one quarter 
the minimal curative dose of an arsphenamine, or vice 
versa, will cure rabbit syphilis; giving these same pro- 
portions as applied to minimal lethal doses of the drugs 
does not cause death. 

The system of treatment used in the University of 
Chicago Clinics was devised by one of ns (S. W. B.) 
following a study of the various methods used for the 
treatment of early S 3 'i)liilis at the Mayo Clinic. 


16. Skolnik. E. A., and Alcsliire, Irma: Skin Eruptions from Bi«:- 
mutli Therapy in Syphilis, J. A. M. A. 9S: 1798 (May 21) 1932. 

17. Xomland, Ruben; Skolnik, E. A., and McLellan, E. L.: Jaundice 

from Bismuth Compounds Used in the Therapy of Syphilis, J A. .M. A 
1X1: 19 (July 2) 1938. ^ , j. u , ^ 

18. Wright, C. S.: The Effect of Bismuth Alone and in Combination 

with the Arscnolienzenes on the Wassernmnn Reaction. Am. J .M Sc 
173:232 (Feb.) 1927. ^ 

Schamberg, J. F. : Bismuth and Xeoarsphenamine in Sjphilis and 
a Plea for More Conserwitive Dosage of llie Ar-cnolien/ene®, Arcli 
Dermat. & Syph. 20:431 (Oct.) 1929. 

20. S_ear>T A,: Le traitement mixte conjugc arseno-bismuthique <Ianv 
la syphilis. Bull. Soc. franq. dc dermat. ct svph. O^cunton dermat. dc 
Strasbourg) 37 : 981 (July) 1930. 

21, Clausen; Tatum, A. L., and Longly, J. B : Pcrson.iI commurnc.i 
lion to the author.s. 
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Jots. A. .u A. 
Feb. 8, 1941 


the Cooperative Clinical Group == for adeouate SnrJ men rp.cn for experi- 

ous treatment for early syphihs. The principal points HefnL oourses of thioarsine 

in which the two plans differ are : ( 1 ) the Simultaneous 
administration of bismutii and arsenical and the con- 


Table l.~-Trcalincnl Schedules joy Early Syphilis 


Cooporativ'c Cljnicnl Group 
Continuous Itcatincnt 


Universitj' of C/iicapo Clinics 
Continuous Concurrent Treatment 


Weekly 

Arsenical 

Bisimitli’ 

Weekly 

Ar.«eniea) 

— - — - — .J 

Blyimilli 

7 _ 

.lr.=. X S 


tt 

Avs. X 10 

Bis. X 10 

4 


Biv. X 4 

0 


Bis. 2 ec. >; 5 

G 

Ars. X (1 


0 

A I S. X C 

Bi.«. 1 ec X K 

G 


Bis. X 0 

r, 


Bis. 2 cc. X 5 

G 

Ars. X 6 


G 

.\r.s. X C 

Bis. 1 cc. X 0 

S 


Vis. X 8 

0 


Bis. See. X i 

G 

Ats. X (■> 


G 

Ars. X G 

Bis. 1 ee. X C 

10 


Bh. X 10 

4 

4 ueek.s’ itjst 

G 

.•(rs. X fl 


10 


Bis. 2 cc. X 10 

10 


Bis. X 10 

12 

12 ueek.s* rc-st 




10 


B/s. 2 cc. X to 

K) 

32 

38 

2G 

2G\\cekR* rest 




10 


Bis. 2 cc. X 10 




52 

1 1'ear’s re.et 




10 


B/s. 2 cc. X 10 




170 

2S 



for the first forty 
the short interval 


tinuous administration of bismuth 
to fifty weeks of treatment, ( 2 ) 
between all arsenical courses (never more than five 
weeks) and (3) the tapering off witli four bismuth 
courses with increasing rest periods, 

Tlie 55 patients of whose treatmettt tlie results are 
summarized and coinjiared with the Cooperatii'e Clinical 
Group material (table 2) include all those who were 
under observation for over two years witli an average 
observation time for the group of five years. There 
were 5 patients with seronegative primary, 9 with sero- 
positive primar}', 31 with early secondary, 6 with late 
secondary and 5 with early latent syphilis. Seven had 
had some previous treatment but of these all had positive 
blood reactions and 5 had active lesions when first seen. 

Bismuth salicylate in oil was used intragluteally in all 
cases. In a few patients with secondary eruptions two 
to three preparatory injections of soluble bismuth were 
given before starting the regular schedule. Gruhzit,-" 
Irgang and more recently Kolmer ® found that bis- 
muth salicylate in oil is probably the best tolerated of 
the bismuth preparations, yet because of its slow absorp- 
tion, repeated doses keep the tissue concentration as 
judged by urinary excretion (2 to 4 mg. per day 
at a therapeutic level over long jieriods of time. 

The arsenical used must also be considered in evalu- 
ating the effect of bismuth in 3113 ^ course of combined 
treatment and is of particular interest in this series. 
In 80 per cent of the patients an experimental arsenical, 
thioarsine, was used entirely or in part. When used 
alone it was found to be unsatisfactory both from the 
standpoint of reactions and the clinical and serologic 
results as compared to arsphenamine.™ Thus the role 


22. Stokes, J. H., and others! Cooperative Clinical Studies Jn Treat- 


.nent oiS^rEady Syphilid V^-bis.'Tnfornt. 13:165 (May 20): 

-“anrr e”'rI' !nf SaU A iZr’Bismuih Com- 
24. Irfeang, ' t of’Active Sjjjlii/i's; A CUnical and Labaratop' 

and Eiehty.yix Cases of Cutaneous Sypb.l.s, 


|-?V V Twy Hund^d^and^ Eiohw 


Choice of a Bis- 
Ven. Dis. 23:343 (March) 


(>1™!!^ N.; ^Solimann, T., and' Henderson, K. ; 
mtTth Preparaiion,'Am. J. Syph., Conor. & Ven. Dts. , 

'Te. Becker. S. W., gnf Obermayer M E.: CU^ 

Neutol. 19= 505 (Oct.) 1935. 


before any bismuth was g^iven. 

The statistical results given in table 2 for the Cooper- 
ative Umical Group were taken or calculated from the 
-most recent evaluation of their material by Stokes and 
Usilton- and include only the results from patients 
receiving continuous treatment who were under obser- 
vation for over two years. The most significant figures 
tor comparison are those showing the relative amounts 
of bismuth given, the percentage of final reversals of 
tlie tjJood Wassermann reaction and the percentage of 
probable cures. 

Some further explanation of the results is necessary. 

comparable since many of the 
1,423 Cooperative Clinical Group patients, although 
leceiving continuous treatment, may not have received 
the full recommended course, whereas almost all of our 
patients received treatment according to plan. The 143 
patients mentioned as receiving ideal continuous treat- 
ment and obsen-ed for from two to ten years would 
be more nearl}’ comparable, but unfortunately complete 
statistics were not given for this group. A retardation 
in tlie reversal of the blood Wassermann reaction when 
hisnuith and arsenical compounds are used simultane- 
ously, a point recent]}’- emphasized b}' Beerman,-® was 
noted in onr series. Tlie 91 per cent final reversal of 
the blood 'Wassermann reactions given for the Coopera- 
tive Clinical Group study was computed inversely from 
the 123 patients who still had positive blood Wasser- 
inann reactions at tlie end of the period of observation. 

Table 2. — Comparison of Results in Treatment of Early 
Syphilis 

Source of Data 



University of 
Chicago 
Clinic 

Cooperative 
Clinical Group 
Studies 



. 

.Average number of arsenical injections.. 

20 

22* 

Average number of bismuth injections.. 

70 

33* 

.Ucta/i/e bismuth enuivalent 

10.0 Gm. 

0.0 Gm. 

Bcrcontago reversal of blood Wasser- 
iiiunn reaction in 3 months 

as% 

52%f 

1,42:} patients 

Percentage final reversal of blood Was- 
sermann reaction 

mfo 

oi%i 

percentage of negative .«plual fluid 

100>r. 

ioo%t 

132 of 143 

Cojijplieation of bismuth therapy 

KeJapscs 

S (S.4%) 
6{9%)t 

4 (T.4%) 

7.7%i 

143 patients 


S (14%) 

— 

Time of obseiv'ntion 

Over 2 years 

Over 2 years! 

01% ?t 
79,70%!! 

Probable cures 

100% 


* Continuous treatment recommended by the Cooperative Clinicai 
Group. 

f Stokes and Usilton.-^ , , , . * * » 

t Tu'o patients had cutaneous relapses after lapses early m treatment 
before any bismuth had been given and should not be considered in 
evaluating bismuth therapy. 

§ Missed 3 or more successive weeks m nrst year. 

11 Cooperative Clinical Group statistics cited by Moorc.^ 

Of the 6 of our patients who relapsed, 2 were from 
the group of 4 previously mentioned who received an 
initial course of thioarsine without bismuth. Both had 
mucocutaneous relapses which occurred during this 
period. When combined treatment was given the lesions 
healed and the blood Wassermann and Ka hn reactions 

•77 Sinkps T H . and -UsiUon, Lida J.', Continuous and Intenrnitient 
Treatinenttn Early- Syphilis. Ven. DU. Inform. 18:66 (March) 1937. 

2S Beernian Herman: Lag in Reversal of Serologic Tests Under 
Bismn* in Course of Combined Chemotherapy, Am. J. Syph., Conor. 
& Ven. Dis, 23 : 724 (Nov.) 1939. 
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rapidly became permanently negative. These patients 
should not be considered in evaluating the effect of 
bismuth, thus leaving only four (7.4 per cent) relapses. 
These 4 include 1 instance of iritis which appeared dur- 
ing the first combined course and healed in eight weeks 
without necessitating any modification of the treatment. 


Table 3. — Routine and Aticrualc Treatment Schedules for 
Syphilis of the Central Nervous System 



Routine Schedule 

Alternate Schedule; Same as for 
Latent Syphilis 

Week 

Arsenical Bismutii 

Week 

Arsenical Bismiitli 

5 

Daily intravenous injection 
of sodium iodide, 25-100 cc. 
(10% solution) and daily 
intramuscular injection of 
soluble bismuth (bismuth 
sodium tartrate, 1 cc. of 
1.5% solution) 

10 

Bis- X 10 

4 

Rest 4 ATceks 

4 

4 Aveeks’ rest 

V, 

Ars. X 6 Bis. X G 

G 

.\rs, X G Bis. X 0 

4 

Rest 4 Aveeks 

4 

4 weeks’ rest 

S 

Bis. X S 

8 

Bis. X 8 

4 

Rest 4 AA'ceks 

4 

4 AAceks’ rest 

(i 

Ar.s. X 0 Bis. X G 

6 

-Irs. X e Bis. X C 

4 

4 Aveeks’ rest 

4 

4 weeks’ rest 

8 

Bis. X 8 

S 

Bis. X 8 

4 

4 Avocks’ rest 

4 

4 weeks’ rest 

0 

Ars, X 6 Bis. X G 

G 

.\rs. X G Bis. X G 


18 :ti 


18 44 


If cerebrospinal fluid is still positive, continue Tvitli courses of ten 
weekly injections of bismuth with two month rest periods Indefinitely, 
plus tryparsftmide or fever therapy if spinal fluid shows persistent 
preparetic changes. 

If spinal fluid has become negative, taper off treatment with three 
eourses of bismuth following increasing rest periods. 

There were three serologic relapses. Two of these 
occurred after the six months rest period. They became 
and have stayed negative, one with further bismuth and 
autoheinic injections, the other, with two courses of 
combined therapy, one course of bismarsen and three 
courses of a bismuth compound. The third patient 
relapsed during the three months rest period. The 
entire routine treatment was repeated, producing an 
early reversal. However, during his six months rest 
period, after the second course of treatment, the blood 
again showed a 1 plus AVassermann reaction on one 
occasion. This became negative with further bismuth 
courses only and has remained negative for five years. 

All of our patients with the possible exception of 
10 in whom the spinal fluid was not examined (all 
patients who relapsed had negative spinal fluids) fulfil 
the requirements for a “satisfactory result” as defined 
by Moore — “All patients with reinfection ; all those sat- 
isfactorily completing a year of probation (no lesions 
of syphilis, repeated negative blood AVassermann reac- 
tions,^ negative cerebrospinal fluid, normal physical 
examination) ; a few patients who had entered on but 
not yet completed the probationary year, with all find- 
ings negative.” 

“satisfactor}' results” were given 
by Moore using these criteria in evaluating the 
Cooperative Qinical Group study. Stokes and Usilton 
^1 specifically mention any comparable figures, so 
the 91 per cent final reversal of the blood AA^assermann 
reaction was also considered under percentage of prob- 
able cures. 

The three complications due to bismuth that occurred 
u ere t\\ o instances of stomatitis and one gluteal abscess. 
A*. showed ail}' significant urinar}' changes. 

- otai of about 5,000 injections of bismuth compounds 
uere given to the 55 patient s. Two patients became 

29. Jlocre- p. ISS. 


jaundiced during treatment. In both a diagnosis of 
acute catarrhal jaundice was made, and arsenicals and 
bismuth compounds were later given without, further 
difficult}'. 

RESULTS OF TREATMENT OF ASYMPTOMATIC NEURO- 
SYPHILIS AND TABES DORS.ALIS 

Probably because of the advent of more spectacular 
and rapidly effective methods of treatment for syphilis 
of the central nervous system such as fever, intraspinal 
or tr}'parsamide therapy little work has been done on 
the effect of bismuth in these conditions. There are a 
few early references to the beneficial effect of bismuth 
alone or in combination with fever therapy in both active 
tabes dorsalis and dementia paralytica.“° Recentl}' 
bismuth has been found the most effective drug for 
reversing the blood AA^assermann reaction in syphilis of 
the central nervous system. As mentioned before, some 
physicians maintain that combined therapy gives fewer 
neurorecurrences and instances of late syphilis of the 
central nervous system. Bismuth has been demonstrated 
in the cerebrospinal fluid, and its passage into the 
nervous system seems to be facilitated by fever and 
also by alcohol.®^ 

The routine treatment for syphilis of the central ner- 
vous S 3 ’stem as used in this study is outlined in' table 3. 
AA^hen possible it was begun with five weeks’ dail}' 
intravenous administration of iodides (25 to 100 cc. of 
a 10 per cent solution of sodium iodide and daily 
administration of soluble bismuth given intramuscularly 
(1 cc. of 1.5 per cent solution of bismuth sodium tar- 
trate). If this was not feasible, the patient was given 
weekly injections of insoluble bismuth and iodides by 
mouth. Patients with clinical dementia paralytica or 
dementia paralytica fluid changes were, of course, imme- 


Table 4. — Asymptomatic Ncurosyphilis (-Late) 



UnlA’ersIty of 
Chicago 
Clinics 

Cooperative 

Clinical 

Group 

Total number of cases 

7G 

cT 39 

9 37 

cf 295 

2 15S 

Reversal of cerebrospinal fluid reaction 
Avith routine treatment only * 

71% 

45 of 03 

74% 

152 of 203 

Reversal AvitU routine treatment plus 
trypnrsamide therapy 

50% 

2 of 4 

08% 

32 Of 47 

Reversal Avith routine treatment plus 
fCA'cr therapy 

7o% 

3of4 

2C7o 

22 Of 62 

Reversal Avitli routine treatment plus 
fever plus tryparsamidc therapy 

33% 

1 of 3 

267o 

9 of 34 

Total reversals of spinal fluid reaction.. 

72% 

54 of 7C 

04.4% 

SG4 of 5 (m 

Percentage receiA'ing supplementary 
treatment 

14% 

11 Of 70 

04% 
of 5G5 

Clinical or serologic progrc.sslon . 

1.2% 

1 patient 

4.0% 
of 2.’» t 

AA’eroge number of bismuth injections 
Bismuth equivalent (metollie) 

100 

12.0 Gm. 



* For routine treatment see tabic 3. Cooperative Clinical Group 
iniDimum adequate treatment eonsist.*? of 20 arpcnicnls and 20 heavy 
metal (bismuth) injections. 

f Patients Avith late a.'jymptomutic ncurosyphilis avIio received ndc- 
quuto treatment. 

diately given fever therapy when possible. The fever 
treatment was then followed by routine chemotheraiiy 
as outlined. 

30. Foster, L. J., and Smith, \V. A.: Use of Bismuth in Treatment 
of Tabes and Paresis, J, Nerv. & JAIent. Dis- GO; 472, J924. 

31. Belding, David L.: Effect of Antisyphilitic Drugs on the Was- 
sermatin Test, Am. J. Syph., Conor. & Ven. Dis. 24:29 (Jan.) 1940. 

32. Klauder, J, V.. and Brown, Herman: The Quc>tJon of Bismuth 
Penetration of the Nervous System, Arch. Dcrmat. & S}ph.-29:35l 
(March) 1934. 

33. Newman, H. W., and Richardson, A. P. : Effect of Alcohol on 
Penetration of Bismuth into the Central Nervous System, Am. J. S)ph. 
21:7/, 1937. 
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The basic' routine therapy just mentioned does not 
differ grptly in amount from tliat considered by the 
Cooperative Clinical Groups as “minimal prescribed 
1 outine treatment,” which consists of twent)' arsenical 
and twenty to forty heavy metal injections. Further 
therapy, however, consists again of the prolonged admin- 
istration of bismuth compounds, specifically: If the 
cerebrospinal fluid is still positive after the basic routine 
treatment, courses of ten weekly intramuscular injec- 
tions of bismuth compounds with two month rest 
periods are continued until it becomes negative unless 
there is evidence of clinical progression or the spinal 
fluid shows persistent predementia paralytica changes, 
in which case fever therapy is given. Routine treatment 
as referred to in tables 4 and 5 should be interpreted 
as meaning the “basic” bismuth-arsenical courses plus 
all further bismuth, i. e. all treatment except fever, 
intraspinal or tryparsamide therap 3 \ 

Table 5. — Comparison of Results in Tabes Dorsalis 


JotiR. A. Jr. A. 
Feb. 8, I9U 

Many of our patients received truly massive doses of 
bismuth compared to the amount usually given and 
the question of renal damage as the most likely serious 
result of chronic bismuth intoxication must be consid- 
ered. The averages in metallic bismuth equivalents 
given for early syphilis, asymptomatic neurosyphilis and 
tabes dorsalis were 10 Gm. in three years, 13 Gm. in 
six years and 15.2 Gm. in six years respectively. The 
largest amount received by any 1 patient was approxi- 
mately 35 Gin. oyer a period of eleven years. Periodic 
routine examinations of the urine u'ere performed on all 
patients receiving antisyphilitic therapy. Although some 
patients occasionally showed traces of albumin there 
has been no evidence of serious renal damage. Several 
years ago at the suggestion of Dr. Cole renal function 
tests were made on several patients under treatment 
who bad received considerable bismuth and the patients’ 
kidneys were found to be normal. At the present time 
there is no evidence that there are any toxic effects 
from these large doses of bismuth. 


University of Chicago Cooperative 

Clinics Clinical Group * 


Typo of I'rcatincnt Type of Treatment 



Rou- 
tine t 

Routine 
Plus 
Inten- 
sive t 

'Potal 

Rou- 
tine § 

Routine 
Pius 
Inten- 
sive { 

Totn! 

Number ol patients 

'70% 

63 

21% 

11 

100% 

or 

2S7o 

2CG 

72%, 

702 

100% 

DCS 

Clinically arrested or Im- 
proved 

co% 

32 

50% 

6 

CG7o 

US 

— 

— 

i>o% 

Clinically stationary. . . . 

35% 

19 

2S% 

4 

31% 

23 

— 

— 

— 

Clinically proeressivc... . 

4% 

2 

5(7% 

5 

10% 

7 

18% 

13% 

u% 

Spinal fluids never posi- 
tive 

0 


C 

— 

— 

— 

Spinal fluids not reexam- 
ined 

12 

o 

14 

— 


— 

Spinal fluid reversals. . . . 

G-2% 

22olS5 

50% 
Got 12 

co% 

28 of 47 

00% 

•• 

51% 

Average number o£ bls- 
mutli Injections 

•• 


120 




Average time of obser- 
vation 


. , Over 3 yrs. 
G 



Over 

2 yrs. 


* Statistics taken or estimated from Cooperative Oluicol Group 
study, O’Lcnry.3* 

t Sco table 3. ^ 

5 intensivo therapy Included at University of Chienpo Clinics 
amide and fever— malaria or typhoid— therapy; in Oooperatiyc CJinicnl 
Group material it included tryparsamide, malaria and Intraspinal 
tlicrapy. 

§ Twenty arsenical and forty heavy mctnl Injections, 


Tables 4 and 5 compare our results in the treatment 
of asymptomatic neurosyphilis and tabes dorsalis with 
as nearly comparable data as possible taken from the 
Cooperative Clinical Group studies : A detailed analy- 
sis of cases based on the type of spinal fluid changes 
found was not significant in an_v of our data because 
of the comparative!}' small series. However, both the 
percentage distribution of the type of change 
and the conclusion that the more severe the spinal fluid 
changes the more resistant they were to treatment weie 
the same in both series. The important points bi ought 
out by both table 4 and table 5 are that not only do our 
final results appear better, as gaged by reversal of the 
changes in the spinal fluid and the low percentage ot 
clinical and serologic progression, but these results are 
attained in a high percentage of cases by the prolonged 
use of bismuth alone rather than by the use of the more 
dangerous intensive measures such as fever, intraspinal 
and tryparsamide therapy. 


■iJ O’learv P- A., and otliers: Cooperative Clinical Studies in the 
eatment oT’Syphilis: Asymptomatic Neurosyphilis. Vcn. Dis. Inform. 

^ and others- Cooperative Clinical Studies in the 
rtilm°nrS' syp^iisf" Ven. Dis. Inform. 19:367 

Illy) 1938; footnote 34. 


SUMMAEY 


The twenty years experience with bismuth in syphilis 
therapy has shown that, although in some instances it 
will “cure” syphilis, it cannot be relied on as the sole 
antisyphilitic drug to the exclusion of the arsphen- 
amines. Extensive studies of the many bismuth com- 
pounds advocated for intramuscular use indicate that 
the effectiveness of any one preparation depends on 
the ionizable bismuth which it makes available in the 
body. At the present time the consensus of opinion 
seems to be that bismuth salicylate in oil is the most 
suitable from the standpoint of the therapeutic effect, 
low toxicity and prolonged action. 

Of the many complications reported from bismuth 
therapy, oral lesions and local manifestations at the site 
of injection are by far the most common though seldom 
serious. The greater proportion of complications could 
be avoided by proper oral hygiene and careful injection 
technic. 

The method for the treatment of early syphilis pre- 
sented differs from the usual one chiefly in the 
use of combined bismuth-arsenical courses, the con- 
tinuous use of bismuth for the first fortj' to fifty weeks 


and tapering off of treatment with bismuth. About twice 
the usual amount of bismuth is used. The results of 
treatment of 55 patients with early syphilis by this 
method compare favorably with those of the Coopera- 
tive Clinical Group study for the continuous treatment 
of early syphilis. The respective percentages for the 
two systems were : final reversal of blood Wassermann 
reaction, 100 per cent and 91 per cent; relapses, 7.4 per 
cent and 7.7 per cent, and satisfactory result, 100 per 
cent and 79.7 per cent. 

The results of a system of treatment for asymptomatic 
neurosyphilis and tabes dorsalis which uses prolonged 
bismuth therapy in place of the intensive measures such 
as fever intraspinal and tryparsamide therapy also 
compared with the Cooperative Clinical Group results, 
in both instances the percentages of spinal fluid rever- 
sals of progressions and clinical improvement being 
slie-htly in favor of the bismuth therapy. However, the 
important point is that bismuth produced these results 
in a great majority of patients without the use of fever, 
intraspinal or tryparsamide therapy. 

The large amounts of bismuth received by these 
patients in no case caused any serious reaction or intoxi- 


cation. 

1900 Indianapolis 


Boulevard— 950 East Fifty-Ninth Street. 
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ABSTRACT OF DISCUSSION 
Dr. Don.ald M. PiLLSBURy, Philadelphia: Sobisminol mass 
has been approved by the Council on Pharmacy and Chemis- 
try in the treatment of syphilis. It has been shown to exert 
a potent spirocheticidal effect in e.xperimental syphilis. The 
experimental results have been good with the exception of 
those of Kemp, who did not find an adequate spirocheticidal 
effect in rabbit syphilis. I have used sobisminol mass by 
mouth in 87 cases of congenital syphilis. I have no clinical 
indication that it is not a potent antisyphilitic agent. In com- 
mon with the general criticism of treatment by mouth, I think 
one cannot be certain that the treatment is administered as 
directed. It had been hoped that with a rapid method of bis- 
muth determination in the urine which has been reported on 
by Hanzlik and his co-workers it would be possible to deter- 
mine whether or not patients were actually receiving the bis- 
muth, as directed. I have found that the determination of 
the bismuth on individual samples of urine is absolutely with- 
out value in this regard. Patients in the ward who I was 
certain were being given the drug gave occasional negative 
results in the urine or a very low bismuth concentration was 
noted. This finding is also noted in the report of Barnett. 
I am at present continuing the use of sobisminol mass by 
mouth only for patients kept in the wards of the hospital who 
I can be certain are being given the bismuth compound and 
on whose urine determination on twenty-four hour samples 
can be made. Very large doses of sobisminol mass are neces- 
sary for children; older children are given the dose which is 
ordinarily employed for adults, that is 1,200 mg. of the mass 
daily. One objection to this type of therapy has been the 
high incidence of gastrointestinal reactions, not severe, not 
always necessitating discontinuance of this type of treatment, 
but certainly discouraging. This has occurred in over 25 per 
cent of the cases. Another objection to this method of therapy 
is that the cost of the drug is high, about 5 cents a capsule, 
and with 3 to 6 capsules a day being given, this amounts to 
a drug cost of 1 to 2 dollars weekly. 

Da. S. WilliAjM Becker, Chicago: The series which we 
have presented is very small, but we feel that our results 
have been good and the treatment is devised so that it can 
be administered in an office without a, great deal of equipment 
and without hospital facilities. As a matter of fact, this treat- 
ment was devised because we do not have facilities for intra- 
spinal therapy. We have a small hospital service, so that we 
could not hospitalize patients for hyperpyre.xial therapy. We 
do not feel that tryparsamidc should be used except when 
other methods are contraindicated. I have felt for a long 
time tlrat a combination of arsenical and bismuth therapy in 
syphilis is efficacious and tends to prevent relapses. Tatum 
has recently, as -Dr. Walsh has stated, verified our impressions 
in the laboratory. The combination of arsenical and bismuth 
therapy from the therapeutic standpoint is additive but from 
the to.xic standpoint it is not additive, evidently because the 
two drugs affect different organs in the body. Our present 
inclination is to start the treatment of early syphilis imme- 
diately with mapharsen and a soluble bismuth compound. The 
patient seen with the primary lesion or with very early sec- 
ondary syphilis is given mapharsen and a soluble bismuth com- 
pound every other day for three injections and then treatment 
is continued at five day intervals. It is surprising that we 
have been able to give large amounts of bismuth, insoluble 
bismuth, without encountering any serious difficulty. This 
was impossible in the case of mercury. The patient who was 
given insoluble mcrcurj' intragluteally for some reason or 
other would suddenly have a large amount of this material 
absorbed, and toxic symptoms would be produced. We have 
never observed this particular complication in connection with 
bismuth therapy. 


Some of the Contents of Cheese. — Whilst butter con- 
tains little more than the fat of the milk, cheese contains the 
casein, a large proportion of the r-aluable mineral salts and an 
important part of the vitamins as well.— Va/urc. Dec. 21, 1940, 
p. 796. 
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It has been known for t'ears that severe, sometimes 
fatal illness maj^ develop in patients subjected to 
intensive irradiation. Weakness, nausea, vomiting, 
oliguria, bloodj^ diarrhea, rapid feeble pulse, low blood 
pressure and profound prostration are prominent clin- 
ical features. Both the metabolism and the renal elimi- 
nation of wastes are markedly reduced. It has been 
observed that exposure of the abdomen to roentgen 
rays caused signs of illness more often than exposure 
of other areas. Death results from circulatory failure 
resembling that produced by anaphylaxis, severe intoxi- 
cations, burns or intestinal obstruction. 

Space is lacking to discuss the various theories offered 
as explanations and the extensive experimentation done 
in search for further evidence. Those interested in 
these matters are referred to reviews.^ Hall and 
Whipple - and W'^arren and Whipple “ noted that the 
manifestations after extensive irradiation were like those 
of heat burns but with this difference: The latter 
produce illness immediately, while radiation sickness 
develops after a latent period. They noted also that 
the signs of illness resulting from acute intestinal 
obstruction are exactly like those following deep abdom- 
inal radiation. They showed that the latter produced 
delayed necrosis of the glands and of the epithelium 
in the intestinal mucosa and ascribed the illness to the 
absorption of products of cellular disintegration. The 
mechanism of this effect was like that which Whipple 
had shown in experiments on closed intestinal loops. 

We were impressed by the close resemblance betiveen 
the manifestations of radiation sickness, high intestinal 
obstruction or strangulation and those of shock result- 
ing from various causes. We have reported ' on the 
development of shock incidental to intestinal obstruction. 
It seemed of interest to compare both the physiologic 
disturbances and the postmortem findings of radiation 
sickness with those which characterize shock. Our 
initial experiments were arranged to duplicate closely 
the roentgen technic employed by Whipple. The ph 3 -si- 
cal factors employed were 130 kilovolts. 5 milliamperes, 
2 mm. of aluminum filter, and 30 cm. skin-target dis- 
tance. The output of the equijiment was 72 roentgens 
per minute. Open field irradiation was giA-en over the 
abdomen of healthy, normal dogs in amounts ranging 
from 1.400 to 2,800 roentgens. These amounts were 
given in one application dii'ided between two abdominal 
areas. 

No effects were observed for twenty-four to sixty 
hours, after which signs of illness developed. There 
were loss of appetite, vomiting, diarrhea and a decrease 
in the output of urine. Traces of blood were seen in 
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the urine, feces and voinitus. This blood was derived 
from capillary hemorrhages in the mucosae and was not 
of sufficient amount to affect significantly the total blood 
volume. Concentration of the blood was manifested 
by a progressive increase in the hemoglobin content and 
in erythrocyte counts. These symptoms progressed 



Fig. ]. — Lungs of a dog after death by radiation sickness. All parts 
of the lung and the serous surfaces show diffuse capillovcnoiis congestion. 


and death from circulatory failure occun-ed usually 
within twenty-four hours after the onset of illness. 

It has been shown that hemoconcentration is the 
earliest and most significant clinical sign of shock- 
arising from any cause whatsoever. Accordingly, 
counts of red cells and hemoglobin estimates were 
made before irradiation for congrarison with subsequent 
data. There was no disturbance in the state of the 
blood until the onset of symptoms. At this point hemo- 
concentration appeared regularly and progressed com- 
mensurately with the severity of tlie symptoms. The 
hemoconcentration ranged from IS to SO per cent. The 
signs of illness and other data in a typical experiment. 



Fig. 2.— Section of lung in figure 1, showing marked capiHovenous con 
gestion and edema. 


Jog 293, the first animal treated, are shmvn m table 1. 
The results of abdominal irradiation were concordant 
in all animals. These are summarized m table 2. 

Postmortem examination showed a diffuse con- 
gestion of the viscera. The lungs were mottled and 
cjrLotic in appear ance (fig- D- Microscopic exam .na- 


5. Moon, V. H. : 

centration, Ann. Int. 


Occurrence and Clinical Significance of Hemocon- 
Med. 13: 451, 1939. 


tion showed capiHovenous congestion and numerous 
capillary hemorrhages. The serous surfaces and the 
gastrointestinal mucosa were deeply congested. There 
was bloody fluid in the intestinal lumens, and the linin" 
had the appearance of purple velvet. Tlie evidences o’? 
damage were most pronounced in the mucosa of tlie 
small bowel. Microscopic examination showed varying 
degiees of degeneration and necrosis of the epithelium 
and congestion of the capillaries and venules. The 
liver and kidneys showed parenchymatous degen- 
eration and congestion. The spleen was contracted 
and bloodless. No significant changes were seen in 
other organs. 1 hese are the characteristic appearances 
of the viscera in shock from all causes excepting 
hemorrhage.® 

A dose of 1,S60 roentgens given as described caused 
death regularly in three to five days. One dog (295) 
given 1,116 roentgens showed moderate illness and 
hemoconcentration followed by recovery. .-V dog (296) 


TAni.ii 1. — Dafa Conccrnuig Dog 293 


Pule 


Signs of 
Illnoss 

Tcni' 

iwra- 

ture 

Hemo- 
globin, 
3Ig. per 
100 Cc. 

Leuko- 

cytes 

Erythro- 

cytes 

J/f 


Xonnal, before 
treulmont 

301.2 

12 

11,400 

.5,800,000 

.1/3 5:00 p. in. 

Irnullntoti 5:00 p. in. 

Xorniol, before 
trentment 

301.2 

32 

12,200 

5,830,000 


St'.lO 11. 11). 

Xo signs of 
illness 

103.0 

in 

32,100 

e,iso.ooo 


4:00 p. 111. 

So signs of 
illness 

301.5 

13 

13,100 

0,440,000 

5/4 

9:00 n. 111 . 

Vomited during 
nlgbt 

101.0 

13 

12,350 

0,800,000 


4:00 p. III. 

Eats only part 
of food 

301.4 

13 

0,800 

0,180.000 


0:00 n. in. 

Vomited during 
night 

101.0 

13 

10,000 

0,000.000 


4:30 p. in. 

Refuses food 

lOl.C 

33 

10,900 

0,070.000 

5/(i 

S:30 n. in. 

Urine scanty, 
blood tinged; 
vomitus con- 
tnJns blood 

101.0 

IS 

0,250 

7,230.000 


32.00 in. 

Diarrhea blood 102.0 
tioged; pulse 
rapid, extremities 
cold, dog very ill 

384* 

4,000 

7,950.000 


The nniinal was e'mn 2,TiS roentgens over the abdomen May S, 19S!> 
and died at 33:50 p. m.. May C. 


o-iven 1,4SS roentgens showed more sei-Joiis illness aitd 
hemoconcentration. It lost 20 per cent of body weight 
and died of terminal pneumonia thirteen days later. 
Thus 1.S60 roentgens, applied to the abdomen, appeared 
to be the approximate lethal dose for dogs. 

In one group of 7 dogs, radiation was given over the 
liver, the lower part of the abdomen being protected by 
lead shields. In 1 of these animals (331) fatal illness 
accompanied by hemoconcentration developed. The post- 
mortem observations were tlfe same as those described 
previously. In another (333) slight illness developed 
accompanied by 12 per cent hemoconcentration, but the 
Jog recovered. The I'emaining dogs in this group 
shou'ed no hemoconcentration or evidence of illness. 
In 2 dogs (336 and 337), the liver and adrenals were 
shielded and the irradiation ’ confined to the lower 
abdomen. These aninaals manifested typical reactions 
accompanied by hemoconcentration and followed by 
death. No illness resulted in 2 dogs (29/ and 29S) 
triven 1,860 roentgens and 3,720 roentgens respectively 


Moon, V. H.: Shock and Related Capillary Phenomena, Sev.' 
Oxford University Press, 1938. 
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over the chest. These experiments corroborate the 
observations of AVhipple and of others that the intestinal 
mucosa is more sensitive than other tissues to the 
injurious effects of irradiation. 

One group of dogs (302, 303, 304 and 305) were 
treated as described but were killed at intervals of 
twenty-four to eighty-eight hours after exposure. This 
was done in order to make examinations of the intestinal 
mucosas at earlier stages after the injury. Sections 
of bowel and of other tissue were placed in fixative 
within five minutes of the death of the dogs. 


leukopenia develops in cases of severity, while in the 
early stages and in sublethal degrees of shock, leuko- 
cytosis is often seen. In most of the experiments with 
fatal outcome, the number of leukocytes declined before 
death. In several nonfatal experiments there was a 
sharp rise in the leukocyte counts. 

COMMENT 

Some of the theories offered in explanation for 
radiation sickness have been purel}' conjectural and 
unsupported either by logic or by evidence. Thus 


Table 2. — Sinnmaiy of the Results of Experiments on Radiation Sickness 


Dog 

Dose, 

Roentgens 

Area 

Illness Began 

lleinoconcentration 

Leukocytes 

Results 


2,772 

Abdomen 

In about 48 hours 

Began 48 hours 
Maximum: 50% 

11.4 M, decline to 

4.0 M 

Death, 91. hours 

294 

1,8G0 

Abdomen 

After GO hours 

Began 24 hours 
Maximum: 25% 

14.0 M, decline to 

4.0 M 

Death, 87 hours 

295 

1,11G 

Abdomen 

After GO hours 

Began 42 hours 
Maximum: 1G% 

10.9 M, decline to 

0.0 M 

Moderate illness, recovery 

29G 

1,4SS 

Abdomen 

After 84 hours 

Began 90 hours 
Maximum: 2C% 

19.0 M, decline to 

4.3 M, rose to 

13.CM 

Severe sublethal shock; 
death, 322 hours 

299 

l.SGO 

Abdomen 

After 88 hours 

Began 88 hours 
Maximum: 21% 

5.7 M, decline to 

2.5 M 

Death, 9G hours 

301 

l.SGO 

Abdomen 

After 84 hours 

• Began 94 hours 
Maximum : 20% 

9.5 M, decline to 
C.IM 

Death, 111 hours 

30G 

1,852 

Abdomen 

After G4 hours 

Began 48 hours 
Mnximun): 

8.1 M, rose to 

15.2 M, decline to 

5.3 M 

Death, 115 hours 

324 

2,1G0 

Abdomen 

After 48 hours 

Began 48 hours 
Maximum: 21% 

10.0 M, decline to 

5.0 M 

Dentil, 07 hours 

329 

2,100 

Abdomen 

After 80 hours 

Began 88 hours 
Maximum: 30% 

No data 

Death, after 4 days 

302 

1,800 

Abdomen 

None 

None 

7.0 M, rose to 

8.0 M 

Killed lor cxiimiiintloii 
nttcr 00 hours 

Stt'l 

1,800 

Abdomen 

None 

None 

17.0 M, decline to 

10.0 M 

Killed nfter 40 hours 

304 

1,8(50 

Abdomen 

After 48 hours 

Began 48 hours 
Maximum: IG% 

10.0 M, rose to 

18.8 M 

Killed nfter 88 hours, 
when very ill 

305 

1,800 

Abdomen 

None 

None 

No significant 
change 

Killed for examination 
after 24 hours 

297 

1,800 

Chest 

None 

None 

13.7 M, decline to 

G.8 M, ro.cc to 

10.4 M 

Recovery 

29S 

1,800 

Chest 

None 

None 

10.0 M, decline to 

5.4 M 

Recovery 

315 

920 

Liver onl}’ 

None 

None 

No change 

No signs of illness 

318 

1,852 

Liver only 

None 

None 

No change 

No signs of Illness 

320 

2,778 

Liver only 

None 

None 

No change 

No signs of illno.<!s 

322 

2,778 

Liver only 

None 

None 

No change 

No signs of illness 

:t;!i 

1,852 

Liver only 

On 4th day 

Began 96 hours 
Maximum: 23% 

No data 

Death after 4 dnj’s 

333 

1,852 

Liver only 

Moderate, 

72 hours 

Began 72 hours 
3Iaxiinum: 12% 

No change 

Recovery 

3.i(> 

1,852 

Liver only 

None 

None 

8.5 M, rose to 
lO.CM 

No signs of illness 

335 

1,852 

Abdomen only; 

adrenals 

shielded 

After 48 liours 

Began SO hours 
Maximum: 20% 

No data 

Death about 00 hours 

:«r 

1,852 

Abdomen only; 

adrenals 

shielded 

After 40 hours 

Began 3G hours 
Maximum: 30% 

10.9 M, decline to 

9.0 M 

Death almnt CO hours 


Study of such sections confirmed the findings of 
Whipple and his associates, who made similar studies. 
The evidences of damage were most obvious in the 
mucosa of the small bowel (fig. 3). The epithelium 
lining the crypts and covering the villi showed all stages 
of disintegration and destruction. Some cr3-pts con- 
tained nuclear and cellular debris; others were empty. 
Some of the villi retained their epithelial covering 
while that in the crypts showed necrosis and disinte- 
gration. Other villi were completely denuded of their 
epithelial covering (fig. 4). 

In most instances there were no significant changes 
in tlie rectal temperature. The leukocyte reactions, 
varied m a fashion similar to those described in clinical 
and in experimental shock.' It has been shown that 


the suppositions that such illness results from the 
inhalation of ozone or other gases generated by the 
electric apparatus or that the patient is allergic to 
roentgen rays deserve little attention; likewise, the 
supposed effects of static electricity in the body, the 
presence of a “roentgen toxin” in the blood, the effect 
of glj'cogen depletion and endocrine imbalance. 

Other attempts to explain the phenomena were based 
on similarities to known conditions. Thus the resem- 
blance of radiation sickness to acute poisoning, to the 
effects of burns, of physical trauma, of profound into.xi- 
cation, of anaphylaxis or of intestinal obstruction were 
comparisons based on clinical observations. Radiation 
sickness has items of pathologic physiologj' in common 
with each of those conditions, and the clinical features 
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piesGiit no charjictGristic dififercnces. An increase in 
the nonprotein nitrogen, hydrogen ion concentration, 
dextrose, phosphorus and potassium content of the 
blood and a decrease in the cliloride content, ox3'gen 
content, metabolism and in the total blood volume are 
found in the conditions mentioned, also in radiation 
sickness and in shock from various causes. 

Many years ago, Edsall and Pemberton’ inter- 
pi-eted i-adiation sickness as a toxic reaction to prod- 
ucts of cellular disintegration. Later Hall, Warren and 
^Vhipple conducted extensive experiments on the sub- 
ject and came to the conclusion noted earlier in this 
paper. Rolleston ’ reviewed the various proposed 
explanations and found that the weight of evidence 
favoi-ed acute toxemia from products of cellular injury or 
destruction. These products, as shown by Lewis, cause 
dilatation and ihci'eased pei'ineability of capillaides. This 
effect, if extensive, i-esults in decreased blood volume, 
increased concentration of the blood, reduced volume 
flow and reduced delivery of oxygen, producing tissue 
anoxia, and thereby the mechanism of shock is initiated.'- 

Forfota and Karady ® cited numerous observations 
on the resemblance between radiation sickness and 
shock. They commented on the demonsti-ations by 
Ebbecke,® Lewis and others that cellular injur3' of 
any kind causes the release of H substances which affect 
capillaries in the same fashion as does histamine. They 
compared the effects of histamine and of experimental 
radiation in dogs and reported that examinations of the 
blood showed the same essential variations from normal. 

Our results have confirmed those of the authors cited ; 
furthermore, our interpretations are similar. Exposure 
of the abdominal viscera to massive doses of roentgen 
irradiation causes delayed necrosis of the intestinal 


Fi'k. 3. — Jfucosa o£ the small bowel of a 
liours after abdominal irradiation. Jiucoid 
lining is present. 


dog (305) killed twenty-four 
degeneration of the epithelial 



mucosa. Absorption of cytoplasmi.c material Lorn this 
damaged tissue seems to produce the physiologic dis- 
turbances noted. The severity of t he illness seeing 


7. Edsall, D..L.. and = 

Reaction f Karldy Ueber die Mologische Allgemem- 

8. Forfota, E.» and Aaraoj, -^Ltspunkte etner durch Hislamin 

itrTlfnHc" ^rkenTe Snbstanzen vernrsaehten Schoekwirkung. Strahlen- 
^''T^h^^^'v.r^johale: vasom^ische ^kdon^der Haul ^ 

der inneren Organen, Arch f. d. ges^ ^,.,^25. 1923. 

"■1nTewis^T!: ThfBlooS^ Vessels of the Human Skin and Thetr 
Kelponses, London, Shaw & Sons, Ltd.. 192/. 


parallel the recognizable epithelial injury. The resulting 
symptoms are those regularly seen in shock from other 
causes. The condition is accompanied by progressive 
hemoconcentration, and the visceral changes seen post 
mortem are characteristically those of circulatory failure 
of the shock tj'pe. 



These experiments have a significant bearing on the 
mechanism of shock. Some writers assign this to local 
hemorrhage and loss of fluid or to sympathoadrenal 
h3'peractivity and disregard absorption of products from 
damaged tissues as a factor. Injury to the intestinal 
mucosa by irradiation is like injury by heat or other 
ph3'sical agents, but with these differences : it produces 
delayed necrosis and causes no pain or emotional reac- 
tions. Hence such injury eliminates hemorrhage, anes- 
thesia, pain, emotional reactions and sympathoadrenal 
h3'peractivity as factors. In such experiments it appears 
that the disturbances of circulation result solely from 
absorption, independently of other factors. 

SUMMARY 

Exposure of the abdomen to high voltage roentgen 
irradiation causes physiologic disturbances like those of 
shock arising from other causes. This is accompanied 
by progressive hemoconcentration. The visceral find- 
ings post mortem are those characteristic of shock- 
regardless of its origin. Deep roentgen irradiation 
causes delayed necrosis of the intestinal mucosa. The 
resulting signs of illness are likewise dela3'ed in onset. 

Irradiation provides a new method for inducing shock 
by inhiry to living tissues. This rnethod eliminates the 
confusing effects of other factors including pain, emo- 
tional reactions, sjunpathoadrenal hyperactivity , hemor- 
rhage and anesthesia. 


ABSTRACT OF DISCUSSION 
Dk Charles L. Martin, Dallas, Te.xas: Radiation sick- 
ess is of great interest to me because I have participated in 
number of studies made on irradiated animals during the 
ast twenty years. In 1919 Dr. Willey Denis and I investi- 
ated the blood chemistry of rabbits killed with large doses 
if roentgen rays given over the abdomen at the Massachusetts 
General Hospital. The blood concentration described by the 
uthors was noted and was ascribed to a dehydration resulting 
rom a severe diarrhea and an anore.xia. The animals refused 
ood and water and showed a suppression of urination and a 
OSS of weight. It is my impression that this syndroinc is no 
he same as that seen in shock. Small animals may be killed 
Uth doses of roentgen rays which produce no demonstrable 
Range in the intestine, and death must be due to chemical or 
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physiologic changes. Experiments that Dr. Fred Rogers and 
I reported a good many j’ears ago proved that damage to the 
adrenal glands did not produce the fatal outcome. Although 
the mechanism of the process is still not understood, some 
work done recently at Baylor University with Dr. Walter 
Moursund convinces me that a vitamin B deficiency is one of 
the factors involved, and large doses of thiamine hydrochloride 
are of real value in the treatment of many patients suffering 
from radiation sickness. The Cincinnati group has been inter- 
ested in this phase of the problem and I am told that they 
will soon bring forth some new helpful information. Cer- 
tainly this field of investigation is still a fertile one. 

Dr. David I. AIacht, Baltimore; In 1939 I published a 
paper on the blood pharmacology after exposure to roentgen 
rays. By using special pharmacologic methods which I have 
developed and have been using for some twenty years, in which 
living plant test objects are used for testing toxicity of the 
blood, I have examined the normal blood serum of various 
animals — dogs, cats, rabbits, guinea pigs, rats, mice and other 
animals — before and after exposure to various doses of roent- 
gen rays. The results are interesting. One can show quanti- 
tatively and by experimental means (phytopharmacology is 
what I call this method) that there is a toxin, or at least a 
toxic reaction, developed in the blood, not immediately but 
twenty-four hours after exposure to the rays. That declines 
after a few days, depending on the dose. I thought it neces- 
sary to make these experiments on normal animals before 
going to clinical observations, and during the past two years 
I have collected some data of a clinical nature. I have exam- 
ined by the same method twenty clinical cases, blood specimens 
from the Johns Hopkins X-Ray Clinic, some of malignant 
disease and others of benign conditions treated with roentgen 
rays, and all of them showed this toxic reaction. Further- 
more, I have examined the blood of apparently normal per- 
sons, namely, roentgen ray specialists, physicians, nurses and 
workers in the roentgen ray laboratories, I took serums and 
tested them by phytopharmacologic methods, and all of them 
showed a toxic reaction. That is remarkable, because they 
were not complaining of anything, but it shows that roentgen 
rays do produce intricate biologic changes. I wish to add that 
such work as is being done by Wallace and Moon and their 
co-workers, and perhaps these attempts of mine on pharma- 
cologic lines, are the kind necessary for combating or at least 
considering methods for rational therapeutic treatment of roent- 
gen ray sickness, because these are the best objective criteria 
by which one can measure the blood or pathologic changes 
and tell whether the method of treatment is really effective 
or imaginary. 

Dr. Ross Golden, New York: Dogs, like human beings, 
may be made ill with very moderate doses of roentgen rays. 

In the winter of 1920-1921, in trying to investigate the ques- 

tion of acidosis as a cause of roentgen sickness, I had occa- 
sion to irradiate the upper abdomen of dogs. I found that 

by giving about what I thought was a human erythema dose 

at that time, probably somewhere around 400 or SOO roentgens, 
the dog could be made to vomit consistently about a half hour 
after irradiation was given. That could be kept up for a 
number of weeks. These dogs became emaciated and finally 
died, but it was three or four months after the inauguration 
of the experiments. These immediate effects on the dogs 
resembled clinical roentgen sickness, and it is rather difficult 
for me to correlate them with the authors’ findings. I have 
seen patients get sick with 75 roentgens over the chest. I am 
wondering whether the authors could say something about the 
relationship of these moderate doses to obvious roentgen ray 
sickness. Perhaps they have some ideas about the immediate 
reaction, not a delayed reaction, which must be responsible for it. 

Dr. Moses F. Lubell, Watcrville, Maine; I should like to 
ask the authors and Dr. Wallace what therapeutic agents they 
now recommend and whether they have had any experience 
with nicotinic acid. 

Dr. Robert P. Noble, Raleigh, N. C.: Why is it that some 
people do not get sick from small doses? 

Dr. ^'^IRCIL H. Moon, Philadelphia : Let it be emphasized 
that we were interested in the acute manifestations. We made 


no observations on tbe late or delayed results such as nutri- 
tional or metabolic deficiencies. We were interested in the 
syndrome as described that manifested itself by nausea, vom- 
iting, diarrhea, low blood pressure, prostration and so on. We 
have not conducted any studies on the minor degrees either 
of that syndrome or of the late effects which lesser dosage of 
roentgen rays would produce at longer intervals of time. I 
was interested in Dr. Macht's observation concerning a toxemic 
factor. You will recall that tbe theory of traumatic toxemia 
of shock held the attention of medical men for a number of 
years after the World War. Later that idea was replaced to 
some extent by evidence which now has been discredited, and 
the original evidence has been confirmed. We now believe 
that shock resulting from trauma, from burns, from prolonged 
surgery or, as in this instance, from severe damage to the 
gastrointestinal tract by roentgen rays is due to some agent 
which exerts toxic effects on the endothelium of the circulatory 
system; and so. Dr. Macht, the idea of a to.xic substance or 
toxic reaction is not out of our picture at all. I am deeply 
interested in the phytopharmacologic reaction that you men- 
tioned, because certain other workers have used that test in 
histamine shock and in shock produced by other agents. They 
demonstrated by phytopharmacologic methods a toxic effect on 
young growing plants. In reply to Dr. Golden, our experi- 
ments were not designed to test the sublethal or late effects 
of irradiation. That is an important subject, but it does not 
have a direct bearing on this syndrome of circulatory collapse 
which develops incident to deep abdominal irradiation. Dr. 
Lubell, we have undertaken no therapeutic experiments either. 
We were concerned with the mechanism and have made no 
attempts at treatment. I am sure we will all agree with you. 
Dr. Noble; we should all like to know why some people do 
not get sick under the same circumstances which provoke 
illness in tbe average or normal person. 


THE VIRUS OF POLIOMYELITIS IN 
STOOLS AND SEWAGE 

JOHN R. PAUL, M.D. 

AND 

JAMES D. TRASK, M.D. 

NEW HAVEN, CONN. 

During the past two years it has become increasingly 
apparent that the virus of poliomyelitis may be readily 
isolated from stools of patients with poliomyelitis. Many 
reports now testify to the ease with which this may 
be accomplished, not only from the stools of patients 
wdth the paralytic type = but also from those of patients 
with the common abortive type.” In fact the stool 
method has quickly found its place in the study of this 
disease, and during this short period of time our knowl- 
edge of human carriers has been considerably enhanced. 
Already Lepine^ in Paris has followed one child con- 

From the Departments of Internal iledicine and Pediatrics, Vale Uni* 
versify School of Medicine. 

Read before the Section on Preventive and Industrial Jlcdicinc and 
Public Health at tbe Ninety-First Annual Session of the American 
3Iedica! Association, New York, June 14, 1940. 

This investigation was aided by a grant from the Committee on Virus 
Research of the National Foundation for Infantile P.aralysis, Inc. The 
folloiving persons aided in this study: Drs. C. S. Culotta, New Haven; 
Sven Card, Stockholm, Sweden; J. G. Afolner, Detroit; C. E. Symon*-. 
Buffalo, and II. E. Traver, North Woodbury, Conn. 

1. Harmon. P. H.: The Use of Chemicals as Nasal Sprajs in the 
Prophylaxis of Poliomyelitis in Man, J. A. M. A. 109: 1061 (Sept. 25) 
1937. Kramer, S. D.; Hoskwith, B.. and Grossman, L. H.: Detection 
of the Virus of Poliomyeltis in the Nose .and Throat and Gastrointestinal 
Tract of Human Beings and Monkeys, j. Exper. Med. GO: 49 tjao.) 
1939- Trask, Vignee and Paul.^ Kling, Olin, Maumisson and Gard.* 
Lepine, Sedallian and Sautter.* Kramer, Gilliam and Molncr.*^ 

2. Trask, J. D.; Vignee, A. j., and Paul, J. R.: I’oHomytliti'' in 
Human Stools, J. A. M. A. 111:6 (July 2) 1938. Harmon.* 

3. Kling, C.; Olin, G.; ilagnusson, J. H., and Card, Sven* Nouvclles 
rccherches sur relimination du virus poHomyclitiquc par raatiercs fccnlcs. 
Bull. Acad, de med.. Paris 121:826 (June 13) 1939. Trask, Vignee 
and Paul.2 Lepine, Scd.nllian and Sautter.* Kramer, Gdliam andMotner ‘ 

4. Lepine, Pierre; Sedallian, P,, and Sautter, V.: Sur la presence du 
virus poUomyeltllquc dans les maticres fccalcs ct sa longue durcc d’elimi- 
nation chez un porteur sain. Bull. Acad, de med. Paris 122: MI Oul> 
18) 1939. Poliomyelitis, Foreign Letters (Paris), J. A. M. A. IIS: 
1046 (Sept. 9) 1939. 
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valescent from abortive poliomyelitis who harbored the 
virus in the intestinal tract as long as one hundred and 
twent 3 ^-five days, and Kramer and his co-workers,® 
more recently in Detroit, have given a convincing report 
of “healthy intestinal carriers” in this disease. These 
observations point the way toward at least two lines 
of investigation which sliould throw light on tlie manner 
in which poliomyelitis spreads. One of these lines of 
approach lies in the clinical use of examination of the 
stool as a diagnostic test for detecting certain patients 
with poliomyelitis who have been overlooked and car- 
riers of the virus of poliomyelitis ; the other concerns 
the fate of the virus after it leaves the patient and 
“leaves the stool,” as it were. For, obviously, if tlie virus 
is in human feces it must at least enter sewage, and 
the next epidemiologic querv is Flow readil}’ inav it he 
demonstrated there ? 

A few investigation's along hotli of these lines of 
approach will be reported in this paper. Tliey include 
not only the use of the stool examination for the study 
of familial epidemiology in poliomyelitis hut al.so some 
observations on the virus content of sewage. 

TECHNIC OF STOOL E.XAMI NATIONS 

Our procedures for the detection of the virus of polio- 
m 3 'elitis, together with the results of this t 3 ’pc of 
examination on one hundred and eleven stools, arc 
described in detail elsewhere." Briefl 3 % tlie method has 
consisted in the dilution of a relatively small specimen 
(15 to 25 Gm.) of feces with sterile water. To this 
suspension 15 per cent ether is added for bactericidal 
purposes, and the suspension is allowed to stand oyer- 
night. About 30 cc. of this suspension is centrifuged 
at moderate speed for half an hour and fro'^' 
to 20 cc. of the middle layer is then injected 
intraperitoneally into one or more monkeys. Ihe most 
important aspect of the test, however, lias been the 
subsequent care of the inoculated monkeys. Daily tem- 
perature and exercise records Iiai'c been kept on tiiesc 



was killed at what seemed an appropriate time. Histo- 
logic sections were examined from the medulla and from 
the cervical, thoracic and lumbar regions of the spinal 
cord of all killed monke 3 's, and if tliere were indications 
of poliom 3 felitis an immediate attempt was made to 
pass the virus to another monkey. If an animal died 
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Fie. 2.— The simie diagram .as in figure 1, although more legends have 
hecn added indicating the result.s of stool tests and the est.mated periods 
during which some of the children were intestinal carriers of the virus 
of poliom.vclitis. Test.s made on sewage taken from house F. are ai.o 


during the four weeks of observation from some cause 
other than poliomyelitis, the test was considered unsat- 
isfactory. In the series of stool tests reported in tins 
paper, premature deaths of the inoculated aniinals were, 
unfortunately, unusually frequent; among 31 inoculated 
monkeys it occurred ten times. Criteria for a positive 
result will he taken up later in this report under the 
section which deals with the detection of the virus ot 
poliomyelitis in sewage."" 


CLINICAL OR FAJfILIAL OlISEUVATIONS 

The present report describes the use of stool tests 
aong a small group of persons during a rural epidem 
western Connecticut which occurred m the summet 
1939 Attention was first called to this situation n 
id-July when A. P., a girl aged 18 years, was admittec 
the New Haven Hospital with severe paralytic polio- 
ydhis She came from a farm in rural pnnect.cu 
was the first patient with the disease to be reported 
n that Sirt S die state. Another patient with rece.U 
1 * /'XT ^ nsyed 3 years) was soon disco\ 

m hved in three houses there had been exposed This 
ouo was composed of nineteen persons, and beside 
e two with paralytic poliomyelitis there 

1 r, inrl nrnuired minor illnesses during lat 
and krlv Tuly The clinical events are best shown 
fm-m o^f a diagram which gives the composition 

illnesses (Mr. anJ 

F"h.) had ^ Scinrs compatible will' those 

"f r-:.| 

rized fecal suspensions for detect g summer of 1940. At 

|.”^Y.;ru?id"“r"a? 'east five^veeks of observation, ms.ead 
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tive poliomyelitisj namely fever, headache and malaise 
of two or three days’ duration. In some of the other 
cases the symptoms were equivocal; one was a case 
of mumps (the last of an epidemic of this disease which 
had been present in one of tlie three households for 
some weeks). 

To unravel this complex situation we set out to deter- 
mine by stool tests how many cases of poliomyelitis 
could actually be detected in this group, how many 
carriers (either convalescent or healthy) could be 
detected and whether these facts could be integrated 
so far as the manner of spread of the disease in this 
group was concerned. In securing the necessary mate- 
rial we were fairly though not completely successful, for 
during late July and early August, 19 stool specimens 
were obtained from 18 of the persons mentioned; a 
few more specimens were secured later in the summer. 
The whole series of tests totaled thirty-one. An unfor- 
tunate shortage of monkeys during July and August 
made it necessary to pool many of these specimens, so 
that material from 2 or 3 persons often went into 1 
monkey, and if this animal came down, tests were then 
made on the individual specimens. 

The clinical circumstances under which each speci- 
men was obtained appear in figure 2. Here it will be 
seen that the first stool giving a positive result was 
from the 3 year old child N. S. (the first patient with 
paralysis in the epidemic), who had reached the twenty- 
first day of her disease when the first specimen of her 
stool was obtained. Later, on the thirty-ninth day of 
her disease, her stool specimen was normal. The next 
stool positive for poliomyelitis was from J. S. (the 
brother of N. S.), whose illness was mild, and without 
this laboratory finding one would have been inclined 
to regard his sore throat and slight fever as trivial. On 
the second day of this illness his stool contained the 
virus ; later, on the twenty-first day, it was normal. The 
third patient whose stool gave positive laboratory evi- 
dence was a 2 year old boy, S. P. (the nephew of the 
18 year old girl A. P.). He gave no definite history 
of a preceding illness except an attack of vomiting three 



weeks before. It is a question whether this indicates 
that the infant was a convalescent carrier early in the 
fourth week of his disease or a healthy carrier of 


7. Tht terminology used for clinical poliomyelitis has been subject to 
frequent revision. Three terms are used here: paralytic poliomyelitis, 
abortive poliomyelitis and minor illness. The term minor illness is used 
in a special sense. It is applied here to those brief illnesses which occur 
so commonly among children during an epidemic of poliomyelitis, and it 
may be synonomous with the term suspected abortive poliomyelitis. Such 
minor illnesses may actually turn out to be abortive poliomyelitis, but at 
present they can be identified with certainty only if the virus of polio- 
myelitis IS isolated from the patient. 
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unknown duration, such as those recently described by 
Kramer, Gilliam and Molner.' The distinction between 
the two would indeed be slight. Arbitrarily, however, 
we have called him a convalescent carrier. 

A glance at figure 2 indicates that besides the 2 para- 
lytic patients (N. S. and A. P.) and the 2 adults with 
probable abortive 
poliomyelitis (Mr. 
and Mrs. H.) 
identified on the 
basis of symptoms, 
the minor illness of 
J. S. also turns out 
to be abortive polio- 
myelitis, and there 
is perhaps still an- 
other if we include 
S. P. These last 2 
are diagnosed on 
the basis of labora- 
tory findings. This 
gives a total of 5 
or 6 cases, and we 
find that they oc- 
curred in three 
groups so far as 
their date of origin 
is concerned. Two 
(or 3) began on 
July 3 and 7, 2 on 
July 14 and 1 
on July 24, giving 
three waves of ill- 
ness separated by 
intervals of about 
ten days — which is 
the usual average 
incubation time 
given for poliomye- 
litis. The first 2 
patients (N. S. and 
Mr. H.) may well have been exposed simultaneously to 
the same unknown source. This is plausible because the 
entire H. family together with the first patient (A. P.) 
was visiting in house S. during the last of June. Most 
of the subsequent cases possibly might have resulted 
from the same exposure, but it seems more reasonable 
to regard them as secondary and tertiary cases. 

Up to this point this epidemic was a family affair, 
but subsequently the epidemic took a different turn. 
On the basis of the reports to the state department of 
health, there was a case about this time in Bristol and 
there were 3 cases in Waterbury, to be followed by 
14 more cases from the western tliird of Connecticut. 
Tlieir geographic relationship to the small focus of cases 
in Waterbury and their riverside distribution is shown 
in figure 3. Most of the patients were admitted to the 
New Haven Hospital and most of their families were 
interviewed by us. In but 2 of the cases was there 
any history of association with the P. farm. This 
distributional relationship which the epidemic bore to 
the Naugatuck River (which drains off sewage and 
industrial waste from the city of Waterbury) implied 
that some factor existed in this epidemic which had 
to do with this watercourse. River epidemics like this 
one are not new or unique. Attention has been called 
to them in Sweden, Germany and Rumania by Kling," 

8. Klmg, C.: Recherclies siir rcpidcmiologie de la poliomjclilc, Acta 
Soc. Med. Suecanae 55:23, 1929. 


SEWER TESTED -POLIOMYELITIC VIRUS 
PRESENT 

Fig. 4. — Map of the southwestern corner 
of the state of Connecticut on which are 
marked all cases of poliomyelitis (19) which 
were reported from the western third of the 
state in 1939. In July there was only 1 
case (A. P.), for the illnesses of N. S. and 
S. P. were not reported to the state depart- 
ment of health as definite cases of poliomye- 
litis. The broken line pointing to the city of 
Waterbury indicates a possible association 
between the July case (A. P.) and one of 
the Waterbury cases (C. G.). The distribu- 
tion of the cases along the Naugatuck River 
and the progression of the epidemic down the 
river are noteworthy. 
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but they have received little notice of late in this coun- 
try although Caverly « in 1894 described his classic 
epidemic as being largely restricted to the Otter River 
valley of Rutland County, Vt. No explanation is, how- 
ever, offered as to the part that watercourses may 
actually play in spreading the disease. Tests of water 
from the Naugatuck River for virus in this epidemic 
ivere not made.'”’ Nevertheless, from tests made else- 
where during the summer of 1939 it has become appar- 
ent that the virus of poliomyelitis may be present in 
sewage and that it may be transported for short distances 
by flowing sewage. 

THE VIRUS 01' poliomyelitis IN SEWAGE 

During the summer of 1939 there were several oppor- 
tunities to study the natural presence of the virus of 
poliomyelitis in sewers during three large urban epi- 
demics, viz. in Charleston, S. C., in Detroit and in 
Buffalo.^” Our experiences so far as the positive results 
are concerned will be briefly described here. 

Primarily a few more words about the technical pro- 
cedures and the interpretation of the tests are again 
necessary. The method for examining sewage for the 
virus of poliomyelitis is based essentially on that used 
in examination of the stool. It has been described in 
more detail in another paper.^^ Samples of sewage 
(usually amounting to 4 liters) were collected in the 

Results of Tests oil Sezeaye from Hospital K, Showiitu the 
Number of Inmates with Poliomyelitis at 
the Time of Each Test 


Dale 

August 10.. 
August 10.. 
Scnfoniber 7. 
October W.. 
Norcinbor 23, 


Poliomyelitis No. ol Hospllallzcil 
Virus 111 Puticnts willi 

Uospitnl Sewer Poliomyelitis 


1 


37 

65 

ai 


morning. The specimens were allowed to settle for about 
two hours or longer and the supernatant fluid was then 
discarded. To the mid-layer (amounting to about 750 
cc.) 10 to 15 per cent ether was added. The etherized 
specimens were transported (usually by airplane) to 
our laboratory in New Haven, and usually the daj' after 
their collection a dose of about 20 cc. was injected 
intraperitoneally into 1 or more rhesus monkeys. These 
animals were subsequently followed in the manner 
described under stool tests. 

IDENTIFICATION OF THE VIRUS 

One of the first questions that invariably arises when 
claims are made that the virus of poliomyelitis has 
been isolated from any unusual or extraneuval source 
is How certain is it that it is the virus of poliornyehtis ? 
Criteria on which the answer to this question is based 
will probably change from year to year, but those winch 
we have used to define a positive result from sewage 
or stools are that the strain must fulfil at least three 

9 Caverly C. S.: Preliminary Report on an Epidefflic of Paralytic 
Disease Occurring in VeTraont, in the Summer of 1894, Vale M. J. • 

smet' this article was written we Iwve had occasion to follow 
'"Yo;’Dr:’te™'Banorshea« 

commissioner of health, D^ t^^ ^d^ studies. These health officers 

™f’the meXi omheir'^staifs. and also Mr. G. E. Symons of the Buffalo 

^ver Authoritj^ .assisted tn th^s nmrhc^^^^ Poliomyelitic Virus 

i„^^rh^fke,iagl-T^lMJ^A?d.’ll=76S (June) 1940. 
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qualifications; 1. It must produce a “clinical picture” 
in the inoculated monkey ivliich is compatible with that 
of experimental poliomyelitis, viz. after an appropriate 
incubation period a train of characteristic symptoms 
develops usually exemplified by fever, excitement 
tremor ataxia, weakness and paralysis, the latter beinp 
generally associated with a fall in temperature. 2. When 
tlie animal is killed, lesions typical of experimental polio- 
myelitis must be found in the region of the gray matter 
or the spinal cord, in lumbar as well as in cervical levels 
These lesions should be "unequivocal/^ and besides their 
presenting evidence of neuroiiophagia there must be 
perivascular infiltrations with mononudear cells. 3. Pas- 
sage of the strain to a second monkey must be success- 
fully acconi])lished, in the course of which criteria 1 
and 2 must again be fulfilled. A fourth criterion is also 
valuable. It was used in almost all the sewage strains 
and consists in the injection of the strain (or the sus- 
pected material) into small laboratory animals such as 
rabbits, guinea pigs and mice. These animals should not 
acquire encephalomj'elitis as a result of this inoculation. 
Tliis last test should be helpful in differentiating the 
virus of poliomj'clitis from that of lymphocytic chorio- 
meningitis, equine encephalomyelitis and other w’ruses 
capable of producing an encephalitis or myelitis in these 
species, but it may be mentioned here that we Iiave 
never succeeded in isolating from sewage any neuro- 
tropic virus otlier than that of’ polioinj^elitis. 

POSITIVE TESTS IN URBAN SEWAGE 

During the summer of 1939, sixty-six tests were made 
on sewage collected in the course of the three urban 
epidemics just mentioned. Of tliese, tliirteen were unsat- 
isfactory, forty-five gave negative results, one gave a 
questionable result, and six gave positive results in 
that the three criteria were met, and one was positive 
so far as it went, for only the first two criteria were 
tried. The six giving positive results represented 4 
different samples of sewage from two different sites. A 
strain from each of tliese 4 samples from tJie two sites 
fulfilled all four of the diagnostic criteria which we have 
considered useful in the identification of the virus of 
poliomyelitis. 

In general the circumstances under ivhich these few 
positive and many negative results ivere obtained indi- 
cated that it has been easier to isolate the virus of 
poliomyelitis from sewage collected in the vicinity of 
hospitals with poliomyelitic patients as inmates than 
from that gathered elsewhere. In the table five tests are 
recorded on sewage from one of the isolation hospitals 
in the city of Detroit. These tests were made on sam- 
jjles collected from a sewer pipe in the basement of 
the isolation building. The specimens here obtained on 
five occasions consisted of moderately cloudy or soapy 
water with a sediment of dark particles. Fecal material 
was not recognized as such grossly, but in spite of this 
‘'unpromising''’ looking material the virus was found 
repeatedly in this site. The relationship of the positive 
tests to the contemporaneous hospital populations 
appears in the table. 

Besides the fact that the virus may be present in 
sewage, two other facts were determined: (a) that the 
total content of the virus of poliomyelitis in sewage may 
be large and (b) that the virus is stable enough to be 
transported by sewage for at least an eighth of a mile. 
Both of these fa cts were ascertained from tests made , 

11 Brief dct.iils of these tests are recorded in 3 preliminary note 
fPa4lJ. R.: Trask, J. D.. and Culotta, C. S.: Poliomyelitic Virus m 
Sewage, Science 90 : 258 tSept. 15] 1939). 
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from a pumping station in Charleston, S. C., during 
the recent epidemic there which lasted from April 
through July 1939. The circumstances are best shown' 
by a diagram of the sewage system in the immediate 
vicinity of the pumping station where this positive speci- 
men was secured in mid-July (fig. 4). (Negative 
specimens were obtained from this site in early August 
and in October.) Two monkeys were inoculated intra- 
peritoneally with this material in doses of 120 and 
125 cc. respectively. In both of these animals polio- 
myelitis developed, and later a third monkey was 
infected with a concentrate made from 100 cc. of the 
same specimen.^^ Large as these three doses might have 
been, they were but “drops in the bucket” compared 
to the total volume of sewage pouring through this sta- 
tion, estimated at the rate of 470 gallons per minute. 
Theoretically, then, one could calculate that more than 
eighteen thousand doses of the virus of poliomyelitis 
infective for the monkey were passing through this site 
each minute of the hour in which the specimen was 
collected. 

But of equal importance to the amount of virus in 
this large volume of sewage is the question of the source 
of the virus. If one assumes that this virus was of 
human origin, it then follows that it must have come 
either from patients in the isolation hospital or from 
patients or carriers in adjacent areas of the city (fig. 4) 
or from both. One conclusion that can be drawn from 
the positive finding is that whether or not the virus 
came from the hospital it seems to have survived in 
an urban sewerage system long enough to be trans- 
ported for a distance of at least an eighth of a mile. 

Other tests of sewage from this site which gave nega- 
tive results are described in another publication. We 
did not succeed in isolating the virus from the many 
specimens collected after the major part of any of the 
epidemics was over.^^* 


comment and summary 

From these laboratory experiences it appears that 
newer methods of testing human feces and sewage have 
been of assistance in detecting the existence of the virus 
of poliomyelitis throughout an infected community dur- 
ing epidemic times. An example of this type of assis- 
tance is illustrated by tests on some of the patients in 
an epidemic in rural Connecticut. At the .onset of this 
epidemic, the cases were confined within a relatively 
small area, and stool specimens were obtained from 
persons who were thought to have been intimatety 
exposed. Subsequently the epidemic became more scat- 
tered, and in its spread attention has been attracted 
to a fairly large polluted watercourse along which some 
of the patients seem to have been grouped. 

During that summer, river and harbor water and large 
volumes of sewage were tested in three urban epidemics 
which occurred elsewhere in the country. From these 
samples, tested during epidemic times, the virus of polio- 
myelitis was detected in two sewers both of which were 
in the vicinity of hospitals, and from these tests we 
learned that not only can the virus content of sewage be 
large but the virus may be transported, for short dis- 
tances at least, by flowing sewage. 


13. Card, Sven: A Method for Detecting Poliomyelitic Virus in Sewage 
and Stools, J. Exper. Med. 71: 779 (June) 1940. 

13a. During an epidemic of about 70 cases of poliomyelitis which 
occurred iti Stockholm, Sweden, in the fall of 1939, Kling also was success* 
ful in isolating poliomyelitis virus from the local sewage (Levaditi, C.; Sur 
la present du virus poliomyelitiquc dans les eaux d’egout, Bull. Acad, 
dc med.. Pans 335 (April 23-30] 1940). In our second series of 

sewage tests, carried on during the summer of 1940, a single positive 
result vA-is obtained from a large sewer in New York City, which was 
not in the vicinity of an isolation hospital, although cases of poliomyelitis 
Mere present within the area this sewer drained. 


It would seem unwise at present to make general 
statements about this finding so far as the epidemiologj' 
of poliomyelitis is concerned. We believe, as do others, 
that poliomyelitis is probably transmitted from one per- 
son to another by a number of different channels. 
Among these is the direct or indirect factor of close 
and intimate contact between infected persons, illus- 
trated by the type of interfamilial contact in which 
juvenile members of a family usualty share. Many of 
these infected persons may be convalescent carriers 
in the first few weeks of their recovery from either a 
diagnosed or a missed case ; some of the exposed per- 
sons may become transient “liealthy” carriers. But theo- 
retically there may also be a variety of other channels 
in which contaminated food, milk and water, or con- 
ceivably insects, mammals or birds, play a part. That 
watercourses, and particularly watercourses polluted 
with sewage, may be related to one of these channels 
is suspected. The virus of poliomyelitis has never been 
isolated from “running water,” but the tests herein 
reported show that it has been repeatedly isolated from 
“running” sewage. It is not evident from this last 
finding whether its presence in sewage is a direct or 
even an indirect link in the chain which leads this poten- 
tially infectious agent from one patient to another in 
this disease. Our observations merely call attention to 
in fact that the virus is there during epidemics. 

789 Howard Avenue. 


ABSTRACT OF DISCUSSION 

Dr. James P. Leake, Washington, D. C. : The technic of 
Drs. Paul and Trask is the most important tool which has been 
developed for the epidemiologic study of poliomyelitis in years. 
They claim no originality, but they do deserve the credit. Tlie 
high quality of their work on poliomyelitis is almost unique. It 
is only on the interpretation that there can be valid difference 
of opinion. I was glad to hear Dr. Trask say that in their 
study of clinical epidemiology it has seemed that what we ordi- 
narily mean as human contact is that it is a method of trans- 
mission, by and large. One would infer from their figures that 
it is in the relatively young, and in those who have not in 
previous years acquired immunity to poliomyelitis, that we are 
most likely to have dangerous persons, dangerous in spreading 
the disease, and that is exactly the conclusion drawn from a 
study of the broad behavior of the disease in the United States 
over many years. Though their figures are small, they also 
tend to point to the nonparalytic and usually unrecognized case 
as being a more potent spreader of the disease than the recog- 
nized paralytic case. The general study of the disease apart 
from the authors’ more exact study makes this obvious also. 
It is not clear to me, however, that healthy carriers may not 
be even more important than the nonparalytic or abortive or 
unrecognized cases of the disease. According to Trask, Paul 
and Vignette’s published figures, about IS per cent of their 
early cases were positive. They got this from the stools. From 
the fact that no positives were found among eight healthy con- 
tacts examined, one could saj' only that the incidence among 
such healthy contacts was less than 6 per cent. If such con- 
tacts for sampling were chosen among those who might have 
brought poliomyelitis into the family, they may have ceased to 
become carriers before the sample was taken. How does tlie 
virus get into the stools? That is a far different question from 
how the virus gets from one human body into another one. It 
seems to me it might well be that the virus might have been 
swallowed from nasopharj-ngeal secretions and discharged into 
tlie feces. 

Dr. T. M. Rivers, New York: In spite of the good work 
that has been done, many questions regarding poliomyelitis 
remain unanswered. Indeed, there is no accurate yardstick 
whereby one can say that an individual case of illness is surely 
poliomj'elitis and that an individual strain of virus unquestion- 
ably belongs in the poliomyelitic group. In addition, the matter 
of the portal of entry of virus in man and how the virus spreads 
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from man to man in nature are not clear; furthermore, there 
IS an amazing lack of knowledge regarding the pathology of 
human poliomyelitis in relation to the idea of axonal transmis- 
sion of the virus. All these questions are being vigorously 
attacked at the present time by a number of investigators. I 
should like to ask Drs. Paul and Trask two questions ; Why is 
it that specimens of stools injected into the peritoneal cavity 
of monkeys bring them down with poliomyelitis in such a high 
percentage of cases, when fresh brain material full of active virus 
does not bring them down.^ How many instances of virus in 
the stool are they missing? We know that they have found it 
in a certain percentage of the cases and, if I am not mistaken, 
the percentage must be considerably higher than they have found. 

Dr. Harold L. Ajioss, Greenwich, Conn. : The investigation 
of ■ poliomyelitis may be divided into three periods: 1. The 
clinical and field studies of the previrus era, represented by 
the studies of Caverly and Wickman, pointed to the con- 
cept of dissemination of the virus through direct contact 
but more largely through persons with mild, abortive or 
subclinical forms of the disease. 2. The second period, ini- 
tiated by the transmission of the disease to monkeys by 
Landsteiner and Popper, and the work of Plexner and Lewis, 
began a period of investigation which centered on the virus 
itself and the behavior of the experimental disease. The results 
of these studies were corroboration of the essential concept 
arrived at by the earlier studies, and then the implication of the 
nasal mucosa, or other barriers to the central nervous sj'stcm, 
as determinants of clinical or subclinical infection on e.xposure 
to the virus. Later the application of the neutralization test for 
serologic immunity in epidemiologic studies revealed a process 
of immunization in the general population taking place to the 
same e-xtent and with the same rapidity as with the more 
common widespread infectious agents, such as measles and diph- 
theria. Thus the concept of widespread dissemination of the 
virus, with limited occurrence of the paralytic disease, has held 
through the whole period of investigation. It has received 
corroboration and gained in stature at each additional step; 
furthermore, it has withstood the challenge of innumerable oppos- 
ing theories. But this trend in thought and investigation has at 
no time been seriously, or for long, set aside. Many theories, on 
the surface more plausible, have been eagerly grasped and have 
had their day, only to fail when put to test or when further 
investigation has forced us back to the concept which now stands 
highest because of the support of valid, consistent observations. 
3. In the first two periods the emphasis was placed on the virus 
itself, or exposure to the virus as the major factor in the deter- 
mination of disease distribution, and the mode of spread of the 
virus was the central idea in epidemiologic studies. A third 
period, marked by the acceptance of widespread dissemination 
of the virus and a shift of emphasis from the mode of spread of 
the virus itself to the epidemiologic studies of the paralytic 
disease among those exposed, is represented by the trend of 
researches of the present and has further developed the idea that 
the occurrence of the paralytic disease among those exposed to 
the virus not only is limited but exhibits certain selectivities. 
These selectivities point not so much to factors of exposure as 
to factors in the exposed as a major determinant of the paralytic 
disease. The implications are that a disturbance of the intact 
mucous membrane during harborage of the virus is an etiologic 
factor in the disease. 

Dr James D. Trask, New Haven, Conn. : Dr. Rivers asked 
us two questions. The first one is How many times did we 
miss finding the virus in stools? I think that -this may have 
happened frequently. In the spring of 1939 Dr McClure, of 
Albany, detected virus in the stools of five children during a 
small outbreak in Syracuse. Two days after Inm we collected 
stools from the same children and our tests were negative with 
all five. The second question of Dr. Rivers is Why does intra- 
neritoneal inoculation of stool succeed when passage of monkey 
rord generally must be done intracerebrally ? We think that the 
reason is that the spinal cord of inoculated monkeys frequ«itly 

contains antibodies for the virus together with the virus. T^hus 

as in the case with mixtures of antibodies and virus m other 
diseases (vaccinia, for example) passage may succeed with the 
Scerebral route when, the subcutaneous or intrapentoneal 

routes may fail. 


Jous. A. M. A. 

Feb. 8, 19,ji 


Clinical Notes, Suggestions and 
New Instruments 

SIGNIFICANCE OF HEMORRHAGIC TAP 
IN APOPLEXY 

A. H. Teruy Jr., M.D.; Sigmund Falk, M.D., and 
L. H. Bronstein, M.D,, Neiv York 

At one of the clinical conferences at the Beekwan Street 
Hospital an intern unwittingly provided the stimulus for this 
paper, stating that he had never seen a patient recover who 
had a cerebral hemorrhage associated with a hemorrhagic or 
bloody spinal fluid. This started the ball rolling. Every one 
had a foggy prognostic idea but no one was sufficiently wise to 
settle the question. A search of the literature for the last ten 
years, as well as a review of the standard textbooks of pathology 
and neurology, failed to provide the answer. If the subject was 
touched on at all, a single statement that this was a poor sign 
was the sole conclusion— how poor a sign was never stated. 
The original articles in the literature safely attacked the problem 
from hindsight, analyzing autopsy material. Such studies dis- 
closed that in cases coming to autopsy cerebral hemorrhages had 
a shorter existence when there was rupture into the ventricles. 
This showed which way the wind blew after the ship was 
wrecked but provided no barograph to protect the medical mari- 

Rcstilts m 173 Cases of Hemorrhage or Thrombosis 
of the Brain 
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ner against the force of 'the storm when it struck. Our desire 
was primarily to know what prognosis to give patients admitted 
to the hospital, after cerebral accidents, with sanguineous 
spinal fluid. We undertook to . eliminate - vascular damage 
occurring at the base of .the brain and confine ourselves to 
cases due to hemorrhage, or'thrombosis in. the brain, commonly 
referred to as “apople.xy," “stroke” or “shock.” We reviewed 
173 such cases, and the results are here tabulated. The spinal 
fluid is’ referred" to as bloody, slightly bloody, xanthochromic or 
clear. Sometimes there was no tap because the patient was too 
sick or too well or because the procedure did not meet with the 
approval of the attending physician. The length of survival is 
given in hours, days and weeks. 

summary . • 

1. Of 173 patients with cerebral hemorrhage or thrombosis, 

47 (27 per cent) sun-ived. . 

2. If there was hemorrhagic spinal fluid, 2 (less than 5 per 

cent) survived. . , a .. o 

■3. If there was slightly hemorrhagic spinal fluid, 2 (10 per 

cent) survived. , , 

4. If there was dear tap, 20 out of 42 (about 48 per cent) 

survived. . 

5. When no tap was done, 20 out of 49 (40 per cent) survived. 

COMMENT 

No attempt is made to evaluate these statistics beyond satis- 
fying the original question. All were hospital cases, perhaps 
worse than the regular run of the mill but nevertheless more 
illuminating than none at all, and they provide some kind of an 
answer to an incredulous hospital intern, and so to him the 
conclusion is that cases of apoplexy presenting hemorrhagic 
spinal fluid are 9 5 per cent fatal. _ 

From the Beehman "Street Hospital. 
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SCLERODERMA WITH PULMONARY FIBROSIS 

Joiiu R. Murphy, M.D,; Philip Krainin, M.D., and 
Martin J. Gerson, M.D., New York 

The pathologic changes in diffuse scleroderma are not con- 
fined to skin and subcutaneous tissue alone but involve the 
connective tissue system throughout the entire body. Muscle, 
fascia, tendon, bone and at times even the endocrine glands 
and the internal organs participate in the disease process. Everj'- 
where the same changes occur, namely edema followed by 
sclerosis of the collagenous bundles. This may occur in the 
connective tissue between the alveoli of the lung, the acini of 
the liver, the glomeruli of the kidney and the muscle fibers 
of the heart and within the pulp of the spleen,^ The smaller 
arteries within the regions involved show corresponding sclerotic 
degeneration and thickening of the intima which may proceed 
to obliteration of the lumen and subsequent focal necrosis.^ 

The case to be presented is of interest because it has been 
possible to demonstrate visceral pathologic changes, namely 
pulmonary fibrosis or sclerosis as a clinical manifestation. A 
search of the literature of scleroderma has brought to light 
no other case in which the pulmonary manfestations of the 
disease were visualized by roentgenographic study. 

REPORT OF CASE 

Hisloiy. — ^D. M., a Southern Negress aged 30, a housewife, 
entered the Morrisania City Hospital May 4, 1939, complaining 
of gradual loss of weight and a feeling of discomfort in the 
chest. During the past six months her weight had dropped from 
115 to 102 pounds (52 to 46 Kg.). Since February she had 
noticed stiffness of her fingers and aching pains in her shoulders 
and arms. There was occasional cough, with expectoration of 



Fig. 1. — Appearance of patient, showing sclerodactyly and masklike 
facies. 


a small quantity of thin mucoid sputum, never blood streaked. 
In March she noted a tightening of the skin of her face and 
a thickening of the skin over her hands, forearms and legs. 


From the Mcdic.al Service of Dr. David Greenberg, Morrisania Cit 
Hospital. 

1. Cassirer, Richard, and Hirschfeld, Robert: Die Sklerodermie, i 
Kraus, Fredrich, and Brugsch, Theodor: Spczielle Pathologic un 
Therapic innercr Krankhciten, Berlin, Urban & Schwarzenberg, 192^: 
vol. 10, pt. 3. p. 557. 

2. Masu^, M., and Ya, S. : Die diffuse Sklerodermie und ihr 
Gefassveranderung, \ irchows Arch. f. path. Anat. 303: 39, 1938. 


Shortly before admission she began to complain of some diffi- 
culty in breathing because of a sensation of “tightness in the 
chest.” 

The past history revealed no illnesses; she had not had pneu- 
monia, pleurisy or frequent colds. For at least five years there 
had been a painless deformity of the finger tips and nails. The 
menses were regular, with onset at 12 years, of three days’ 
duration. The menstrual flow had been scanty during the six 



Fig. 2. — Section of epidermis and corium of patient with sclero- 
derma (low power magnification). 


months prior to admission. Her two children, 7 and 12 years 
of age, were living and well ; there had been one miscarriage 
at two months. Both her parents had died late in life of 
pneumonia. 

E.raminalioii . — The patient was poorly nourished, tall and 
thin, and not dyspneic or orthopneic. The facies was masklike 
and devoid of wrinkles and furrows (fig. 1). The skin of the 
face, arms and forearms, legs and feet was thickened and 
shiny; it was difficult to raise a fold of skirt from these sites. 
Areas of mottled depigmentation were present over the nose, 
about the mouth and chin and on the anterior aspect of both 
legs. The thickening of the skin over the chest and abdomen 
was less obvious. The hands and feet were cold to the touch. 
There was shortening of the fingers and a clubbing of the 
terminal phalanges. The nails presented longitudinal striae. 
There was no limitation of motion of the extremities. 

The pupils were equal and regular and reacted to light and 
in accommodation. The media were clear and the fundi pre- 
sented a normal appearance. There were no abnormalities in 
the mucous membranes of the nose, throat or mouth. The 
skin of the neck was minimally involved in the sclcrodermatoi:s 
process and was freely movable; no lymph nodes were palpable. 
The trachea was located in the midline and the thyroid was not 
enlarged. The anteroposterior diameter of the chest was not 
increased, but the excursion of the chest appeared to be limited 
on inspiration. Percussion resonance over the lungs was 
impaired with diminished breath sounds throughout. No rales 
could be heard. The heart was not enlarged. There was regular 
sinus rhythm and the sounds were of good quality. The second 
pulmonic sound was accentuated and there was a soft apical 
systolic murmur. Blood pressure was 100 mg. systolic and 
65 mg. diastolic. The abdomen was moderately distended but 
soft. The tip of the spleen was palpable. No abnormalities 
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iMg. 3. — Appearance of chest, sliowing pul- 
monary fit)rosi‘J, 


were found on rectal or vaginal examination. The reflexes 
were physiologic and no abnormal neurologic changes were 
elicited. 

A piece of skin was removed from the anterior aspect of 
the left leg and examined microscopically. The epidermis was 
of normal thickness with dense pigmentation present in the 
malpighian layer. The dermal papillae were flattened and 
indistinguishable from the remainder of the corium, which con- 
sisted of thick coarse bundles of collagenous fibers intertwining 

in all directions and 
containing few cellular 
elements. There was 
a marked increase in 
the thickness of the 
corium, the result of 
connective tissue scle- 
rosis. Few small blood 
vessels were to be seen. 
There was a paucity 
of hair follicles and 
sweat glands. The sub- 
cutaneous fatty layer 
was much thinner than 
usual (fig. 2). 

Roentgenographic 
examination of the 
chest showed no ab- 
normality of the ribs 
or of the diaphragm, 
and the heart appeared 
within normal limits 
of size and shape. Within both pulmonary fields, e.xclusivc of the 
apexes and the lateral aspect of the bases, there was a diffuse 
network-like shadow extending from tlic cardiac border to the 
periphery. This shadow was dense in the lower halves of the 
lung fields but thinned out and became strandlike in the sub- 
clavicular regions (fig. 3). Bronchography with iodized poppy- 
seed oil was performed, and this revealed a normal bronchial 
tree. 

Except for small fragments of residual bone, the distal 
phalanges of the hands were absent and there was partial 
destruction of the distal half of the terminal phalanges of 
each fifth toe. TIic long bones were normal. There was a slight 

cloudiness of the left 
maxillary antrum. 

An electrocardio- 
gram revealed only left 
axis deviation. 

E.xamination of the 
blood showed 11,000 
leukocytes, of which 
68 per cent were poly- 
morphonuclears, 31 per 
cent lymphocytes and 
I per cent mono- 
cytes. There were 5.5 
million erythrocytes 
with 78 per cent hemo- 
globin. The Kahn re- 
action of the blood was 
negative. Chemical ex- 
amination revealed a 
serum calcium of 10 
mg. per hundred cubic 
centimeters and again 
10.1 mg., and a serum 
Serum 



Fic 4.- — -Anpearance of cliest after riglit 
pneumothorax. Note absence of markings in 
the right side of the chest. 


phosphorus of 4.5 mg. per hundred cubic centimeters 
phosphatase was 5.4 Bodansky units. , , , , • 

Serum cholesterol was 229 mg. per hundred cubic centi- 

r -.r 

for saccharin. 


Jour. a. Jf. A. 
Feb. S, 1941 

The sputum was repeatedly negative for tubercle bacilli and 
a tuberculin test in the dilution of 1:10,000 gave negative 
results. The urine was normal and the basal metabolic rate 
was plus 11. 

CoHw.— On the fifth day after admission the patient had 
a chill with a temperature of lOS F., together with swelling 
over the bridge of the nose. The lesion rapidly spread in 
butterfly fashion with a well defined border, so that within 
twenty-four hours the eyelids, forehead and cheeks were 
involved. The leukocyte count rose to 27,900 with 92 per cent 
polymorphonuclears. This was diagnosed as erysipelas. Sulf- 
anilamide was administered and within forty-eight hours the 
temperature was normal and the facial swelling had almost 
completely disappeared. 

During her stay in the hospital the patient gained weight, 
and the bone and joint pains disappeared. The sense of dis- 
comfort persisted but there was never any objective respiratory 
distress. She was discharged improved on August 2. 

Because of the possibility that the pulmonary shadows viewed 
on the original roentgenograms might have been caused by 
sclerosis of the overlying skin and muscle, a diagnostic pneumo- 
thora.v was performed on the right side and partial collapse 
was obtained. Check-up films revealed that the pathologic 



Fig. 5.— iVppcarancc of liamis. slioiving almost complete absence of 
distal phalanges. 


changes previously observed were caused by a lesion within 
the lung and the appearance of fibrosis was not demonstrable 
in the soft tissues of the chest wall (fig. 4). 


COMMENT 


One may read many protocols of autopsies m which sclero- 
derma was seen without finding reference to pathologic changes 
in the lungs other than incidental pneumonia, pleuntis, sihcosis, 
tuberculosis and the like, all clearly unrelated to the disease 
process itself. Rarely, however, has a characteristic diffuse 
pulmonary fibrosis been described. The observers who have 
noted this are Notthafft,= Matsui* and ICraus,= with a total 
of six cases. There was a varying amount of pulmonary 
emphysema in each case associated with hypertrophy and dila- 
tation of the right ventricle of the heart. Histologically, the 
appearance was that of a “chronic interstitial pneumonia” with 
extensive connective tissue proliferation and thickening of the 
alveolar septums, together with changes in the associated blood 
vessels. The arteries showed marked proliferation of the intima. 


^ von Notthafft Albrecbt: Neuere Arbeilen fiber Sklerodermic, 
.ntValb" f .X pith u. path. Anat. 9: 870 (Nov. 15) 1898. 

’ 4 Matsui S • Ueber die Pathologic imd Pathogenese von Shkro- 
5 ; ,Vitt a. d. mcd. Fak. d. k. Univ. za Kyoto 31:55, 


1924 . „ ^ 

5. Kraus, E. J.: Zur 
chows Arch. f. path. Anat. 


Pathogenese der diffu.<5cn 
253: 710, 1924. 


Sklerodermic, Vir- 
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hypertrophy of the media and infiltration with round cells. 
Matsui called attention to the disturbance in the lesser circu- 
lation resulting from interference with the pulmonary vascular 
bed, producing right ventricular hypertrophy. Roentgenographic 
studies of the lungs were not made. 

Our case showed no evidence of cor pulmonale. The cardiac 
shape, circulation time and venous pressure were normal and 
the electrocardiogram showed left axis deviation. We feel 
justified in attributing the pulmonary changes viewed on the 
x-ray films “ to the sclerodermatous process, since there was 
no history of respiratory infections or exposure to dusts and 
since both bronchiectasis and tuberculosis could be excluded. 
The roentgenographic appearance of pulmonary fibrosis occur- 
ring in generalized scleroderma has never before been reported. 
Puddu,^ however, described fine calcified areas scattered 
throughout both lungs, visualized on the x-ray films, in a case 
of Thibierge-Weissenbach syndrome (scleroderma with calci- 
nosis). 

121 East Sixty-First Street— 9 Thayer Street. 


Special Article 


GLANDULAR PHYSIOLOGY AND 
THERAPY 


THE ESTROGENIC SUBSTANCES 
EDWARD A. DOISY, Ph.D., D.Sc. 

ST. LOUIS 

This special article is published under the auspices of the 
Council on Pharmacy and Chemistry. It is one of a series 
which will be published in book form as the second edition of 
"Glandular Physiology and Therapy." The opinions c.rpresscd 
in these articles are those of the authors and not the official 
views of the Council. — Ed, 

Although several investigators ^ contributed to the 
early' development of research on estrogens, rapid prog- 
ress did not begin ' until after the publication of the 
vaginal smear reaction - ■ for the detection of these 
substances. The work was given additional impetus by 
the' discovery of the high concentration of estrogens 
in the urine ' of pregnant women and in the urine of 
pregnant mares. ^ These discoveries, which provided 
excellent sources of the estrogens and the means of 
quaTititative determination, were of paramount impor- 
tance to the isolation of the estrogens and the determi- 
nation of their structure, as well as to the introduction 
of an ample supply of estrogenic substances for thera- 
peutic use. The subsequent availability of pure estrogens 
has permitted an investigation of their role in sex 
physiology, particularly with respect to the estrous and 
the menstrual cycle, and of their interrelationships with 
other internal secretions. 

6. Dr. Samuel Weitzner made the .x-ray studies in this case. 

7. Puddu, Vittorio: Un caso di sclerodermia con calcificazioni, Poli- 
clinico (sez. prat.) 41:1801 (Nov. 19) 1934. 

From the Department of Biochemistry, St. Louis University School of 
Medicine. 

1. Adler, L.: Zur Physiologic und Pathologic (Icr Ovarialfunktion, 
Arch. f. Gynak. 95 : 349, 1912. Fellner, O. O.: Experiraentcll crzeugte 
Wachstumsverandenmgen am rveiblichen Gcnitalc der Kaninchen Zen- 
tralbl. f. allg. P.ath. u. path. Anat. 23 : 673, 1912. Herrmann, E.: 
Ueber cine rvirksame Substanz im Eierstocke und in der Placenta, Jlonat- 
schr. f. Geburtsh. u. Gynak. 41:1, 1915. Frank, R. T., .and Rosen- 
bloom, J. : Physiologically Active Substances Contained in the Placenta 
and in the Corpus Luteum, Surg., Gyncc. & Obst. 21: 646, 1915. 

2. All^, Edgar, and Doisy, E. A.: An Ovarian Hormone: Pre- 
liniinary Report on Its Localization, Extraction and Partial Purification 
and Action in Test Animals, J. A. M. A. SI: S19 (Sept. 8) 1923. 

3. Aschheira, Selmar, and Zondek, Bernhard: Hypophysenvorderlappen 

1 Ovarialhormon im Harm von Schwangeren, Klin. Wchnschr. 
6:13.^ (July 9) 1927. Zondek, Bernhard: Mass Excretion of Ocstro- 
g^ic Hormone in the Urine of the Stallion, Nature, London 133:209 


CHEMISTRY OF ESTROGENIC SUBSTANCES 

At this point a brief review of the chemistry of both the 
natural and the synthetic estrogens may prove valuable to the 
reader. According to a system of nomenclature proposed by 
a group of British investigators, the parent saturated hj'dro- 
carbon is named estrane, and the unsaturated hydrocarbon from 
which the natural estrogens are derived, A^-^-*'^-estratnene. 
The first natural estrogen isolated in a crystalline form was 
named theelin by Doisy; ^ according to its relationship to 
estrane, it is 3-hydroxy-17-keto-A^’^’^-estratriene. For con- 
venience this name has been abbreviated to estrone. The 
Council on Pharmacy and Chemistry of the American Medical 
Association recognizes as nonproprietary names both estrone 
and theelin.® 

Natural and Synthetic Estrogens, — Estrone, or theelin, 
C 19 H- 2 O 2 , the first pure estrogen to be isolated, was obtained 
in 1929 from human pregnancy urine.'^ Later it was obtained in 
crystalline condition from the urines of pregnant mares, stallions 
and men, from human placenta, from adrenal glands (probably 
beef) and from palm kernels. Its presence in sow ovaries was 
clearly indicated by physical, chemical and physiologic reactions. 
A conjugated form, estrone sulfate, has been isolated from 
mare^s urine. 

Estriol, or theelol, CisH-iOs, is obtained from human preg- 
nancy urine,® human placenta and pussy willows (?). A conju- 
gated form, estriol glycuronide, has been isolated from human 
pregnancy urine. The relationship of estriol to estrone was 
established on conversion of the former to the latter by dehy- 
dration. 

Estradiol, or dihydrotheelin, CiiHsiOs, can be obtained by 
reduction of estrone in two isomeric forms, due to the new 
asymmetric carbon atom 17. The alpha compound has been 
isolated from sow ovaries,® the urine of pregnant mares, human 
pregnancy urine and human placenta. The beta form has also 
been obtained from mare’s urine. 


4. Adam, N. K.; DanielH, J, F. ; Dodds, E. C. ; King, H. ; Marrian, 

G. F.; Parkes, A. S., and Rosenheim, 0.: Nomenclature of the Oestrin 
Group, Nature, London 132: 205 (Aug. 5) 1933. 

5. Veler, C. D.; Thayer, S, A., and Doisy, E. A.: The Preparation 
of the Crystalline Follicular Ovarian Hormone: Theelin, J. Biol. Chem. 
87:357 (June) 1930. 

6. The Nomenclature of Estrus-Producing Compounds, Report of the 
Council on Pharmacy and Chemistry, J. A. M. A. 107: 1221 (Oct. 10) 
1936. 

7. Doisy, E. A.; Veler, C. D., and Thayer, S. A.: Folliculin from the 
Urine of Pregnant Women, Am. J. Physiol, 90:329 (Oct.) 1929. 
Butenandt, Adolf: Ueber “Progynon” ein krystallisiertes weiblichcs 
Sexualhornion, Naturwissenschaften 17: 878, 1929. de Jongh, S. E.; 
Kober, S., and Laqueur, Ernst: Ueber Identitat des Brunsthormons 
(Menformon) aits Ham schwangcrer Frauen und aus Harn trachtiger 
Pferde, Biochem, Zlschr. 240:247, 1931. Haussler, E. P.: Ueber (las 
Vorkomnien von a*FoIllkelhormon (3'0,xy-17 keto-l,3,5‘0cstratrien) im 
Hengsturin, Helvet. chim. acta 17: 531, 1934. Dculofeu, Venancio an(I 
Ferrari, J.: Krystallisiertes a-Follikelhormon aus Hengstharn, Ztschr. f. 
physiol. Chem. 220: 192, 1934. Dingemanstf, E.; Laqueur, Ernst, and 
Muhlbock, O.: Chemical Identification of Oestronc in Human Male 
Urine, Nature, London (supp.) 141:927 (May 21) 1938. Westcrfeld, 
W. MacCorq«0(ia1e, D. W. ; Thayer, S. A., and Doisy, E. A.: The 
Isolation of Theelin from Human Placenta, J. Biol. Chem. 120:195 
(Nov.) 1938. Beall, D.: Isolation of Estrone from the Adrenal Gland, 
Nature, London 144:76 (July 8) 1939. Butenandt, Adolf, and Jacobi, 

H. : Ueber die Darstellung eines krj’stallisierten pflanzlichcn Tokokinins 
(Thelykinins) und seine Identifizierung mit dem a-Follikelhormon, Ztschr. 
f. physiol. Chem. 218: 104, 1933. Westerfeld, W. W.; Thayer, S. A.; 
MacCorqiiodale, D. W., and Doisy, E. A.: The Ketonic Estrogen of Sow 
Ovaries, J. Biol. Chem. 120:181 (Nov.) 1938. Schachter, Benjamin, 
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Several Other natural estrogens have been isolated. In 1932 
three additional compounds, equilin, hippulin and equilenin,^** 
were obtained from the urine of pregnant mares. Subsequently, 
Wintersteiner and his collaborators isolated a-estradiol, /3-estra- 
diol and o-dihydroequitenin from the same source. 

Owing to the minute concentration of estrogen and the targe 
quantity of lipid contaminants, the isolation of estrogens from 
solid tissues did not proceed so rapidly. In 1930 Browne 
obtained cstriol -from human placenta, but it was not until 1938 
that theelin and not until 1940 that e-dihydrotheelin were 
obtained from that tissue. a-Dihydrotheelin was isolated from 
sow ovaries in 1935, and the existence of approximately an 
equal concentration (about 6 mg. per ton) of theelin in sow 
ovaries was demonstrated in 1938. 

Owing to the effect of certain types of adreiial tumors on 
sexual development, the isolation of estrone from adrenal 
extracts is interesting. Is estrone formed normally in the 
adrenal? If so, is this purposeful production, or is the sub- 
stance merely a by-product of the steroid syntheses which 
seem to occur so profusely in the adrenal? 

The synthesis of equilenin from simple starting materials by 
Bachmann is one of the great accomplishments of the chemist 
in the sex hormone field. Although partial syntheses have 
given progesterone and several androgens, the production of 
equilenin is the first total synthesis of a sex hormone. 

In addition to the synthesis of the natural estrogen, equilenin, 
several compounds having estrogenic properties have been 
synthesized. The first compound which was prepared, 1-keto- 
1,2, 3,4-tetrahydrophenanthrenc,J- had relatively feeble activity, 
but finally compounds of exceptional potency were obtained. 
9, ]0-Dihydro.\-y-9, lO-di-n-propyl-9, lO-dihydro-l, 2, 5, 6-dibenz- 
anthracene and triphenylethylcnc have a fair degree of activity, 
but stiibcstrol and hexcstrol have potencies of the same mag- 
nitude as estrone. Similar to the natural estrogens, stilbestrol 
and hexestrol have phenolic properties. 

Chemical and Physical Properties of the Natural Estrogens . — 
Since all of the natural estrogens are phenolic and all other 
known sex hormones arc not phenolic, a separation can readily 
be effected through the solubility of the former in aqueous 
alkali. The relative insolubility of the estrogens in purified 
petroleum benzine U. S. P. (petroleum ether) has been impor- 
tant in their separation from other lipids. 

In all of the estrogens ring A is aromatic and, consequently, 
the hydroxyl on carbon atom 3 is phenolic. The only other 
point of substitution in the hydrocarbon structure is at carbon 
atom 17, at which either a carbonyl or a secondary alcohol 
is present. If the latter is present, two stereoisomers are pos- 
sible, depending on the relative position of the hydro.xyl. 

Two reagents have been used successfully to separate the 
ketonic from the nonkctonic estrogens. Trimcthylaminoacet- 
hydrazide chloride (Girard and Sandulesco and carboxy- 
methoxylamine (Wintersteiner ”*>) react with ketonic estrogens 


10. Girard, Andre; Sandulesco, A.; Fridenson, A., and Rutgers, J. 

Sur une nouvelle hormone sexuelle cristallisee retiree de ) urine dw 
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rJ.poSe“l'QTant?.lt?^e Spring Harbor. L. I., New York, 

The Biological Laboratory, 1937, vol. s, p. za 


* -1 derivatives. In addition to the reactions 

with these reagents, the ketonic compounds react with hydroxvl- 
amine, semicarbazide, acetylene and the Grignard reagents. 

The phenolic hydroxyl reacts with a variety of compounds 
to produce esters; perhaps the acetate and benzoate are the 
best known. The 3, 17 dihydroxy estrogens can be converted 
into J, 17 diesters, the 3-monoester or the 17-monoe5ter. Esters 
of these types with several different acids have been synthe- 
sized by Miescher and Scholz.w The 3 benzoate and 3,17 ' 
dipropionate of o-estradiol are used therapeutically. ’ 

11 phenols, the estrogens give color reactions with 

Miilon s reagent, diazotized aromatic amines and Folin’s phenol 
reagent. In addition, Koberi!>« has shown that under certain 
conditions estrogens react with a mixture of phenol and sulfuric 
acid to give a red color, the intensity of which could be used 
for quantitative determinations. Cohen and Marrian pro- ' 
posed a method for the separation of estrone and estriol and 
determined the estrogen of each fraction by a modification of 
the Kober reaction. Additional modifications of the Kober 
reaction have been proposed by Bachman.is^ Owing to the 
rapidity of execution and the accuracy of the results, it seems 
likely that in many instances these colorimefric analvses may 
displace determinations by bioassay. 

The structure of the estrogens has been established through • 
the contributions of several investigators. Butenandt, Weidlich 
and Thompson 19a showed that rings A, B and C are fused 
together as in phenanthrene ; Haivorth and Sheldrick,i9'> that 
the hydroxyl in ring A is in the three position, and Cohen, 
Cook and Hewett, iic tj^at the estrogens are perhydro deriva- 
tives of 1, 2-cyclopentenophenanthrene having the angle methyl 
group on carbon atom 13 and the oxygen atom on carbon 
atom 17. Confirmation of the accepted views of structure has 
been effected by the splendid synthetic work of Bachmann and 
co-workers, in which a simple compound, 1-naphthylaminc-, 
6-sulfonic acid, has been converted by a series of reactions 
into equilenin. Since the conversion of equilenin into estrone 
had already been described by Marker, the structures of both 
estrone and equilenin are fully established. 

BIOLOGIC REACTIONS OF THE. ESTROGENS 

As Edgar Allen pointed out in the first edition of 
“Glandular Physiology and Therapy,” the estrogens are 
primarily growth-promoting agents. Certain of the 
more important reactions will be considered in some 
detail. Similar to the natural estrogens, the synthetic 
estrogen, stilbestrol, produces almost all, if not all, of 
the effects of the natural estrogens. 

The Vaginal Reaction. — Early work on the ovari- 
ectomized rat and mouse showed that injections of 
estrogen were followed by growth of the vaginal 
epithelium, the thickness increasing from two or three 
to about fifteen cells.^ ^ The sloughing of squamous 

14. Miescher, K., and Scholz, C.: Ueber Ester der FoUikelhonuon- 
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cells gave large- cells with small nuclei or cornified 
cells typical of- a response to estrogenic stimulation. 
This reaction has been used since 1923 in many assays 
of the estrogens. Without doubt the present’ advanced 
knowledge of the distribution and chemistry of the 
estrogens is due in large part to Edgar Allen’s recog- 
nition of this reaction. 

The work on vaginal smears has been extended to 
other species, but perhaps the most interesting develop- 
ment is the correlation by Papanicolaou of ..the 
change in the vaginal smear with other phenomena of 
the sex cycle of women. Subsequently, Papanicolaou 
and others ' have used the change in the smear as a 
guide to estrogenic therapy. 

Estrogenic therapy for gonorrheal A'aginitis “ of 
prepuberal girls is based on the growth and thickening 
of the vaginal epithelium. Accompanying this growth, 
there is deposition of glycogen, with formation of a 
more acidic secretion. Biopsy specimens have shown 
the enormous growth that can be produced by proper 
medication with estrogens. 

In the study of vaginal growth in animals the 
effects of colchicine have yielded interesting results. 
Although this drug does not stimulate mitosis, it arrests 
dividing cells in the metaphase, thereby causing accumu- 
lation of many mitotic figures. This has permitted 
observation of the marked increase of mitosis due to 
the injection of estrogens. 

Uterine and Tuhal Reactions. — The injection of 
estrogens produces cell division in both, the epithelium 
and the muscular layers of the uterus. With the use 
of colchicine it has been possible to demonstrate clearly 
the increased cell division occurring in both the tubes 
and the uterus after injection of estrogens. In addition 
to the growth there is definite development of the 
uterine glands, with an increase in the amount of 
secretion in the lumens of the uterus and tubes. 
Markee’s experiments in which a piece of endo- 
metrium was transplanted to the anterior chamber of 
the eye furnished an opportunity to observe in the living 
animal the effects of injections of estrogens, ovariectomy 
and related procedures. 

Early work indicated that the administration of liquor 
folliculi to ovariectomized rats produced 'changes in the 
uteri indistinguishable from those in the uteri of rats 
in normal estrus.-^ Since this has been confirmed, using 
pure crystalline estrogens, there can be no doubt that 
estrogens are responsible for the growth and hyper- 
plasia observed during the estrous cycle of the rat and 
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mouse. Moreover, Allen and others have shown that 
estrogens produce growth and hyperplasia in ovari- 
ectomized monke3's and that after cessation of injections 
bleeding occurs. This seems to be identical with the 
anovulatory menstruation of the monkej^ (Corner). 

The increase in weight of the uterus following 
administration of estrogen was used for assay prior to 
the introduction of the vaginal smear. Recently, several 
investigators have returned to the stimulation of 
uterine growth as a method of assay. However, it 
should be emphasized that with this procedure the 
animal can be used for only one assa}'. 

Astwood and collaborators have contributed an 
interesting analysis of the changes that occur in the 
uterus in response to the injection of estrogen. Six 
hours after the injection the uterine weight has increased 
appreciably, but the addition is due to water. Twenty- 
four hours later the compositio'n of the uterus has been 
restored to normal, although the weight is greater than 
at the six hour interval. 

In addition to the effects on the circulator)' system 
and on uterine and tubal growth, estrogens have a pro- 
nounced effect in increasing uterine motility.-® 

The discrepancy between the observations of different 
investigators as to the effect of estrogens on pregnancy 
seems to have been satisfactorily explained by the 
experiments which showed that administration of estro- 
gen shortly after coitus causes locking of the tubes, in 
rabbits and mice.®' The fertilized ova remain in the 
tubes and do not continue their development. 

Mammary Reaction. — Growth of both the nipple and 
the mammary gland is stimulated by estrogens.®® Sand 
has used the development of the nipples of males as 
an indication of the survival of transplanted ovaries. 

In several species the injection of estrogen stimulates 
growth of the ducts, but in the guinea pig both ducts 
and alveoli respond with increased development. In 
strains of female mice which usually acquire mammary 
cancer the malignant growth is prevented by early 
ovariectomy. Moreover, Lacassagne has shown that the 
males of strains in which the females are susceptible 
to mammary cancer also show cancer in that gland if 
subjected to a course of estrogen injections.®® 
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Reactions of the Anterior Lobe of the Pituitary.— 

Castration is followed by cytologic changes in the 
anterior lobe of the pituitary, and the cytologic changes 
can be reversed by administration of estrogens. In 
addition to the cytologic change following castration, 
the anterior lobe contains an increased quantity of 
gonadotropin.^® 

T umiLcu tu puie prcOE- 

In young rats the administration of a large quantity of the different forms of the hormone and its chemicallv 


BIpASSAY OF ESTROGENS 

•Although an additional standard for the estrogen benzoates 
was provided by the Permanent Commission on Biological 
meeting of the League of Nations 
ttyjs;. It was the opinion of the participants that “as rapidly 
and as far as possible, the production of preparations of the 
oestrus-producing hormones should be limited to pure prepa- 


of estrogen is followed by luteinization of the ovaries. 
According to one view, this is due to release of a 
luteinizing product of the anterior lobe of the pituitar}'. 
If the injection is continued over a longer period, the 
ovaries diminish in size, although the uterus and vagina 
show the effect of estrogenic stimulation. However, 
experiments have shown that the ovaries have suffered 
no permanent damage, since female rats which had 
been given daily injections for a month produced 
normal litters. Since this point has considerable 
importance in the treatment of gonorrheal vaginitis in 
girls, Allen and Diddle have studied the effect of pro- 
longed treatment in monkeys. No permanent damage 
could be detected.®^ 

In addition to their effect in altering the gonadotropic 
output of the anterior lobe, injection of estrogen exerts 
a suppressing effect on the output of the lactogenic 
factor and indirectly on the secretion of milk.” 

Effect on Calcium. — Although the effect on the serum 
calcium of birds has been a controversial point, it seems 
that massive quantities of estrogens do produce a 
striking increase. In the mouse, Gardner and Pfeiffer ” 
have shown marked disturbances in calcium metab- 
olism, in which the pelves show resorption and the 
long bones show an increase in density due to the 
replacement of marrow by bone spicules. 

Effect on Fcnvls. — In some varieties of birds feather- 
ing is influenced by the sex hormones. In addition 
to the production of female feathering estrogens pro- 
duce hypercalcification of bones and an increase in 
serum calcium and blood lipids. Although the increase 
in lipids due to the injection of estrogens is very 
marked, the values are not so high as those observed 
during the laying season.®^ 
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defined derivatives or of mixtures thereof, so that the activity 
may be indicated in exact weights, and indications in biological 
units may be abandoned.” 

In my opinion it is not feasible to assay against a standard 
any estrogen other than the estrogen of which the standard is 
composed. Only two standards have been furnished- estrone 
and a-estradiol monobenzoate. The members of the Commission 
realized that only preparations of estrone could be assayed 
satisfactorily against the estrone standard and only esters 
against the u-estradiol monobenzoate. To illustrate the dis- 
crepancies of assay when another estrogen is assayed against 
the estfpne standard, estriol has been compared with estrone, 
mice being used for the assay. If each substance is given in a 
single injection of oil, the estrone is two hundred and sixty-sk 
times as potent as estriol. If each is given in aqueous solution 
in four equal portions at intervals of twelve hours, the estrone 
is four times as potent as estriol. Depending on the solvent 
and on the division of the dose, estrone may be four or two 
hundred and sixty-six times as potent as estriol. 

A similar situation e.xists with respect to the relation existing 
between estrone and o-cstradiol. When each is given in aqueous 
solution in three portions during a nine hour period, the 
“-estradiol is ten times as active as estrone if rats are used 
for the assay but only twice as potent if mice are used. 

In view of the past e.xperience that each investigator has 
seemed unwilling to follow the assay procedure that a previous 
investigator has used, it appears that it would be wise to agree 
that since bioassay has served its purpose in guiding chemists 
to the preparation of pure estrogens, it should now be discarded, 
the products for therapeutic use labeled in metric units and 
their evaluation effected by the response of patients. 

Mclabab'sm of Estrogens . — A number of investigations have 
shown that the natural estrogens on administration to rats and 
mice are much less active wJien given orally than when given 
parenteraliy. If seems likely that the low potency following 
oral administration is not due to failure of absorption but 
rather to the fact that through the portal circulation the 
absorbed substance is offered first to the liver. Estrogens are 
rapidly destroyed by liver brei. Moreover, it has been shown 
that the heart-lung-liver preparation rapidly destroys estrogen, 
whereas the same system without the liver has little or no 
destructive action. A recent report gives interesting data on 
the effects of various tissue slices and of brei on estradiol, 
estrone and esfriol.^o 

After parenteral administration, only a small proportion of 
estrogen can be recovered from tissues or excreta.^r Even 
measures to hydrolyze possible conjugated and less active forms 
did not appreciably increase the recovery. Two reactions which 
might explain the loss merit consideration; (1) oxidation and 
(2) reduction. The phenolic portion of the molecule (ring A) 
is a point of weakness at which oxidation can take place. In 
the urine of nonpregnant women Marker found two inactive 
reduced forms, estranediol A and estranediol B. Since these 
compounds have not been found in pregnancy urine, Marker 
believes that the metabolism of estrogens in the pregnant and 
the nonpregnant woman follows differe nt pathways. 

at Pmnrt of the Second Conference on the Standardization of Sex 
Hormones League of Sns Quart. Bull. Health Organ. 4 : 618, 1935. 

zi; fnl Zondek Bernhard: Ueber das Schicksal des FoUikcIhor/nons 
fFoIlikulin) im o)ganism«s, Skandinav.^ Arch. f. Physiol. 70 : 133 1934. 

(61 Israel 3. L. : Meranze, D. R., and Johnstom C. G.: The Inactivation 
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^37“zond“S'’**^W«tcrflH^ Tkc Inactivation of Oestrone 

i 34-51 (Tan) 1940. Marker, R. E.; Rohrmann, E'vald. 
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Human ’Non-Pregnancy Urine, J. Am. Chem. Soc. 60:1901 (Aug.) 19- 
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Several reports indicate that progesterone influences the 
metabolism of estrogen. A larger proportion of the injected 
estrogen is recovered when the organism has been treated with 
progesterone. Under these conditions a larger proportion of 
estrone or estradiol is converted to estriol. In the hysterec- 
tomized rabbit this change docs not occur, thereby indicating 
that the uterus plays a part in the metabolism.®® 

ESTROGENIC THERAPY 

The earlier attempts at estrogenic therapy with 
aqueous solutions did not yield results that were 
entirely satisfactory. This was due in part to the 
limitation of the solubility of estrogens in aqueous 
solution and to rapid absorption and excretion. This 
situation was met by using neutral triglycerides, in 
which the estrogens are much more soluble and from 
which absorption occurs more slowly. At the present 
time some physicians are experimenting with pellet 
therapy, in which a compressed tablet of estrogen is 
introduced directl}' under the skin. In spite of certain 
obvious objections, this form of administration does 
insure slow continuous absorption of the estrogen over 
a long period.'’'’ 

From experiments on animals it seems that vaginal 
suppositories should be more eflfective than any other 
form of administration if it is desired merely to produce 
growth of the vaginal epithelium. Possibly this form 
of therapy is ideal for gonorrheal vaginitis in that 
responses other than vaginal may be restricted.^® 

Although oral therapy may be more popular with 
patients, it seems that physicians have generally used 
preparations for parenteral use. No doubt, this was 
due in part to the prevailing evidence that in animals 
the natural estrogens were twenty or more times as 
active parenterally as enterally and in part to the desire 
on the part of the physician to secure more satisfactory 
control of therapy. Perhaps the recent experimenta- 
tion with synthetic estrogens, ethinyl estradiol and 
stilbestrol, which are more active orally in animals will 
lead to an increased use of oral preparations when it 
has been satisfactorily established that such therapy is 
without danger. 

With every woman of 40 years a prospective patient 
and actually a high percentage sooner or later being 
treated with estrogens, an experiment of tremendous 
magnitude is in progress. The acute undesirable 
reactions from ethiiwl estradiol and stilbestrol which 
have been reported by some physicians have served 
as a definite warning that caution should be exercised.'*^ 
Furthermore, there seems during the last five years to 
be a definite trend toward massive dosage with both 
natural and synthetic estrogens. Perhaps this will 
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eventual^ prove to be satisfactory, but in the meantime 
it does not seem wise to be too incautious. Within 
another five or ten years any subacute damage which 
may have occurred will begin to make its appearance. 

The increased incidence of malignant change fol- 
lowing administration of estrogens to cancer-susceptible 
strains of animals serves as a definite warning. "While 
it is true that the dose per kilogram of body weight is 
much higher than the amounts commonly used thera- 
peutically in the human patient and that the most 
pronounced carcinogenic reactions are obtained in 
susceptible animals, still it seems unwise to ignore the 
possibility of accelerating or starting the growth of 
cancer in susceptible persons. Certainly, the treatment 
of patients having cancer or of patients from families 
M'ith a history of cancer should be undertaken with a 
full recognition of the possibility of untoward results. 


Council on PMrmncy and Chemistry 


REPORT OF THE COUNCIL 

The Council has authorized publication of the following 

ST \TEMENT, 


THE COUNCIL ACCEPTS FOR INCLUSION 
IN N. N. R. SOME PRODUCTS OF 
ENDO PRODUCTS, INC. 

Until recently no product of Endo Products, Inc., has been 
accepted by the Council on Pharmacy and Cliemistry because 
of conflicts with the rules of the Council. On Jan. 12, 1938, the 
firm stated that it wished to cooperate with the Council. The 
firm has demonstrated its willingness to remove certain causes 
of conflict and has sent the Council a number of revisions of its 
catalogues. After considerable correspondence and negotiations, 
the Council voted to remove application of rule 11 from Endo 
Products, Inc. This action became effective June 5, 1940. 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con- 
forming TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
or THE American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 

BASF.S ITS action WILL BE SENT ON APPLICATION. 

Office of the Secretarv. 


POLLEN ALLERGEN SOLUTIONS-SQUIBB (See 
New and Nonoffidal Remedies, 1940, p. 37). 

The following additional product, marketed in 5 cc. vials and 
having a potency of 10,000 protein nitrogen units per cubic 
centimeter, has been accepted: 

Ragweed and Cocklcbnr Combined Pollen Extract-Sqnibb: (giant rag- 
weed, dwarf ^ag^veed, and cocklcbnr pollen extracts in equal proportions;. 

RAC;§PHEDRINE (See New and Nonofheial Remedies, 
1940, p. 242). 

The following product has been accepted : 

Racephedrine Hydrochloride-Upjohn. — A brand of rac- 
ephedrine hydrochloridc-N. N. R. 

Manufactured by The Upjohn Company, Kalamazoo, Michigan. No 
U. S. patent or trademark. 

Racephedrine Hydrochloride 1% in Modified Ringer's Solution: Con- 
tains in each 100 cc. racephedrine hydrochloride-N. N. R., J Gm., 
chlorobutanol, 0.5 Gm.,^ sodium chloride, 0.85 Cm., pot.assium chloride! 
0.03 Gm., calcium chloride, 0.025 Gm. and magnesium chloride, 0.01 Cm! 
dissolved in distilled water. 

Capsules Racephedrine Hydrochloride Sg Grain. 

SULFANILAMIDE (See New and Nonofficial Remedies, 
1940, p. 489). 

The following dosage form has been accepted : 

Tablets Sulfanilamide, 1 grain’Thc Upjohn Company. 

Prepared by The Upiohn Company, K.alnmaroo, Slich. No U. S patent 
or iradem.irk. 
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The Council has authorized pudlication of the following 

FRANKtir; C. Bing, Secretary. 


DESSERTS IN THE DIETS OF ADULTS 
AND YOUNG CHILDREN 

It is the custom to conclude most meals, except breakfast, 
with some sweet, appetizing food which is more than ordinarily 
attractive in appearance as well as flavor. Such foods are known 
in the United States as desserts. Although some products in 
this class are of comparatively recent origin, the practice of 
ending a meal with a small portion of a sweet, attractive food 
appears to be as old as recorded history. 

PHYSIOLOGIC SIGNIFICANCE 

From the physiologic point of view the custom of ending the 
meal with a dessert probably serves two purposes, that of com- 
pletely satisfying the appetite and that of providing a final 
psychic stimulus to the secretion of gastric juice. Those desserts 
with a high content of sugar or fat or both have a high satiety 
value. The presence of the sensation of appetite (and of the 
appetite secretion) is evidence of the physiologic fitness of the 


baked custard or baked apple alone. Thus the pastry may be 
said to dilute the essential dietary value of the fruit Z cusfard 
If a method adopted by the Council for the rating of foods as 
sources of the various dietary essentials is applied i it is found 
that only the fresh fruits or those desserts in which milk or 
dairy products are the predominating ingredients can be rated 
as nutritionally significant sources of any of the dietary essentials 
other than calories. This method takes into account the caloric 
value of the food as well as the total daily requirement and the 
quantity of any given dietary essential which is supplied by a 
portion which can be conveniently eaten in one day. 

The adult whose regular occupation demands a large e.xpen- 
diture of physical energy, or the physically active adolescent, 
usually may indulge moderately in cakes, other forms of pastry 
or other desserts which are rich in calories. Indeed, these 
desserts are sometimes a convenient and palatable source of the 
relatively large amounts of food energy the active person 
requires. It is essential, however, that the amount of calory- 
rich dessert which is eaten does not reduce the intake of other 
essential food substances. Also desserts containing large propor- 
tions of sugar probably should be avoided even by ph 3 'sicaily 
active persons if they appear to be unusually susceptible to dental 
caries. 

Persons who lead less active lives, particularly sedentary per- 
sons of small stature, require fewer calories, and the amount of 


Table 1. — Approximate Composition of Some Representative Desserts 



Weight. 

Approximate 


Protein, 

Qm. 

CaleiuDi, 

Gm. 

Phosphorus, 

Gm. 

Iron, 

Mg. 

Vitamins (I. U.) 

Name of Product 

Gm. 

Measure 

Calories 

' A 

Bi 

0 ■ 

Cake, plain, 2-layer, vanilla Icing 

Cake, chocolate, 2-luyor, vanilla Icing 

300 

1 pc. (1/12 cake) 

302 

3.0 

0.020 

0.048 

0.40 

83 

8 


100 

1 pc. (1/12 cake) 

88S 

4.3 

0.049 

0.083 

0.02 

246 

11 


Ice cream, vanilla 


% qt 

245 

3.7 

0.124 

o.m 

0.23 

426 

0 


Ice cream, chocolate 

» • . 

if, qt 

285 

4.1 

0.330 

0.142 

0.40 

m 

9 


Tapioca pudding 


% cup 

148 

4.0 

0.105 

0.112 

0.72 

SOI 

ID 


Custard, baked 


a cup 

202 

8.9 

0.105 

0.105 

1.33 

m 

S3- 


Pic, custard 


Vc medium pic 

203 

6.3 

0.107 

0.129 

0.81 

SGI 

19 


Cream puff (dclalr) custard filling 

so 

1 average 

104 

4.0 

0.059 

0.080 

0.62 

193 

13 


Gelatin, lemon 

. • « 

ii cup 

82 

1.2 

0.001 

O.OOl 

0.04 

■ - r 


? 

Apple, baked 

115 

1 large, 21’ brown 

181 

0.5 

0.032 

0.020 

1.32 

100 

12 

12-32 

Plo, apple 


Ve medium pic 

40G 

2.C 

O.OU 

0.038 

0.5S 

IDS 

<11 

t 

Banana, fresh 

100 

1 small 

00 

1.2 

o.oos 

0.028 

0.C5 

400 

IS 

20-300 

Grapes, American 

100 

1 buDch, 2i‘24 arernge 

78 

1.4 

0.010 

0.035 

0.73 

15«00 

10 

20-144 

Strawberries, fresh 

lOO 

10 large 

41 

0.8 

0.034 

0.028 

o.cs 

lOO 

<8 

1,000 

Watermelon 

100 

if: cup cubes or balls.. 

31 

0.5 

0.007 

O.OIS 

0.S3 

ISo 

18 

SDO 


Values for all products derived from Anna do Planter Hones and C. P. CImreli; Food Values ot Portions Commonly tisefl, IWtd edittoa, avail- 
able from Anna do j?Jnntcr Bowes, Plillndolpbia Child Uenttb Society, Philadelphia, IDJO. 


gastrointestinal tract to handle the food eaten, although normal 
digestion will proceed in the complete absence of appetite juice, 
which is secreted as a result of the sight, smell or taste of 
appetizing foods. Thus the serving of an attractive, palatable 
dessert may be considered a useful, though not indispensable, 
factor in the proper conditioning of the digestive tract for the 
performance of its normal function. 


high calory dessert eaten must be carefully restricted if the 
diet is to be adequate in proteins, minerals and vitamins and at 
the same time is to remain within the limits of the calory 
requirement. When planning adequate diets for the sedentary 

Table Z.— Proportions of Ingredients of Some Simple 
Home-Prepared or Institution-Prepared Desserts 


THE NUTRITIONAL SIGNIFICANCE OF DESSERTS 
IN THE DIET OF THE ADULT 

Desserts vary widely in nutritional value, according to the 
ingredients of which they are composed. A dessert should be 
selected not alone for its appetite appeal but for its food value 
as well. Due consideration should be given to the contribution 
of the dessert to the composition of the diet as a whole. 

Those foods now commonly used as desserts include fruit, 
pastry of all kinds, such as pies, cakes and other baked goods 
pudding of all types, and the universally popular ice creams and 
other frozen desserts. The differences which may be found in 
the composition of average portions of representative desserts 
selected from each of the foregoing categories are illustrated m 
table 1. In general the table shows that those desserts which 
are richest in calories are proportionally poorest in other dietary 
essentials. This is explained by the fact that the higher calory 
desserts such as cake and various other types of pastry are 
composed largely of refined sugar, fat (butter or, perhaps more 
often some other suitably prepared animal or vegetable fat) and 
highly milled wheat flour. These ingredients except butter, are 
notably deficient in dietary essentials other than calories. The 
table also shows that the nutritional values, other than calories, 
of desserts such as custard or apple pie are less than those of 


Fruit 

Milk 


Added 

or Fruit 

and 


Oarbohj' 

Ju ice» 

Fruit, 

Eggs, 

dralcs, 

% 

% 

% 

% 




8.7 



15.3 

5.0 

’s'.i 

89.9 


lO.l 


ii.S 

ll.G 

27.7 

8o!c 

10.2 

8.9 

27.8 

53.0 


20.0 

77,2 





ililk. 

% 

Cornstarcii pudding, (blnnc inongc) ^.8 

Bnlcod custard 79.1 

R/ce pudding , 

Cream tapioca pudding 74.1 

Prune tapioca pudding 

Orange tapioca * 0 ... 

Fruit gelatin dessert 

Data for all products except t™it dessert are derived t^om 

Menill Palmer School, Detroit. 

adult and the young child it is usually much simpler to attain 
succes.s if high calory desserts are completely eliminated from 
the menu. When included, even in modest quantities, it >s 
difficult to plan a diet that is adequate in dietary essentials other 
than calories except for persons who require more than 
calories daily. 

1 . Accepted Foods .and Their Nutritional Significance, Amcrton 
Medical Association, Chicago, 1939. 



Volume 116 
Number 6 


COUNCIL ON FOODS AND NUTRITION 


507 


Reducing or other calory-restricted diets frequently are limited 
to 1,500 calories or less. The milk, vegetables and other so-called 
protective foods which are the chief source of essential vita- 
mins and minerals in the customary American diet themselves 
provide in the neighborhood of 1,000 to 1,500 calories when used 
in the amounts recommended by most experts in nutrition. Thus, 
in reducing diets the use of high calory desserts must be avoided. 
If used, these products inevitably will crowd out other and 
more essential foods or will result in a calory intake in excess 
of the requirement. Thus there results either more or less 
serious malnutrition, or the diet fails to accomplish its purpose 
of weight reduction. Desserts suitable for use in reducing or 
other calory-restricted diets are those which are themselves 
comparatively low in calories and which in addition provide 
nutritionally significant amounts of one or more dietary essen- 
tials other than calories. The data provided in table 1 show 
that fruits served without sugar or cream are preeminent among 
the desserts which meet these requirements. 

DESSERTS FOR YOUNG CHILDREN 

To provide adequate amounts of essential food constituents the 
diets of normal, healthy children usually should contain the 
following “protective” foods in approximately the quantities 
listed : 

Milk, three or four cups daily. 

Vegetables, two servings daily; if possible two besides potatoes. Green 
or yellow vegetables at least three or four times a week and pref- 
erably daily. 

Vruit, one or two servings every day, with emphasis on citrus fruit or 
tomato juice. At least one of the fruits or vegetables should be 
served raw, particularly if citrus fruits or tomatoes are not readily 
available. 

Three or more pats of butter or of oleomargarine which has been 
fortified with vitamin A. (Unfortified oleomargarine is undesirable 
in the diets of children because of its lack of vitamin A.) 

WholC'grain cereal or whole-wheat bread or its nutritional equivalent 
in “restored” products, at least one and preferably two or more serv- 
ings daily. . 

One or two servings of a protein-rich food other than milk, especially 
as the child grows older. 

These foods alone will supply, in the portions suited to the 
young child, from approximately 1,200 to 1,800 calories. The 
total calory requirements of normal, active preschool children 
are of approximately the same order of magnitude. Thus it is 
apparent that, if the necessary nutritional values are to be pro- 
vided, the diets of young children should not be “diluted” with 
desserts or other foods which serve only as a source of calories. 
If a dessert is to be included in the young child’s diet it should 
carry its full share of the various dietary essentials. 

In the distribution of the essential foods in the simple menus 
appropriate for the preschool child the citrus fruit or tomato 
juice, which serves as the main source of vitamin C, is cus- 
tomarily given as the breakfast fruit or as a part of a regularly 
scheduled midmorning feeding. The second portion of fruit, if 
two portions are given, may serve as the dessert for either the 
noon or the evening meal. The fresh or cooked fruit is best 
served alone and undiluted. Occasionally, for variety, the slightly 
sweetened undiluted fruit juice may be stiffened with gelatin 
and served with a suitable topping, or the fruit may be combined 
with other appropriate ingredients in the preparation of a simple 
pudding. 

Milk also lends itself to the preparation of a wide variety of 
desserts, in which it may be used alone or combined with other 
essential foods such as eggs, whole grain cereal, and fruit or 
fruit juices. Such use of milk not only provides a satisfying 
and appetizing finish to the meal but affords an opportunity to 
vary the form in which this essential food is fed. This is 
frequently an important factor in inducing children to take tlie 
amounts of milk which are considered desirable. 


inferior to home-made desserts which are considered suitable for 
this purpose. The average proportions by weight of milk, fruit 
or fruit juice and other ingredients used in the home or insti- 
tutional preparation of several simple desserts, which are suit- 
able for young children, are listed in table 2. This table shows 
that the majority of these products contain at least 75 per cent 
of milk or fruit or of a combination of milk and fruit (or 
undiluted fruit juice) and that none contain less than SO per 
cent of these ingredients. These proportions are therefore con- 
sidered representative of good practice in the preparation of 
children’s desserts. 

On the basis of these facts and of the considerations discussed 
in the foregoing paragraphs, the Council has reached the deci- 
sion: To be acceptable to the Council, commercial dessert 
products represented for use in the feeding of young children 
must contain milk or fruit or a combination of these two ingre- 
dients in amounts which constitute at least 50 per cent of the 
total weight of the product. Prepared desserts which contain 
less than SO per cent by weight of milk or fruit or a combina- 
tion of milk and fruit are not considered eligible for acceptance 
or for description in the book Accepted Foods and Their Nutri- 
tional Significance. 


ACCEPTED FOODS 

The following additional foods’- have been accepted as con- 
forming TO THE Rules of the Council on Foods of the American 
AIedical Association for admission to Accepted Foods. 

Franklin C. Bing, Secretary, 


preparations used in the FEEDING OF 

INFANTS (See Accepted Foods, p. 156). 

H. J. Heinz Company, Pitlsbursh. 

Heinz Beano AretE, Fig and Date Dessert, a canned cooked mixture 
of apples, figs, dates, sugar and lemon juice. 

Analysis (submitted by manufacturer). — Moisture 74%, total solids 
26%, ash 0.6%, fat (ether extract) 0.2%, protein (N X 6.25) 0.6%, 
crude fiber 1.0%, carbohydrates other than crude fiber (by difference) 
23.6%, sucrose (Munson and Walker method) 21.3%, calcium (Ca) 
0.039%, phosphorus (P) 0.019%, iron (Fe) 0.0027%, copper (Cu) 
0.00012%. 

According to report of biologic assay (1939) this product contains 
7 international units of vitamin A, 6 international units of vitamin Bt 
and 17 Sherm.Tn-Bourquin units of riboflavin per hundred grams. Report 
of chemical titration (1939) shows that the product contains 50 inter- 
national units of vitamin C per hundred grams- 

Catorics . — 1 per gram; 28 per ounce. 

Heinz Brand Laud and Liver Stew With Milk and Cereals, a 
canned cooked mixture of milk, white potatoes, lamb, celery, lamb livers, 
cream, carrots, rice, onions, com starch, chicken livers, and sodium 
chloride. 

Analysis (submitted by manufacturer). — Moisture 84.7%, total solids 
15.3%, ash 1.3%, fat (ether extract) 2.2%, protein (N X 6.25) 2.9%,' 
crude fiber 0.7%, total carbohydrates other than crude fiber (by difference) 
8.2%, sucrose (Munson and Walker method) 1.7%, c.-ilcium (Ca) 0.065%, 
phosphorus (P) 0.063%, iron (Fe) 0.0055%, copper (Cu) 0.00018%. 

According to report of biologic assay (1939) this product contains 
3,100 international units of vitamin A. 9 international units of vitamin 
Bi and 73 Sherman-Bourquin units of riboflavin per hundred grams. 
Report of chemical assay (1939) shows that the product contains 64 
international units of vitamin C per hundred grams. 

Calorics. — 0.64 per gram; IS per ounce. 

Heinz Brand Pineatele Rice Pudding, a canned cooked mixture of 
crushed pineapple, milk, sugar, rice, eggs, cornstarch and sodium chloride. 

Analysis (submitted by manufacturer). — Moisture 70,3%, total solids 
29.7%, ash 0.7%, fat (ether extract) 0.6%, protein (N X 6.25) 0.3%. 
crude fiber 0.3%, carbohydrates other than crude fiber (by difference) 
27.8%, sucrose (Munson and Walker method) 17.5%, calcium (Ca) 
0.051%, phosphorus (P) 0.033%, iron (Fc) 0.0014%, copper (Co) 
0.00008%, 

According to report of biologic assays (1939) this product contains 
38 international units of vitamin A, 9 inlcraational units of vitamin 
Bt and 28 Sherman-Bourquin units of riboflavin per hundred grams. 
Report of chemical titration (1939) shows that this product contains 16 
international units of vitamin C per hundred grams. 

Calories. — 1.18 per gram; 34 per ounce. 


REQUIREMENTS FOR ACCEPTED DESSERT PRODUCTS 

for young children 

There now are being marketed a number of prepared dessert 
products intended for feeding to invalids or to young children. 
No federal standards for the composition of these products as a 
class have been established. The Council, in considering such 
commercial products, has found it necessary to arrive at some 
nutritional standards for acceptable products in this group. 

Acceptable commercial dessert products intended for use in 
the feeding of cliildren or invalids should not be nutritionally 






— — ..uijucu cuoKcu mixture 
pulp, sugar, farina, eggs, cornstarch and sodium chloride. 

Analysis (submitted by manufacturer).~Moi 5 lurc 70%, total solids 
30%, ash 1%, fat (ether extract) 1.2%, protein (\ x 6.25) 2.4%, 
crude fiber 1.2%, carbohydrates other than crude fiber (by diflerencc) 
(.Munson and Walker method) 17,3%. calcium (Ca) 
0.054%, iron (Fc) 0.0011%, copper (Cu) 

0.00016%. 


According^ to report of biologic assay (1939) this product contains 
300 intcraational units of vitamin A, 10 international units of vitamin 
Bi and 70 Sherman-Bourquin units of vitamin G j>er hundred gram<. 
Report of chemical titration (1939) shows that the product contains 64 
international units of vitamin C per hundred grams. 

Cdorics. — 1.17 per gram; 33 per ounce. 
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HEALTH AND PHYSICAL EDUCATION 
UNDER FEDERAL SUPERVISION 

During the dosing days of the last Congress a mea- 
sure was submitted, under the sponsorship of the Amer- 
ican Association for Health, Physical Education and 
Recreation, proposing federal appropriations totaling 
eventually $200,000,000 a year “to promote national 
preparedness and the national welfare" assisting the 
several states and territories in making adequate pro- 
visions for “health education, physical education and 
recreation in schools and school camps." The frame- 
work of this bill followed tlie customary pattern of 
federal subsidy legislation. State plans were to be 
submitted by state educational authorities for approval 
by the federal official to be charged with the adminis- 
tration of the bill, the United States Commissioner of 
Education. Throughout the proposal references were 
made to the important problem of health education of 
persons between the ages of 5 years and 20 years in 
schools and in school camps. A state school plan was 
required to provide, among other things, for a continu- 
ous school health service, exclusive of medical and 
dental treatment, to determine at least annually the 
health status of each pupil, for special health instruction 
for handicapped children, for health supervision to 
insure safe and sanitary school conditions “and proc- 
esses for healthful living,” and for instruction in nutri- 
tion, dental hygiene, first aid, effects of narcotic drugs 
and alcohol, and physical and mental hygiene. Simi- 
larly, in plans for school camps instruction in matters 
relating to health was to play an important role. Scant 
suggestion was to be found in the bill that the services 
of those most competent to deal with health problems, 
whether in schools, in school camps or elsewhere, were 
to be utilized in making effective its stated objectives. 
This measure did not receive congressional considera- 
tion and consequently died when the Congress auto- 
matically expired. Now a similar bill, in a modified 
form, is before the new Congress, H. R. 1074, intro- 
duced by Representative Schwert of York. In its 
structure it follows its prototype, but specific references 
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to problems of health education such as those mentioned 
have been omitted. There has been added, however, 
a most unusual provision to the general effect that the 
scope of the activities to be carried on under the bill 
may be extended in a particular state apparently without 
any limit whatever if the legislature of that state decrees. 
Thus any state legislature could add the medical fea- 
tures w'hich have been eliminated from the federal 
measure. The proposal suggests a most ambitious pro- 
gram, which is offered for prompt action as a part of 
national preparedness. No doubt hearings can be held 
to^ determine the need for the measure and the scope 
of activities it is planned to embrace. 

This legislation is symptomatic of a widespread move- 
ment in physical education. The College Physical Edu- 
cation Association ^ has adopted a report of a special 
committee in which the importance of physical education 
to the defense of democracy is emphasized. This report 
points out tliat physical education includes programs 
of health education and physical education. It presents 
a series of recommendations for national organization 
and legislation, for defining the responsibilities of the 
association, for outlining local programs, for activity 
programs, for military training and drill, for health 
instruction, for health service and for professional train- 
ing. In brief, the College Physical Education Associa- 
tion holds that it should study every piece of proposed 
federal legislation in this ’field and support “desirable 
federal legislation aimed at the improvement of the 
health of the people and the development of physical 
education, health education and recreation in the several 
states.” The services of its members are offered to the 
federal defense authorities and the War and Navy 
clepartments and to the National Defense Council, as 
well as to the United States Public Health Service 
and to the United States Civil Service Commission 
for use in the development of national, state or local 
programs in health education or recreation. Coopera- 
tion is tendered also to other physical, health education 
and recreational associations “and others.” The pro- 
posal recommends “that, in the main, no radical or 
sharp departures in the content of local programs be 
advised,” but that efforts be made “to intensify and 
improve the activity programs’ now under way. Exten- 
sive recommendations are made for activity programs, 
health instruction and health service, endorsing both 
military training and physical education but holding 
that neither should be regarded as a substitute for the 


other. 

Under health service, thorough physical examina- 
tions and immunization programs are recommended, 
and it is suggested that all physical education activities 
be conducted in accordance with the results of medical 
examinations. The report recommends “that the col- 


1 Report of the Committee on the Contribution of College 
lucstion to National Preparedness, New York, College Physical Educa- 
m Association, Dec. 30, 19-10. 
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lege assume some responsibility for making appropriate 
medical or surgical service available to all students in 
need thereof.” It urges that all opportunities be seized 
for the improvement of professional training. 

The American Legion has published a national pro- 
gram of preparedness and defense through physical 
education, health education and recreation in schools 
and communities." This is a twenty-nine page letter 
to its national and state offices outlining the program, 
of which the salient feature is that the legion stands 
ready to cooperate with existing agencies in the improve- 
ment and extension of existing programs in health edu- 
cation, physical education and recreation. 

Physicians look with sympathetic interest on the 
desire to improve the health education and physical 
status of the American people and on contributions to 
wholesome recreations. They approve such proposals 
as the coordination of physical activities with medical 
observations and the promotion of programs of preven- 
tive medicine and dentistry, as well as the wider 
dissemination of information about healthful living. 
Physicians approve especially plans which wisely utilize, 
extend and improve the good work that is now being 
done. They oppose the expenditure of large sums of 
money on experimental programs or activities which call 
on unqualified persons to perform functions which 
belong in the medical sphere. The national defense will 
not be served merely by the injudicious increase of 
expenditures. The American people, as T he Journal “ 
has already pointed out, is not a nation of physical weak- 
lings, even though it may not have achieved a maximum 
of good health and physical fitness. 


THE OXFORD TUBERCULOSIS VACCINE 

Among the basic medical researches interrupted by 
the present European war, none are of greater clinical 
interest than the O.xford University^ studies of the 
vole acid-fast bacillus as a prophylactic vaccine against 
human or bovine tuberculosis. Although the experi- 
mental evidence thus far collected by Wells and Brooke 
is regarded by them as statistically inconclusive, their 
evidence is nevertheless sufficiently striking to warrant 
the hope that the vole vaccine may in time prove to 
be of clinical value. 

Three years ago ^^^ells,■ of the Sir William Dunn 
School of Pathology, Oxford University, described a 
fatal tuberculosis-like disease of tlie wild voles of the 
British Isles, from which he isolated a hitherto unde- 
scribed acid-fast bacillus. The vole bacillus grows 

2. The National Program of Prcraredness and Defense Through Physi- 
cal Education, Health Education and Recreation in School and Com- 
munity, American Legion, Jan. 10, 1941. 

3. Health of Young Men Under Selective Ser^*ice. editorial, J. A. 
M. A. 116:54 (Jan. 4) 1941. 

1. Wells, A. Q., and Brooke, W. S.: Brit. J. Exper. Path. 21: 104 
(April) 1940. 

2. Wells, A. Q.: Lancet 1:1221 (Mav 22) 1957. 


readily on Dorset’s egg medium and will reproduce 
fatal tuberculosis-like disease if injected subcutaneously 
into laboratory bred voles but is almost devoid of 
pathogenicity for rabbits or guinea pigs. Massive doses 
(e. g. 5 to 10 mg.) of the living bacillus injected sub- 
cutaneously into guinea pigs may occasionally produce 
progressive disease and death. A smaller inoculum 
(e. g. 1 mg.) usually produces only a local abscess with 
occasional ulceration, which invariably heals spon- 
taneously. 

In their initial test of the immunizing power of this 
bacillus, a group of 3 guinea pigs was inoculated in 
the left groin with caseous material from naturally 
infected wild voles. Each guinea pig developed a local 
caseous lesion, but there was no sign of a generalized 
infection. Nine months later, after complete healing of 
the local lesion, each guinea pig, together with normal 
control, was injected in the opposite groin with 
mg. of a month old culture of bovine tubercle bacilli 
of low virulence. The animals were killed six months 
later. Necropsies of the control group revealed exten- 
sive generalized tuberculosis involving the lungs, liver, 
spleen and lymph glands. With one exception the vole- 
vaccinated guinea pigs showed no involvement of the 
internal organ, the only macroscopically demonstrable 
lesion being a small local caseous nodule in the right 
groin. 

The test was then repeated on a larger scale, a freshly 
isolated highly virulent strain of human tubercle bacilli 
being employed as the test organism. One group of 5 
guinea pigs was vaccinated with 1 mg. of the vole 
bacillus. A second group received one tenth of this 
dose. Three months later both groups, together with 
an equal number of unvaccinated controls, were inocu- 
lated with mg. of highly virulent human tubercle 
bacilli. All nonvaccinated controls died within three 
months, necropsies showing extensive generalized tuber- 
culosis. Both vaccinated groups were killed at this time. 
None of the animals receiving the larger dose of the vole 
vaccine had developed demonstrable internal lesions, 
necropsies showing only a small local abscess. Among 
the animals receiving a tenth dose of the vole vaccine, 
only 1 developed a partially generalized tuberculosis, all 
others showing only a regressive local lesion. A single 
1 mg. dose of the vole vaccine apparently gave almost 
complete immunity, with a less effective prophylaxis 
from a tenth of this vaccine dose. 

In order to form a basis of prediction for tlie prob- 
able clinical value of the vole vaccine, each of a group 
of 52 guinea pigs was given four weekly injections of 
0.5 mg. doses of the vole bacillus. Each of a grouji 
of 30 control guinea pigs was given four 7.5 mg. doses 
of BCG. Previous studies had shown that this dose of 
BCG is the optimum immunizing dose for guinea pigs. 
Five months after the last injection, half of the stir- 
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ESTABLISHMENT OF A BOARD FOR THE 
INVESTIGATION OF INFLUENZA AND 
OTHER EPIDEMIC DISEASES IN 
THE ARMY 


Following is a statement sent by Surgeon General James C. 
Magee to the Adjutant General on Dec. 27, 1940: 

The present e.xpansion of the Army has been accompanied by 
an increase in influenza and other acute respiratory diseases 
among troops. In certain localities these diseases have reached 
epidemic proportions, but fortunately they are still relatively mild 
and their mortality is low. However, if we may judge from the 
experience of previous mobilization, this comparatively favorable 
condition probably will not continue. As larger numbers of 
selectees are brought together, the rapid passage of infection 
from one individual to another will probably cause an increase 
in prevalence, virulence and fatal complications. In fact, the 
possibility cannot be ignored that the Army may again be con- 
fronted by another pandemic of influenza of the virulent type 
which caused such a large proportion of the total deaths among 
our troops during the last war. 

During that period one of the important agencies utilized in 
the campaign against infectious diseases consisted of special 
boards composed of the most competent specialists available in 
the country, either military or civilian, whose function it was 
to study such conditions among troops and to advise the Surgeon 
General as to methods of prevention and treatment. An out- 
standing e.xample was the “Pneumonia Board” appointed in 1918 
(Special Order 118, W. D., May 20, 1918). This board, which 
met at irregular intervals in IVashington at the call of the 
Surgeon General, not only rendered advisory service of inesti- 
mable value but organized and directed the studies of groups of 
e.xpcrt epidemiologists, bacteriologists, chemists and pathologists, 
who were sent to certain camps and hospitals to investigate and 


combat this disease. 

Since the World War our knowledge of the acute respiratory 
diseases has been increased enormously. We now know that 
certain of the interpandemic types of influenza are caused by 
filtrable viruses, and as these viruses can now be isolated it 
seems probable that eventually it may be possible to develop 
specific methods for their prevention. In view of the progress 
made recently in the study of these diseases, which are of such 
vital importance to the health and welfare of American troops, 
it is considered of urgent importance that the Army make imme- 
diate arrangements to utilize every scientific facility available 
in this country in a concerted effort to control these diseases 
and to reduce their mortality to a minimum. 

With this objective in view, authority is requested for the 
Surgeon General to appoint and maintain a board for the investi- 
gation of the etiology, epidemiology, prevention and treatment 
of influenza and other acute epidemic diseases m the Army, tins 
board to consist of such prominent physicians and other scien- 
tists as may be required from time to time, regardless of whether 
or not they are in the military establishment or other federal 
services or civilians not in the employ of the federal government. 
Because of the rapidity with which the respiratory diseases strike 
and the explosive nature of certain of the epidemics, it is essen- 
tial that the organization of the board be made flexible and that 
its activities not be hampered by unnecessary administrative 

‘^lus therefore recommended that this board be formed essen- 


tially as follows: 

(1) a of'su^h 'sdwt'ists and technicists as may be 


(a) Organisalwn and Pcrsc, mc/.-Tbat the bo^fd consist of 


required, which will meet at the call of the Surgeon General; 
(2) an additional group of such expert scientists and technicists 
as may be required as consultants, who will meet with the central 
body when called on individually by the president of the board; 
and (3) investigative teams, the number to be determined by 
the disease ^situation, each consisting of three or more scientists 
and technicists, who may be sent for temporary duty at military 
stations when deemed advisable by the Surgeon General for 
the stud" and control of epidemics. It is important that the 
total personnel for the board not be limited at this time but that 
it be subject to change from time to time as the Surgeon 
General may deem necessary to meet any emergency disease 
situation which may arise in the Army. 

(b) S/a/iis of Civilian Personnel . — That the civilian members 
of the board who are not federal employees be paid transporta- 
tion expenses and $20 a day while on temporary active duty at 
meetings or on investigative assignments with military organiza- 
tions. 

(c) Procedure . — That flic central body of the board hold meet- 
ings from time to time, at times and places designated by the 
Surgeon General, in order to study the available current informa- 
tion concerning epidemic disease in the Army, and to formulate 
and recommend to the Surgeon General plans for its further 
study and control. 

(d) Control . — Tliat when the Surgeon General selects a team 
to investigate an epidemic at a military station tlie personnel 
of the team will be ordered to report to the proper local authority 
for temporary duty and will remain under that authority until 
the work is completed. The investigators will conduct their 
studies according to instructions from this office with as little 
interference as possible with the routine care of the sick. They 
will have the privilege of direct communication with the Surgeon 
General through technical channels on technical matters, and all 
other communications will be routed through regular military 
channels, A final report of the results of each investigation will 
be submitted to the Surgeon General through the main body of 
the board. 

This establishment of this board will make available to the 
Army the scientific resources of the country to assist in the 
program for the control of influenza and the other epidemic 
diseases which will undoubtedly arise in our e.xpanding army. 
Incidentally, its existence will undoubtedly be a matter of great 
satisfaction to the citizens of the country, who, remembering the 
tragic experience of the Army with influenza in 1918, are sp 
vitally concerned over the possibility of a repetition of that e.xpe- 
rieiice. Therefore, from the viewpoint both of developing an 
effective agency for the study and control of this disease and 
the national morale, authority for the immediate formation of 
this board is urgently requested. 

James C. Magee, 

Major General, U. S. Army, 

the Surgeon General. 

On Jan. 11, 1941, the plan was approved with the following 
memorandum : 

War Department, A. G. O., January II, 1941 To the Surgeon 

General. 

The plan outlined in the basic letter for the establishment of a 
board for the investigation of influenza and other epidemic dis- 
eases in the Army is approved, except that civilian members of 
the board who are not federal employees will be paid not to 
exceed $20 per diem for any person so employed and necessary 
traveling e.xpenses. 

By order of the Secretary of War: 

A. P. SuLLlvAX, Adjutant General. 
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CHEMOTHERAPY FOR INFECTIOUS 
DISEASES AND OTHER 
INFECTIONS 

CIRCULAR LETTER NO. 81 

The data on which this circular letter is based have 
been prepared by the Committee on Chemotherapeutic 
and Other Agents and the Subcommittee on Infectious 
Diseases, of the Division of Medical Sciences, National 
Research Council. The Committee on Chemothera- 
peutic and Other Agents, chairman, Perrin H. Long, 
consists of Perrin H. Long, professor of preventive 
medicine, Johns Hopkins University School of Medi- 
cine, Baltimore; Francis G. Blake, professor of medi- 
cine, Yale University School of Medicine, New Haven, 
Conn. ; John S. Lockwood, instructor in surgery. Uni- 
versity of Pennsylvania School of Medicine, Phila- 
delphia; J. F. Mahoney, senior surgeon, United States 
Public Health Service, Venereal Division, Research 
Laboratory, Staten Island, N. Y., and E. K. Marshall 
Jr., professor of pharmacology and experimental thera- 
peutics, Johns Hopkins University School of Medicine, 
Baltimore. The subcommittee on infectious diseases, 
chairman, Francis G. Blalce, consists of Francis G. 
Blake, professor of medicine, Yale University School 
of Medicine, New Haven, Conn. ; Rolla E. Dyer, senior 
surgeon. United States Public Health Service, National 
Institute of Health, Washington, D. C. ; Henry Helm- 
holz, professor of pediatrics. University of Minnesota 
Graduate School, and the Mayo Clinic, Rochester, 
Minn.; Chester S. Keefer, professor of medicine, 
Boston University School of Medicine, Boston; Stuart 
Mudd, professor of bacteriology, University of Penn- 
sylvania School of Medicine, Philadelphia, and Thomas 
M. Rivers, director of the Hospital of the Rockefeller 
Institute for Medical Research, New York. 

In compliance with a request from the Surgeon Gen- 
eral, the National Research Council appointed a com- 
mittee to summarize the present status of chemotherapy 
with a view to its application in the treatment of mili- 
tary personnel. The following outline records briefly 
the opinions and recommendations of that committee 
concerning infections and infectious diseases. Because 
of the rapid development of chemotherapeutic agents, 
it is likely that some of these recommendations will 
have to be modified from time to time. Certain mea- 
sures other than chemotherapeutic are described briefly 
when it seems appropriate. However, it is impracticable, 
except in a broad way, to delineate the therapy of 
persons suffering from various infections. This outline 
is published, therefore, as a general guide for medical 
officers and is to be used at their discretion, with due 
consideration of all other factors which may be pre- 
sented by each individual case. It is not intended that 
it will be used to the exclusion or neglect of other 
indicated therapeutic or nursing procedures. 

The Medical Department will continue to supply 
therapeutic serums for patients who are sensitive to 
chemotherapeutic agents and for those who in the 
opinion of the responsible medical officer may be 
advantageously treated with such serums. 

Therapy for the following conditions is discussed: 
(1) liemolytic streptococcus infections, (2) scarlet 
fever, (3) meningococcic meningitis, (4) purulent 
meningitis, (5) pneumonia, (6) gas bacillus infections 
and (/) staplwlococcic infections. 

This offici.nl st.ntcmcnt opt>t,,vc(l in War Medicine 1: 5S (Jon.) 1941. 


HEMOLYTIC STREPTOCOCCUS INFECTIONS 

(fl) Mild or Moderately Severe Hemolytic Strepto- 
coccus Injections, Such as Erysipelas; Mild Cellulitis 
and Tonsillitis. 

Specific treatment : 

Sulfanilamide: Recommended as the drug of choice. 
Initial dose (oral): 2 Gm. Subsequent doses: 1 Gm. 
every four hours day and night, until five days of 
normal temperature have elapsed. (The subsequent 
dosage may be modified after fortj'-eight hours of 
normal temperature at the discretion of the medical 
officer.) Then stop the use of the drug.^ 

(b) Otitis Media. — This condition is generally caused 
by hemolytic streptococci but may be caused by pneumo- 
cocci or other organisms and presents a special case. 
Treatment should be started as outlined in the fore- 
going section; bacteriologic cultures should be made 
and if the infecting organism turns out to be a pneumo- 
coccus or a staphylococcus sulfathiazole should be sub- 
stituted, the dose being 1 Gm. every four hours, day 
and night, until the patient's temperature has been 
normal for five days. Therapy should be continued by 
giving small doses, of 0.5 Gm. four times daily, for at 
least ten days after a clinical cure has been effected. 

(c) Severe Hemolytic Streptococcus Infections, Such 
as Meningitis, Septicemia, Severe Cellulitis, Acute 
Osteomyelitis and Acute Mastoiditis. 

Specific treatment : 

Sulfanilamide : Recommended as the drug of choice. 
Initial dose (oral): 6 Gm. Subsequent doses: 1 Gm. 
every four hours, day and night, until the temperature 
has been normal for seven days. For acute streptococcic 
mastoiditis or osteomyelitis, administration of sulfanil- 
amide should be continued in small doses of 0.5 Gm. 
four times daily for at least ten days after a clinical 
cure has been effected. 

SCARLET FEVER 

(a) Active Immunization ivith To.xin. — ^This pro- 
cedure is not recommended for the following reasons : 

1. High percentage of immune subjects among adults. 

2. Five or more injections of toxin are usually 
required to produce immunity. 

Exception: Active immunization should be used for 
nurses with positive reactions to Dick tests and for 
orderlies assigned to care for patients with scarlet fever. 

(f») Simple To.vic Scarlet Fever (E.vanthematous 
Stage). 

Specific treatment: 

1. Antitoxin: Recommended in all cases in which 
the disease is moderately severe to e.xtremely severe 
and the patient is not hypersensitive to horse scrum.- 

1. The routine use of sotlium^ bicarhor.ntc is unnecessary in treatnicnt 
with sulfanilamide and its derivatives. This applies wherever such therapy 
is recommended in this circular letter. 

2. Serum should never be given to patients who have a history of 
asthma of any type or to those who have a history of hay fever. Whni* 
ever serum is administered, h.ave a syringe containing 1 cc. of epinephrine 
hydrochloride, 1 to 1,000 solution, at the bedside of the patient in order 
that this drug may be injected rapidly if an anaphj lactic reaction develops. 
Two tests for scrum sensitivity arc available, and it is frequently desirable 
to use both. The first consists of the intracutaneous injection of 0.1 cc. 
of a solution of the serum diluted 1 to 10 in sterile physiologic solution 
of sodium chloride. The reaction is positive if at the end of twenty 
minutes the wheal at the site of the injection has enlarged to the size of 
a nickel and has an area of redness about it. The second lest is the con. 
junctival test. This consists of instilling 2 drop of a 1 to 10 dilution 
of the scrum in sterile physiologic solution of si^ium chloride inside the 
lower eyelid of the patient. If redness and swelling of that eje aj'pear 
within twenty minutes, the reaction is positive. A positive rc.'iction c.in 
be countered easily by instilling 1 or 2 drops of a 1 to l.OUO solution 
of epinephrine hydrochloride in«idc the lower eyelid, a procedure i\hich 
should be followed with all positive reactors in order to i>ro‘ciit tlic r.arc 
instances of corneal ulceration. These tests are interpreted as follows: 
1# If the ophthalmic and cutaneous reactions (Continued on teje SUJ 
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The antitoxin sliould be given in one dose as soon as 
the diagnosis is made, intramuscularly if the disease is 
moderately severe and intravenously if it is severe to 
extremely severe, according to the following schedule; 
moderately severe, 18,000 units; severe, 27,000 to 

36.000 units, and very severe, 45,000 units. 

2. Sulfanilamide: No therapeutic effect on the toxic 
stage. It should be used for prophylaxis of septic com- 
plications in the dosage of 0.5 Gm. four times daily 
for the period of quarantine. 

ff) Toxic and Septic Scarlet Fever (Exanthematous 
Stage). 

bpecific treatment ; 

1. Antitoxin (globulin concentrated) : Recom- 
mended as stipulated in the foregoing section. Patients 
with early septic lesions (purulent rhinophaiyngitis, 
sinusitis, otitis media, mastoiditis or marked lymph- 
adenitis, and so on) in general are actually or poten- 
tially more toxic than patients with simple toxic 
(uncomplicated) scarlet fever. The doses used should 
be larger, according to the following schedule: if the 
clisease is moderately severe, 27,000 units; if severe, 

45.000 units, and if very severe, 63,000 units. 

2. Sulfanilamide : Recommended in addition to anti- 
toxin for its chemotherapeutic effect on septic lesions. 
Initial dose; 6 Gm. Subsequent doses; I Gin. every 
four hours, day and night, until the temperature has 
been normal for five days; then 0.5 Gm. four times 
daily for the period of quarantine. 

(d) Late Septic Complications (Postexanthematous 
Stage). 

Specific treatment: 

1. Antitoxin: Of no value; not recommended. 

2. Sulfanilamide ; Recommended ; dosage and dura- 
tion of treatment as given in the foregoing section. 

(c) Precautions. 

1. Antitoxin: The usual precautions employed in 
giving horse serum should always be used,- Serum 
disease may be expected in approximately 25 per cent 
of cases. 

2, Sulfanilamide; Symptoms and signs of acute 
hemolytic anemia, neutropenia, drug fever, dermatitis 
and hepatitis should be watched for carefully and 
sulfanilamide stopped at once if they appear. (See 
also the last section qf this circular letter, on toxic 
effects of drugs.) 

arENINGOCOCCIC MENINGITIS 

Specific treatment: 

1. Serum: It is generally recommended that anti- 
ineningococcus serum should not be used in the 
treatment of meningococcic meningitis. However, in 
individual cases, serum may be used if in the opinion 
of the medical officer it is indicated. 

2 Chemotherapy; Sulfanilamide: Recommended as 
the drug of choice. The intrathecal administration of 
this drug is not indicated. Initial dose (oral) : 6 Grn. 
Subsequent doses: 1 Gm. every four hours, day and 
nifflit until the temperature has been normal for seven 
days ’ Lumbar puncture is indicated only for diagnosis 
and subsequently only to relieve manifestations ot 
increased intracranial pressure. 


Jour. A. M. A. 
Feb. 8, 1911 
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dermal reaction, ophSmic ^and the cutaneous reactions are 

never be ff/ven ifjioth the the .greatest^ of care if either the 


dermal 


never ue sivcu 

positive and should ®”?jorYs‘positiver This warning also applies 

ophthalmic or ‘ueatmSt “of meScowT meningitis' pneumococeie pneu- 
monia and gas bacillus infections. 


PURULENT MENINGITIS 

In case the cause of a purulent meningitis is not 
piomptly established, chemotherapy should, nevertlie- 
less, be instituted at once with sulfapyridine as follows ; 

Initial dose (oral) : 4 Gm. Subsequent doses: 1 Gm. 
e\ery our hours, day and night, until the temperature 
has been normal for seven days. 

Sodium sulfapyridine should be used intravenously 
It oral treatment is impossible. If it is used, the initial 
dose is 0.06 Gm. per kilogram of body weight, made 
up in a 5 per cent solution in sterile, freshly distilled 
water. This solution is given slowly (fifteen minutes) 
by the intravenous route, care being taken not to get 
the alkaline material outside the vein, because if this 
occurs it will cause a slough. Solutions of sodium 
sulfapyridine should never be added to transfusion 
blood, solutions of sodium chloride or dextrose or other 
fluids for iiitrai'enous use. Subsequent doses should 
be calculated on the basis of 0.03 Gm. per kilogram of 
body weight and should be given by the intravenous 
route at six hour intervals; oral therapy ivith sulfa- 
pyridine should be started as soon as it is practicable. 

PNEUMONIA 

The specific prophjdaxis and treatment of pneumonia 
arc based on etiologic classification and diagnosis, 
which should be carried out promptly in all cases 
whenever laboratoiq' diagnostic facilities are available. 

Pneumonia is classified in two main groups: (1) 
primar}', udiich occurs independently of any major 
predisposing cause, and (2) secondary, which occurs 
as a complication of a major predisposing cause, e. g. 
influenza, measles or pertussis. 

Primary pneumonia is principally caused by the 
pneumococcus. Other bacteria, e. g. Streptococcus 
baemol 3 'ticiis (beta), staphylococcus or Friedlander’s 
bacillus, may occasionally be the cause. 

Secondary pneumonia complicating sucli diseases as 
influenza or measles is of variable etiology, often mixed, 
sometimes indeterminate. The higher types of pneumo- 
cocci, beta hemolytic streptococci and Haemophilus 
influenzae are the bacteria most frequently concerned. 
Staphjdococci, the gram-negative micrococci and Str. 
viridans may be found. 

(a) Primary Pneumonia. 

1. Pneumococcic pneumonia (usualty lobar). 
Chemotherapy; Recommended as the method of 
choice in all cases for the following reasons : (1) highly 
effective, except in the aged with chronic disease; 
(2) effective against all types of pneumococci; (3) 
may be given at once without ivaiting for type deter- 
mination; (4) administration technically simple and 
relatively inexpensive, and (5) also applicable to treat- 
ment of most bacterial pneumonia other than pneumo- 

COCCIC. 

Sulfathiazole is recommended as the drug of choice 
in all cases for the following reasons: (1) greatly 
superior to sulfanilamide in scope and effectiveness of 
therapeutic action; (2) at least equivalent to sulfa- 
pjmidine in scope and effectiveness of therapeutic 
action; (3) causes much less nausea, vomiting and 
mental’ disturbance than sulfapyridine; (4) other unto- 
ward reactions are (probably) less frequent and less 
severe than with sulfapyridine, and (5) the problem 
of excessive acetylation is not encountered to the same 
de'Eree as it is with sulfapyridine. 

Administration of sulfathiazole should be_ started at 
once in all cases as soon as the clinical diagnosis is 
made, etiologic diagnosis being carried out at the same 
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time. Initial dose (oral): 4 Gm. Subsequent doses: 
1 Gm. every four hours, day and night, until the tem- 
perature has been normal for seventy-two hours. In 
cases in which the disease is very severe, an initial dose 
of sodium sulfathiazole (5 per cent solution in sterile 
distilled water), amounting to 0.06 Gm. per kilogram 
of body weight, may be given intravenously. To 
patients unable to take sulfathiazole by mouth, intra- 
venous treatment with sodium sulfathiazole (5 per cent 
solution in sterile distilled water) should be given. 
(The solution of sodium sulfathiazole need not be 
sterilized.) The initial dose of sodium sulfathiazole 
should he 4 Gm. Subsequent doses of 2 Gm. each 
should be given every six hours. Oral administra- 
tion should be instituted as soon as possible. 


bacteremia. If these amounts prove insufficient, subse- 
quent doses of 100,000 units each should be given 
every eight hours. 

Precautions; Force fluids to 3,500 cc. a day. The 
usual precautions emplo 3 -ed in all intravenous serum 
therapy should be observed. Serum should not be 
given to hypersensitive persons. - 

2. Hemol)1:ic streptococcic pneumonia, Friedlander’s 
bacillus pneumonia and staphylococcic pneumonia. 

Sulfathiazole; Recommended in all cases. Method 
of treatment same as for pneumococcic pneumonia. 
Initial dose (oral) : 4 Gm. Subsequent doses (oral) : 
Begin with 1 Gm. every four hours ; if response is not 
satisfactor}', increase to 1.5 to 2 Gm. every four hours 
until improvement is definite; then reduce to 1 Gm. 


Manifestations of To.x'icity Due to Drugs Noted in Hospitalised Patients* 


Drue 


Be.ietion Sulfnnilnmide SulfapyridiEe Sulfathiazole 

Nausea and vomiting Fairly common Frequent Uncommon 

Dizziness Common Common Uncommon 

Psyeliosis t In 0.0% of cases; occurs early In 0.S% of cases, occurs early Very rare 

Neuritis t Very rare Not reported Rare 

Cyanosis Verj* common: occurs early and late Faint; common: occurs early and late Uncommon 

Acidosis t In 1.0% of cases; occurs at any time Not reported Not reported 

Fever f In 10% of cases, generally occurs on oth In 4% of cases, generally occurs on oth In 10% of cases, generally on 5tli to 

to Oth day; may occur on 1st to 30tli to Oth day; may occur on 1st to 30th Oth day 

day day 

Rash t In 1.0% of cases; may take any form; In 2% of cases; may take any form; 5% of cases: nodular type common; 

generally occurs on 5th to Oth day; may generally occurs on 5th to Oth day; may take any form; occurs on oth 

occur on 1st to goth day may occur on 1st to 30th day to Oth day 

Hepatitis ! In 0.0% of cases; occurs early or late Not noted hut reported Rare 

Fcukopenla tvlth granule- In 0.3% of cases; occurs early or late In 0.0% of cases; occurs early or late In 1.0% of cases; occurs early or late 

cytopcnla i 

Agranulocytic angina I... In 0.1% of cases; occurs on 14th to 40th In 0.3% of eases; occurs on 14th to 40th Not reported but may occur 

day; more frequent on 17th to 23th day day; more frequent on 17th to 25th day 

Wild hemolytic anemia.... In 3.0% of cases; occurs early and late Rare Not reported 

Acute hemolytic anemia f In 1.8% of cases; occurs on 1st to 5th In 0.0% of cases; occurs on 1st to 5th Very rate 

day day 

Hematuria f Not reported In 8% of cases; generally occurs early In 2.5% of cases; generally occurs 

early 

Anuria with azotemia !... Not reported In 0.3% of cases: generally occurs In 0.7% of cases: generally occurs 

during first ten days during first ten das'S 

Hyperleukocytosis f Generally in presenee of acute hemo- Generally in presence of acute hemo- Not reported 

lytic anemia lytic anemia 

Injection of scleras and Not reported Not reported In 4.0% of cases; may occur with rash 

conjunctivas t and fever; occurs on 5th to Oth day 

Purpura haemorrhagica J Not seen but reported Not seen but reported Not reported 

Ocular and auditory dis- Rare Rare Rare 

turhanecs t 

Jaundice: With acute hemolytic anemia or With acute hemolytic anemia or Rare 

hepatitis hepatitis 

Painful joints t Reported Not reported Reported, with rash 

.Stomatitis t Rare Not reported Not reported 

Disturbances in gastro- Bleeding rare; diarrhea uncommon Rare Not reported 

intestinal tract t 


• The iiaticnts were adults; 1,000 were treated with sulfanilamide, 201 with sulfapyridine, and 271 with sulfathiazole. 
T .A sign that it is best to stop the drug and force fluids. 

1 A sign that it is imperative to stop the drug and force fluids. 


Serum therapy : Homologous type antipneumococcus 
serum, preferably rabbit serum, recommended in addi- 
tion to sulfathiazole therapy for : ( 1 ) patients with 

early stages of the disease (sevent 3 i-two hours after 
onset) only when the}' have failed to show satisfactory 
response to forty-eight hours of chemotherapy (this 
happens rarely) and (2) patients with late stages of 
the disease (seventy-two hours after onset), clinically 
unusually severe, who presumptively have bacteremia 
01 who have failed to respond to chemotherapy alone. 

Method of treatment : If the patient is not hyper- 
sensitive to serum (see footnote 2), it is recommended 
that an '’Hfial dose of 200,000 units of antipneiimo- 
coccus rabbit serum of homologous type be given 
in ravenously to patients with early stages of the disease 

chemotherapy and an initial 
se o 300,000 units to those with late stages of the 
c isease, in a severe form, who presumptively have 


every four hours and continue until the temperature 
has been normal for five days. 

Sodium sulfathiazole : Same as in cases of pneumo- 
coccic pneumonia. 

Precautions ; Same as those taken in cases of 
pneumococcic pneumonia. 

(f>) Secondary Pncinnonia. 

Prophylaxis : The possible value of chemotherapy 
witli sulfanilamide and its derivatives in the prevention 
of bacterial pneumonia complicating such diseases ns 
influenza and measles is not known at present. Specific 
recommendations are therefore not justified. 

Chemotherapy: Sulfathiazole is recommended in all 
cases in which pneumococci, hemolytic streptococci, 
staphylococci or Friedlander’s bacilli are found and 
believed to be of etiologic significance. The method 
of treatment, the dosage and the precautions are tlie 
same as in cases of primary pneumonia. 
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Comment ; Ciiemotherap}' with sulfanilamide and 
Its derivatives is of no demonstrated value for 
man}' patients with bronchopneumonia of indeterminate 
(virus?) etiology; it is also of no demonstrated value 
against pulmonary infections with Str. viridans or 
Haemophilus influenzae. Results in treating secondary 
piieumonia, which is often due to a mixed infection, 
variable, often disappointing and 
diincult to evaluate, even ^viien bacteria known to be 
susceptible to the action of the sulfanilamide compounds 
are present in the patient’s sputum. 

GAS BACILLUS INFECTIONS 

It is recommended that all rational surgical pro- 
cedures, such as dehridement, be carried out as soon 
as possible and that all necessary supportive treatment 
be administered. 

(a) Scniin Therapy. 

In the light of present knowledge concerning the 
value of polyvalent tetanus-gas bacillus antitoxin in the 
prophylaxis and treatment of gas gangrene, it is recom- 
mended that the prophylactic and therapeutic use of 


Jour. a. M. a. 
Feb. 8, 1941 


. 2. Apply bulky gauze dressing, wet with saline solu- 
tion, and keep dressing warm, if possible. 

3. Give sulfathiazole: Initial dose: 4 Gm., folloivecl 
by l.a Gm. every four hours thereafter. Continue use 
of the diug at this dose level as long as evidence of 
spreacflng infection continues; then reduce the dose 

to 1 Gm. every four hours and continue for at least 
seven days. 

4. Employ surgical treatment for any areas of local- 
ized suppuration which may develop. 

(c) Staphylococcic Bacteremia. 

1. Give sulfathiazole: Initial dose: 4 Gm., followed 
by 1.5 Gm. every four hours until the patient’s tem- 
perature has been normal for forty-eight hours. Then 
reduce the dose to 1 Gm, every four hours and continue 
at this level for fourteen days. The likelihood of relapse 
is great unless prolonged, continuous chemotherapy is 
employed. 

2. Make every effort through careful clinical and 
roentgen examination, to identify foci of distribution 
and localization. These should be treated by surgical 



indicated. 

Prophylactic dosage: Poljwalent tetanus-gas gan- 
grene antitoxin 5,500 units. 

Therapeutic dosage : 20,000 to 40,000 units or 
more given intravenously, sujijilementecl, if need be, 
b)’ intramuscular , injections. These doses may be 
repeated in from twelve to twentj'-four hours, depend- 
ing on tlie symptoms and the response of the patient 
to the initial dose. 

(5) Chemotherapy. 

( 1 ) Prophylaxis : Sulfanilamide recommended at 
present as the drug of choice. Initial dose (oral) : 
6 Gm. Subsequent doses: 1 Gm. every four hours, 
clay and night, for seven days or until definitive treat- 
ment is ai’ailable. This period of tlierapy almost always 
eliminates the possibilitj' of gas bacillus infection. 

(2) Treatment: Sulfanilamide recommended at 
present as the drug of choice. Initial close (oral) : 
6 Gm, Subsequent doses : 1 Gm. every four hours, day 
and night, should be given until the temperature has 
been normal for forty-eight hours ; then 0.5 Gm. every 
four hours, day and night, until convalescence is com- 
pletely established. 

Crystalline sulfanilamide may be used locally, 0.1 Gm. 
per square inch of treated surface. 

STAPHYLOCOCCIC INFECTIONS 

(0) Localhed Boils and Carbuncles. 

(1) Small furuncles : Apply hot wet dressings until 
definite fluctuation develops. Lesions which do not 
evacuate themselves spontaneously after becoming 
fluctuant should be promptly incised and drained. 
Chemotherapy is not recommended for these minor 

staphylococcic infections. . , • . , ir 

(2) Large boils and carbuncles: Administer sulfa- 
thiazole in an initial dose of 4 Gin, and 1 Gm. every 
four hours thereafter for seven days. Apply hot fomen 


tion, and reinvasion from such areas is likely if they 
are not drained. 

(d) Chronic Staphylococcic Suppuration (as in 
Chronic Osteomyelitis). 

1. Maintain drainage by packing with petrolatum 
gauze to the depths of the wound until sequestration 
of necrotic bone and tissue has occurred and the wound 
is covered with clean granulations. 

2. Oral administration of sulfathiazole is not of much 
value. Local application of poivdered sulfathiazole may 
be helpful but is still in the experimental stage and 
cannot be definitely recommended. 

TOXIC EFFECTS FKOM ADMINISTEATION OF DRUGS 

In the table are listed some of the toxic effects which 
have been noted when treatment with sulfanilamide or 
one of its derivatives has been employed. 

It is to be recommended that when possible labora- 
tory control of bacterial chemotherapy be carried out, 
but inability to do examinations of the blood and urine 
should never be considered a contraindication to the 
use of the sulfanilamide compounds. If facilities are 
available, hemoglobin determinations should be done 
every other day during the first week of treatment and 
once a week thereafter. Total and differential white 
blood cell counts should be done every other day for 
the first seven days and (particularly important) if the 
patient continues treatment with sulfanilamide or its 
derivatives, evGry two dciys between tl7e foiirtecntn 
and the fortieth day. Examinations of the urine shovild 
be done on alternate days for patients who are receiv- 
ing sulfapyridine or sulfathiazole. The urine should 
be examined microscopically for blood. The output of 
urine of patients being treated with sulfathiazole or 
sulfapyridine for serious infections should be recorded 
daily. Patients receiving sulfanilamide compounds 
should be seen at least once a day and should be 


Sr?n ^ develops ns to the presence headad.c or matee 

“”’rder -.c enenrage .he .evacnarron ot nec^c 

for the presence of jaundiced scleras (acute hemolytic 
anemia or hepatitis), pale mucous membranes (acute 
hemolytic anemia) or rash. The temperature should be 
recorded. // fever occurs after the patient's tempera- 
ture has been normal in the course of treatment ledh 


slough. "Avoid incision of uninfected tissue or of diffuse 

cellulitis. . . , a, , 

(b) Diffuse Cellulitis, Lymphangitis and Acute 

^ 1" Snobdize the infected part in a splint and elevate 
it continuously. 
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sidjaitilamidc or one of its derivatives, the drug should 
be discontinued immediately or if recently discontinued 
should not be resumed unless it has been demonstrated 
that the fever is due to a recurrence of the infection. 
Whenever therapy with the sulfanilamide drugs is 
stopped because of a drug reaction, fluids should be 
forced so that 5,000 cc. a day is taken in order to wash 
out the drug. 

Agranulocytosis is extremely rare before the four- 
teenth day of therapy. It is imperative that total and 
differential white cell counts be made for patients still 
under treatment after the fourteenth day, every two 
days from the fourteenth to the fortieth day. If the 


percentage of .polymorphonuclear leukocytes falls to 50 
per cent or less in an adult patient, the drug should 
be stopped immediately. Granulocytopenia without 
acute agranulocytosis may occur. 

An}" patient who has had a toxic reaction to one of 
the sulfanilamide group of drugs may have a second, 
and more severe, reaction if one of these drugs is pre- 
scribed again. To such patients a small test dose of 
the drug (0.1 to 0.3 Gm.) should be given and the 
patient observed for twelve hours before intensive 
therapy is started, following which the patient must 
be carefully observed and the drug immediately stopped 
on the first appearance of any toxic manifestation. 


SYMPOSIUM ON MILITARY- MEDICINE 

The California Medical Association and the San Diego County- 
Medical Society sponsored a symposium on military medicine in 
San Diego February 1-2, under the chairmanship of Captain 
Chambers, commanding officer, U. S. Naval Hospital, who was 
supported by Capt. John D. Manchester, U. S. Navy, medical 
corps, retired; Rear Admiral Charles A. Blakeley, commandant 
of the eleventh naval district, and Major General William P. 
Upshur, commandant of the marine base. The speakers were: 

Dr. Harry H. Wilson, Los Angeles, Greetings from the 
State Medical Association. 

Dr. Philip K, Gilman, San Francisco, Status of Medical 
Preparedness in California. 

Lieut. Col. Bert S. Thomas, Sacramento, Selective Service 
Plans in California. 

Capt, William L. klann. Combined Operations of Naval 
iledical Department Unit with Land and Sea Forces. 

Capt. Griffith E. Thomas, The Medical Side of Naval Recruit 
Training. 

Capt. Frederic L. Conklin, Surgery in Modern Warfare. 

Comdr. Louis H. Roddis, The Training of Hospital Corps- 
men in the Navy. 

Comdr. Joel J. White, Some Aspects of Aviation Medicine. 

Comdr. Eugene L. Walter, The Dental Side of Naval Recruit 
Training. 

Lieut. Comdr. John F. Luten, Venereal Diseases and National 
Defense. 


MEETINGS OF INDUSTRIAL HYGIENISTS 
The annual meeting of the National Conference of Govern- 
mental Industrial Hygienists will be held in Bethesda, Md., 
February 17-18 rather than in May in order to develop a coordi- 
nated industrial hygiene program for defense industries. The 
conference will discuss ways in which the state industrial hygiene 
units, the Division of Industrial Hygiene and the Subcommittee, 
on Industrial Health and Medicine can cooperate most effectively 
in maintaining and improving the health of employees in indus- 
tries producing materials essential to the national defense. 

The Rocky Mountain Industrial Hygienists will hold a con- 
ference in Idaho Falls, Idaho, the early part of Februarj", for the 
purpose of discussing industrial hygiene problems, especially as 
they relate to national defense. Representatives from Utah, 
Colorado, Wyoming, Montana and Idaho will participate in the 
conference. 


NURSES NEEDED FOR IMMEDIATE 
ASSIGNMENT 

The War Department has announced that three hundred and 
twenty-five nurses are needed for assignment by February 15 to 
staff the hospital at the following training centers, which will 
be occupied by troops by the early part of Alarch : 

Fort Devens, Mass., First Division, Regular Army, one 
hundred and twenty nurses. 

Indiantown Gap klilitary Reservation, Pa., Twenty-Eighth 
Division, Pennsylvania National Guard, eighty-five nurses. 

Tenn. (formerly Camp Peay), Thirty-Third 
n ision, Illinois National Guard, one hundred and twenty 
nurses. 


To be eligible for commission in the Army Nurse Corps 
Reserve, nurses must be single, American citizens, between the 
ages of 21 and 40, and must be graduates of approved nursing 
schools which are registered as provided by state laws. The 
initial rate of pay is §70 a month with full maintenance. Infor- 
mation may be obtained by writing to the Surgeon General, 
U. S. Army, Washington, D. C. 


LIBRARY ON MILITARY MEDICINE 
PRESENTED TO YALE 
Dr. John F. Fulton, Sterling professor of physiology, Yale 
University School of Medicine, New Haven, Conn., has pre- 
sented to the Yale Medical Library a collection of all books 
and government documents bearing on military medicine pub- 
lished in England since the beginning of the war. There are 
about fifty items in the group plus a collection of all the reports 
of the Medical Research Council on various phases of industrial 
medicine. In the latter series there are about seventy titles. 
The collection is now available in the new Reading Room of the 
General Medical Library in the Sterling Hall of Medicine. 


PHARMACEUTICALS TO BRITAIN 
The Western New York branch of the American Pharma- 
ceutical Association recently conducted a campaign to collect 
drugs and medicinal preparations to send to England. Donations 
included one million aspirin tablets from one manufacturer, 7,500 
tablets of sulfanilamide from another, varying amounts of vitamin 
preparations and supplies such as gauze, adhesive tape, hypo- 
dermic needles, cotton, rubber gloves and antiseptics. Pharmacy 
students at the University of Buffalo collected the donations as 
their contribution to the campaign. 


LITERATURE ON MILITARY MEDICINE 
The library' of the Medical Society of the County of Kings, 
New York, has compiled a list of its publications on military, 
naval and aviation medicine. The list includes more than fifty' 
books, manuals, pamphlets and reprints. In addition, the library 
keeps on file a number of current periodicals devoted wholly or 
partly to military' medicine. 


MORE HOSPITAL FACILITIES AT 
FORT SHERIDAN 

The War Department authorized, January 7, the construction 
of additional hospital facilities at Fort Sheridan, Illinois, which 
will provide from one hundred and eighty-four to two hundred 
and sixty-nine additional beds and cost about $295,500. 


LECTURES ON MEDICAL PREPAREDNESS 
The Philadelphia County Medical Society has begun its second 
series of lectures on medical preparedness, arranged Ijy the com- 
mittee on national defense, --^t the first meeting, January 30, 
Drs. Baldwin L. Keyes and Edmund B. Spaeth discu.-sed 
“Malingering” from the point of view of tlie psychiatrist and the 
ophthalmologist respectively. The committee plan- to arrange 
monthly lectures. 
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ARMY RESERVE OFFICERS ORDERED TO ACTIVE DUTY 


Jour. A. M. A. 
Feb. 8, 1941 


THIRD CORPS AREA 


Tlie following additional medical reserve corps offi- 
cers had been ordered to extended active duty by the 
Commanding General, Third Corps Area, up to Janu- 
ary 24. The Third Corps Area comprises the states 
of Penns 3 dvania, Virginia, District of Columbia and 
Maryland. 

nOWERS, George Steel, 1st Lieut., Riistburg, V.i., Fort George G. 
Mc.ude, Md. 

CHALFANT, Ch.ids Oncii, 1st Lieut., Donora, Fa., Fort Belvoir, Va. 
EN'GLEHART, Charles Edward, Captain, Edgewood, Fa., Fort Jlyer, Va. 
FERKANY, Joseph Ernest, Ut Lieut., JtcKees Rocks, Pa., Fort 
McClellan, Ala. 

JAVOIS, Alexander John, Captain, Pittsburgh, Camp Lee, Va. 
JENXIXGS, Edward Clifford, 1st Lieut., Washington, D. C., Indmntown 
Gap, Pa. 

KEITHAN, John Frederick, Ist Lieut., Doylestown, P.a., Camp Lee, Va. 


vr!rirf " PhilBddphia, Camp Blanding, Fla. 

V cT Fi“^l-»rgh, Camp Shelhy, Miss. 

McLAXE^^Charles Francis, Jr., 1st Lieut., South Williamsport. Pa., Camp 

MESSFR^^Ww''''''"’aiP"'“’ri'‘ Camp Blanding. Fl.t. 

^'^Xld ’ Captain, Pittsburgh, Fort George G. Jleade, 


Arlnr-r- f Captain, Washington. D. C., Fort Belvoir, V.t. 

PEACOCK, John Howell, Jr., Ist Lieut., Washington, D. C., Fort Belvoir 
Va. ' 

Matthew, 1st Lieut., JIanheim, Pa., Edgewood Arsenal, 


SMITH, John Prinz, 1st Lieut., B.altimore, Camp Lee, Va. 
SOMJMERS, Elmo Bauer, 1st Lieut., Norristown, Pa., Camp Blanding, 
Fla. 

WHITLEY, Ayer Crouch, Captain, Palmyra, Va., Camp Shelby, Miss. 
WOODWARD, Theodore Englar, 1st Lieut., Westminster, Md., Fort 
George G. Meade, Md, 


FOURTH CORPS AREA 


The following additional medical reserve corps offi- 
cers have been ordered to active duty by the Com- 
manding General, Fourth Corps Area, since January 
17. The Fourth Corps Area comprises the states of 
Tennessee, North Carolina, South Carolina, Alabama, 
Georgia, Mississippi, Florida and Louisiana. 

BATES, Thomas H., Major, Eahc City, Fla., Fort Henning, Ga. 

CAMP, Benjamin L., Captain, Ellijay, Ca,, Fort Bragg, N. C. 

CARTER, Harvey W., l.st Lieut., .Murfreeshoro, Tcnii., Fort Sam 
Houston, Texas. 

COLLUM, Tillman B., 1st Lieut., Golden, i^liss., Fort Bcnnmg, Ga. 
COUSAR, John B., 1st Lieut., Bishopvillc, S. C., Fort Jackson, S. C. 
CULLIPHER, Edward \V., Captain, Miami, Fla., Fort Benninfr> Ga. 
DuBARD, Horton G., 1st Lieut., Knoxville, Tenn., Camp Pcay, Tenn. 
ELLIOTT, John L., Captain, Savannah, Ga., Fort Bcnning, Ga. 
FARRER, Frederick E., 1st Lieut., Miami, Pla., Camp Wheeler, Ca. 
FELDKER, George D., Major, New Orleans, Fort Bcnning, Ga. 
GORMAN, John M., Major, Jacksonville, Fla., Fort Bcnnmg, Ga. 
JAMES, Samuel W., 1st Lieut., Ackerman, Sliss., Fort Bcnning, Ga. 
KENDRICK, Odis G., Major, Tallahassee, Fla., Fort Benning, Ga. 
KENNEDY, David W., 1st Lieut., Vivian, La., Fort Bragg, N. C. 
KINNARD, George P., .Major, Newman, Gn., Fort Bcnnmg, Ga. 

LEA, Joseph D., 1st Lieut., Baton Rouge, La., Camp Claihorne, La. 


LIPSCC^MB, James E., Jr., 1st Lieut., Greenville, S. C., Fort Bragg, 

MAKLVSCO, Hobson, 1st Lieut., Carbon Hill. Ala., Camp Croft, S. C. 
McDaniel, Thomas F., 1st Lieut., Sanford, Fla., Fort Benning, Ga. 
l^IcELIIENY, Franklin, 1st Lieut., Miami, Fla., Fort Bragg, N. C. 
MORIN, Henri G., 1st Lieut., St. Petersburg, Fla., Fort Benning, Ga. 
NEUFFER, Frank H., 1st Lieut., Atlanta, Ga., Fort Beninng, Ga. 
PROVOST, Edwin K., 1st Lieut., Nashville, Tenn., Fort Benning, Ga, 
QUANT2, Herman C., Ist Lieut., Shreveport, La., Fort Benning, Ga. 
RAINES, Hugh R., Major, >[emphis, Tenn,, Fort Bcnning, Ga. 
ROSENBAUM, Maurice M., Captain, Shallotte, N. C., Fort Sam Houston, 
Texas. 

SHERMAN, Kenneth G., Captain, Biloxi, Miss., Camp Davis, N. C. 
SMITH, George C., Ist Lieut., Florence, S. C., Camp Peay, Tenn. 
SNEED, R.alph, 1st Lieut., Jackson, IVIiss., Camp Davis, N. C. 

TATUM, Waller L., Lieut. Col., Salisbury, N. C., Fort Benning, Ga. 
WARD, Albert L.> 1st Lieut., Fort St. Joe, Fla., Fort Benning, Ga. 
WEINSTEIN, Howard I., 1st Lieut., Sumter, S. C., Fort Benning, Ga. 
WILSON, Samuel A., Ist Lieut., Lincolnton, N. C., Camp Beauregard, La. • 

Relieved from Duty 

The following officers, previously reported, have been 
relieved from duty or their orders have been revoked: 

HIGHTOWER, Jesse R., 1st I.iciit., It(a Bena, Miss, 

NORMENT, Robert L., 1st Lieut., Lumberton, N. C. 


SIXTH CORPS AREA 

The following additional medical reserve officers had 
been ordered to extended active dut)' by the Command- 
ing General, Sixth Corps Area, up to Jannaiy 24. Ihe 
Sixth Corps Area comprises the states of Wisconsin, 

Illinois and Michigan. 


BAUER, Gerhard H., Ist Lieut., Ann Arbor, Mich., 5th Division, Fort 
Custer, Mich. .... ... t' , 

BOUYER, Harsba F., 1st Lieut., Chicago, lS4th Field Artillery, Fort 
Custer, Mich. , ... 

BRISTOW, Jack H., 1st Lieut., Monroe, Wis., 5th Djvjsioh, Fort Custer, 

BRO\VN, King D., Captain, Chicago, IS-lth Field Artillery, Fort Custer, 

BROWN.’ Marion G., 1st Lieut., Detroit, SStli Infantry, Fort Sara 

BROn'XSrHJrsche! L., 1st Lieut., Ann Arbor, Mich., Medical Supply 

CALLAHANrCet^ge B.T'Sain.'waukegan, III., 2d Medical Laboratory, 

CAMMeIZ Wimrj.furLieut., Detroit. Medical Supply Depot, Fort 

COOK"jamerC.”’i?EZnt., Detroit, Station Ho.spital, Fort Custer, Mich. 
CROSS Kenneth R 1st Lieut., Detroit, 5th Division, Fort Custer, 
SSuT.ZeoZe T ; Captain. Flanagan, Ilk, 2d Medical Laboratory. Fort 

DEUTERSA.Z"joIZL.; Captain. Elgin. Hi.. Station Hospital. Carap 

Grant. HI, Chicago, 5tb Division. Fort Custer, Mich. 

^iZZdE j"ohn R.’,’ Major. Plainfield, HI.. 77th Field Artillery, Fort D. A. 

GARLAND. C.. Captain, Mount Carroll, Hi., Medical Supply Depot, 

OOnnO^'^OrTT: Chicago. 5.h Division. Fort Custer. 

GUZZETTA. Marcus M.. 1st Lieut., Milwaukee, Medical Supply Depot, 
^SOGf'patrisTLieutrKenosha. Wis.. 1st Medie.-il Squadron, Fort 
liss, Texas. 


HOERNSCHMEYER, Joseph L., Captain, Granite City, III., 2d Medical 
Laboratory, Fort Sam Houston, Texas. 

HOUSTON, William H., 1st Lieut., Ann Arbor, Mich., 1st Medical 
Squadron, Fort Bliss, Texas. 

IMMERMAN, Harold M., 1st Lieut., Saginaw, Mich., 2d Medical Bat- 
talion, Fort Sam Houston, Texas, 

KAISER, Lloyd F., Ist Lieut., Rhinelander, Wis., Medical Supply Depot, 
Fort Sam Houston, Texas. 

KEUL, Sylvester C., ^lajor, Chicago, Medical Supply Depot, Fort Sam 
Houston, Texas. 

KINGSBURY, Charles H., 1st Lieut., Goodman, Wis., 1st Medical 
Squadron. Fort Bliss, Texas. , 

KNAPP, Howard C., Captain, Belleville, Hh, 2d Medical L.^boratory, 

Fort Sam Houston, Texas. „ t • th r' t t- * 

KNEWITZ, Ralph W., Captain, East St. Louis, lU., 12th Cavalrj, Fort 

KNUTSON. 'Lewis A., 1st Lieut., Westby, Wis., 1st Medical Squadron, 

Fort Bliss, Texas, , r. t 

KRETLOW, Fred A.» 1st Lieut., Chicago, 1st Medical Squadron, rort 

^31iss *^^exa^ 

LEPAK, Alfred J„ 1st Lieut., Chicago, 1st Medical Squadron, Fort Bliss, 

LERNER, David, Ist Lieut., Chicago, Sth Engineers, Fort McIntosh, 

LERNe'r, David, 1st Lieut., An Gres, Mich,, 2d Medical Battalion, Fort 
Sam Houston, Texas. t, , 

LOCKLIN. Walter K., 1st Lieut., Ann Arbor, Mich., 2d Medical Bat- 
talion, Fort Sam Houston, Texas. . . . , . . .,, , 

MacDONALD, Hugh, Captain, Skokie, Ilk, 2d Jlcdical Laboratory, Fort 

Sam Houston, Texas. ^ ,. t- *. 

IlIATSON. Kenneth L., 1st Lieut., Chicago, 2d Medical Battalion, Fort 

Sam Houston. Texas. -n ^ i n;,. 

JIENAKER, Gerald J., 1st Lieut., Chicago, Hq. & Hq. Bn., 2d Du., 
Fort Sam Houston, Texas. 

MITCHELL, Mancel T., 1st Lieut., Eau Claire, Wis., 38th Infantry, Fort 

PAllLmZAlfred'hZZt Lieut., Jacksonville, III., 5lh Division, Fort 

PRUDOWSKZ'’Harry, Ist Lieut.. Milwaukee. 5th Division, Fort Custer, 
Mich. 
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REGNIER, Walter O., Cajuain, Drummond, Wis., 12th Cavalry, Fort 
Ringgold, Texas. 

RIGHTMAN, Bert, 1st Lieut., Chicago, 5th Division, Fort Custer, Mich. 

SACHS, Mandel, 1st Lieut., Chicago, 2d Medical Battalion, Fort Sam 
Houston, Texas. 

SALINSKY, Lester V., 1st Lieut., Sheboygan, Wis., 77th Field Artillery, 
Fort D. A. Russell, Wyo. 

SANTORO. Antonio, Captain, Chicago, 7th Cavalry, Fort Bliss, Texas. 

SCHWADE. Edward D., 1st Lieut., Shorewood, Wis., Station Hospital, 
Camp Grant, III. 

SETDMON, Edward E. P., 1st Lieut., Chicago, 2d Division Artillery, 
Fort Sam Houston, Texas. 

SHAGAN, Robert M., 1st Lieut., Chicago, 5th Division, Fort Custer, 
Mich. 

SHAPIRO, I. A., 1st Lieut., Detroit, 38th Infantry, Fort Sam Houston, 
Texas. 

SHARP, Mahlon S., 1st Lieut., Detroit, 5th Division, Fort Custer, Mich. 

SHULRUFF, Harry I., 1st Lieut., Chicago, Chicago Induction Board, 
Armory. 


SMITH, James J., Ist Lieut., Chicago. 5th Division, Fort Custer, ^lich. 
SOROCK, Milton L., 1st Lieut., Detroit, 5th Division, Fort Custer, Mich. 
STEIN, Albert F., 1st Lieut., Chicago, 5th Division, Fort Custer, ^lich. 
STERN, Louis S., Captain, West Allis, Wis., 7th Cavalry, Fort Bliss, 
Texas. 

SULLENBERGER, Neil H., 1st Lieut., Detroit, 2d Jlcdical Battalion, 
Fort Sam Houston, Texas. 

TURNBULL, George C., Captain, Evanston, III., 82d Field Artillery, 
Fort Bliss, Texas. 

WAGNER, David, Captain, Chicago, 77th Field Artillery, Fort D. A. 
Russell, W 5 ’ 0 . 

WALLACE, John K., II, 1st Lieut., Marion, 111., 5th Jledical Battalion, 
Fort Custer, Mich. 

WALSKE, Benedict R., 1st Lieut., Independence, Wis., Station Hos- 
pital, Camp Grant, 111, 

WEAVER, David F., 1st Lieut., Green Bay, Wis., 38th Infantry, Fort 
Sam Houston, Texas. 

YELLEN, Harry J., 1st Lieut., Chicago, 77tli Field Artillery, Fort D. A. 
Russell, Wyo. 


SEVENTH CORPS AREA 


The following additional medical reserve officers have 
been ordered to extended active dut}' by the Command- 
ing General, Seventh Corps Area, up to January 11. 
The Seventh Corps Area comprises the states of North 
Dakota, South Dakota, Minnesota, Nebraska, Iowa, 
Kansas, Missouri, Arkansas and Wyoming. 

ALLEN, Willi, n Edward, Jr., Captain, St. Louis, Fort Devens. Mass- 
BARRY, Gerald Williams. 1st Lieut., Kansas City, Mo., Fort Ord, 
Presidio of Monterey, Calif. 

BJORK, Floyd Joseph, 1st Lieut., Keota, Iowa, Fort Sam Houston, Texas. 
BORGMEYER, Henry John, 1st Lieut., Dodge, Neb., Camp Joseph T, 
Robinson, Ark. 

BRANCH, James W„ 1st Lieitt., Hope, Ark., Fort Knox, Ky. 

BREWER, William McKelvcy, Ut Lieut., Hays, Kan., Camp Murray, 
Wash. 

BRILLHART, Everett Guy, 1st Lieut., Shelby, Neb., Camp Joseph T. 
Robinson, Ark. 

BROBYN, Thomas Elmer, Captain, Grinnell, Iowa, Fort Ord, Presidio 
of ^lonterey, Calif. 

BROTT, Clarence Raymond, 1st Lieut., Jansen, Neb., Fort Leonard 
Wood, Mo. 

BROWN, Andrew Porter, 1st Lieut., Salina, Kan., Fort Riley, Kan. 
CAMPBELL, James Holmes, 1st Lieut., Joiner, Kan., Fort Ord, Presidio 
of Monterey, Calif. 

CHRISTIANSEN, Harold August, 1st Lieut., Jamestown, N. D., Fort 
Ord, Presidio of Monterey, Calif. 

COLLINS, Leigh George, 1st Lieut., West Point, Neb., Fort Ord, Presidio 
of Monterey, Calif. 

CRAWFORD, William Henry, Major, Omaha, Fort Ord, Presidio of 
Monterey, Calif. 

CUSHING, Robert Louis, 1st Lieut., Fort Scott, Kan., Ford Ord, Presidio 
of Monterey, Calif. 

Decker, Charles Edward, 1st Lieut., Davenport, Iowa, Camp Murray, 
Wash. 

DEUTCH, Max, C.iptain, St. Louis. Camp Alurray, Wash. 

DeYOUNG, George Marion, 1st Lieut., George, Iowa, Camp Murray, 
Wash. 

DILLARD, James Robert, Major, Fargo, N. D., Ford Ord, Presidio of 
Monterey, Calif. 

EATON, Wilbur Smith, 1st Lieut., Plattsmouth, Neb., Fort Crook, Neb. 


EDWARDS, Thomas Franklin, Captain, Bismarck, N. D., Fort Ord, 
Presidio of Monterey, Calif. 

ENTRINGER, Albert Joseph, 1st Lieut., Dubuque, Iowa, Camp ^lurray, 
Wash. 

FELLMAN, Abe C., 1st Lieut., Omaha, Camp Murray, Wash. 

GIFFORD, Byron Lee, 1st Lieut., Long Prairie, Minn., Camp Murray, 
Wash. 

GRAUL, Elmer George, 1st Lieut., St. Louis, Camp Murray, Wash. 

GRIMES, Henry Burton, Major, Madelia, Minn., Fort Ord, Presidio of 
^lonterey, Calif. 

HAMILTON, Benjamin C., Major, Jefferson, Iowa, Camp Murray, Wash. 

HELFERTY, John Kenneth, 1st Lieut., Tracy, Minn., Fort Ord, Calif. 

JOHNSON, Charles Nelson, Major, Wichita, Kan., Fort Ord, Presidio of 
Monterey, Calif. 

KAMISH, Robert James, 1st Lieut., Halstead, Kan., Ford Ord, Presidio 
of Monterey, Calif. 

MeINTIRE, Landon Rolla, Captain, St. Charles, Mo., Fort Lewis, Wash. 

MEYER, Jules Owens, 1st Lieut., Grand Rapids, Minn., Fort Ord, Presi- 
dio of Monterey, Calif. 

OLSSON, Paul Bryant, 1st Lieut., Lexington, Neb., Fort Leavenworth, 
Kan. 

RANSOM, Henry Robert, 1st Lieut., Grand Folks, N. D., Fort Lewis, 
Wash. 

REED, Charles Clay, 1st Lieut., Little Rock, Ark., Jefferson Barracks, 
Mo. 

RYDER, Frank Dell, Major, Grand Island, Neb., Fort Francis E. 
Warren, Wyo. 

SAGI, Joseph Herman. 1st Lieut., Minneapolis, Fort Lewis, Wash. 

SEASHORE, Rosel Theodore, 1st Lieut., Duluth, Minn., Fort Orel, 
Presidio of Monterey, Calif. 

SHAW, William John, Major, Fayette, Mo., Camp ^lurray. Wash. 

SMITH, Herman Joseph, 1st Lieut., Des Moines, Iowa, Fort Ord, 
Presidio of Monterey, Calif. 

SNODGRASS, William A., Jr., 1st Lieut., Pine Bluff, Ark., Camp Joseph 
T. Robinson, Ark. 

STEINBERG, Maurice >1., 1st Lieut,, Omaha, Fort Leavenworth, Kan. 

STEWART, Donald Edward, 1st Lieut., Grand Rapids, Minn., Fort 
Lewis, Wash. 

WATSON, Donald Paul, 1st Lieut., Grand Island, Neb., Fort Lewis, 
Wash, 

WILLIAMS, Harold Otis, Captain, Cheney, Kan., Fort Lewis, Wash. 

WYATT, Charles Arthur, Major, Holton, Kan., Fort Lewis, Wash. 


REGULAR ARMY ORDERS 


BOLLERVD, Jack, 1st Lieut., from Brooklyn, to Anchorage, Alaska. 

FROITZHEIM, William J., Lieut. Col., from the Hawaiian Department 
to Fort Niagara, N. Y. 

GLAUBMAN, William A., 1st Lieut., from Fort Benning, Ga., and 
LAWRY, Lee L., 1st Lieut., from Fort George G. Meade, Md., to 
the Puerto Rican Department. 

IIEYSINGER, James D., Colonel, Fort Lewis, Wash., retired January 
31 for age. 


MAYFIELD, George C., Captain, from Hot Springs National Park, Ark,, 
to Hawaiian Department. 

WELLS, Francis P., Captain, from Holahird Q. M. Depot, Mtl., to 
Panama Canal Department, sailing from New York February 18. 

WILLIAMSON, Carl S,, Major, and MAUZEY, Armand J., 1st Lieut., 
from Fort Sheridan, 111., to Puerto Rican Department. 


THE 135th MEDICAL REGIMENT 


The 135th Medical Regiment of the Wisconsin 
National Guard is now assigned as the Third U. S. 
Army Medical Regiment and is in camp at Camp 
Shelby, !Miss. The following medical officers are on 
duty with the regiment ; 


J- Captain, Cednrburg, Wis. 

Colonel, Madison, Wis. 

aimSTl\NSFV 

E.\GLlBURGER.’Leon™S 

n.\i inrrv t \ Major, Waupun, \\ is. 

H ti-KOm -Mihvnuke;. 

HAl KOHL. Robert S., Ut Utn,.. MilnauVee. 


IIIDDE, Frederick G., Captain, Sheboygan, Wis. 
HOLMES. John F., Ist Lieut., Milwaukee. 

KENDALL, Earl Tburrn.in, Captain, Milunukce. 
LUDWIG, Erwin P., Captain, Wausau, Wis. 
McMahon, Raymond A., 1st Lieut., Madison, Wis. 
MILLER, James E., Captain, Madison, Wis. 

MUSSER, Marc J., Jr., Major, Madison, Wi*;. 
PETERSON, John R., Isl Lieut., Milwaukee. 
PETERSON, Leo W., Lieut. Colonel, Sun Prairie. Wi«. 
POHLE, Frederick J., Major. Madison, Wi«. 
SCHWARZE, Cyril A., 1st Lient.. Watertown, Wis. 
THANOS, John N., 1st Lieut., Milwaukee. 

VETTER, Edward W., Captain, Stevens Point, Wis. 
WEISSMII.T.ER, Lester L., Captain, Ma«li«on. Wi*;. 
WILKINSON, PhiUp M., Captain, .Occwomftwoc, Wi<. 



520 


Jou®. A. M. A. 
Fee. 8, 1941 


ORGANIZATION SECTION 


THE PHYSICIANS FEDERAL INCOME TAX-1941 

PREPARED BY THE BUREAU OF LEGAL MEDICINE AND LEGISLATION 


Everj' one who is required to make a federal income 
tax return must do so on or before March 15, unless 
an extension of time for filing his return has been 
granted. For cause shown, the collector of internal 
revenue for the district in which the taxpayer files his 
return may grant such an extension, on application 
filed with him by the taxpayer. This application must 
slate fully the causes for the delay. Failure to make 
a return may subject the taxpayer to a penalty of 25 
per cent of the amount of the tax due. 

The normal rate of tax on residents of the United 
States and on all citizens of the United States regardless 
of their places of residence is 4 per cent on net income 
in excess of the exemptions and credits. Tlie Revenue 
Act of 1940 imposes an additional tax, designated as a 
defense tax, which in general adds 10 per cent to the 
amount of tax a person otherwise would he required 
to pay. 

Attention again is called to the provisions of the 
Public Salary Tax Act of 1939, which subjects to the 
federal income ta.x laws the income derived from per- 
sonal services rendered as an officer or emploj'ee of a 
state, political subdivision, or any agency or instru- 
mentality of either. Theretofore, such income had been 
considered nontaxable under the federal income tax 
laws if receii'ed for services rendered in carrj’ing out 
a governmental function. Furthermore, the federal 
government, under that act, consented to the taxation 
of states by local taxing authorities of compensation 
received for personal service as an officer or emplo 3 -ee 
of the United States, any territory or possession or 
political subdivision, the District of Columbia or any 
agency or instrumentality of any one or more of the 
foregoing, if such taxation does not discriminate against 
such officer or employee because of the source of 
sucli compensation. In effect, this act does away with 
tlie immunity from federal income taxes theretofore 
accorded employees of states, their political subdivisions, 
agencies or instrumentalities and the immunity from 
state and local taxes of the income received by federal 
officers or emploj^ees. 

WHO MUST FILE RETURNS 

1. Returns must be filed by every unmarried person 
and by every married person not living with spouse, 
if gross income during 1940 was $800 or more. 

2. Returns must be filed by every married person 
who lived with spouse, if gross income during 1940 
was $2,000 or over. If both husband and wife had 
income and their combined gross income was $2,000 
or over, they must either file separate returns or, if 
both are citizens or residents of the United States and 
if they were living together at the end of the taxable 
year, they may file a joint return. If a person was 
married and lived with spouse for only part of 1940, 
special rules apply with respect to the filing of returns, 
and physicians who come within this classification 
should read carefully the instructions given on the 

tax return blanks. v « ^ <-t. 

If the status of a taxpayer, so far as it affects the 
personal exemption or credit for dependents, changed 
dui-iSg the yeaiy the personal exemption and credit must 


be apportioned, under rules and regulations prescribed 
by the Commissioner of Internal Revenue with tlie 
approval of the Secretary of the Treasury, in accor- 
dance with the number of months before and after 
such change. For the purpose of such apportionment 
a factional part of a month should be disregarded 
unless it amounts to_ more than half a month, in which 
case It IS to be considered as a niontli. 

As a matter of courtesy only, blanks for returns are 
sent to ta.xpayers by the collectors of internal revenue, 
without request. Failure to receive a blank does not 
excuse any one from making a return; the taxpayer 
should obtain the necessary blank from the local col- 
lector of internal revenue. 

The following discussion coi'ers only matters relating 
specifically to plij^sicians. Full information concerning 
questions of general interest may be obtained from the 
official return blank and from the collectors of internal 
revenue. 

GROSS AND NET INCOMES: WHAT THEY ARE 

Gross Income. — A physician’s gross income is the 
total amount of_ money received by him during the 
j'ear for professional services, regardless of the time 
when the services were rendered for which the money 
was paid, plus such mone}" as he has received as profits 
from investments and speculation and as compensation 
and profits from other sources. 

A^cf Income. — Certain professional expenses and the 
expenses of carrying on any enterprise in which the 
phy'sician may be engaged for gain maj' be subtracted 
as “deductions” from the gross income, to determine 
the net income on which the tax is to be paid. An 
“exemption” is allowed, the amount depending on the 
taxpayer’s marital status during the tax year as stated 
before. These matters are full}" covered in the instruc- 
tions on the tax return blanks. 

Earned Income. — In computing the normal tax, but 
not the surtax, there may be subtracted from net 
income from all sources an amount equal to 10 per 
cent of the earned net income, except that the amount 
so subtracted shall in no case exceed 10 per cent of 
the net income from all sources. Earned income means 
professional fees, salaries and wages received as com- 
pensation for personal services, as distinguished from 
receipts from other sources. 

The first $3,000 of a physician’s net income from 
all sources may be regarded under the law as earned 
net income, whether it was or was not in fact earned 
within the meaning set forth in the preceding para- 
graph. Net income in excess of $3,000 may not be 
claimed as earned unless it in fact comes within tliat 
category. No physician may claim as earned net income 
any income in excess of $14,000. 

deductions for professional EXPENSES 
A physician is entitled to deduct all current expenses 
necessarv in carrying on his practice. The taxpayer 
should make no claim for the deduction of expenses 
unless he is prepared to prove the expenditure by com- 
petent evidence. So far as practicable, accurate itemized 
records should be kept of expenses and substantiating 
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evidence should be carefully preserved. The following 
statement shows what such deductible expenses are and 
how they are to be computed: 

Office Rent. — Office rent is deductible. If a physi- 
cian rents an office for professional purposes alone, 
the entire rent may be deducted. If he rents a building 
or apartment for use as a residence as well as for 
office purposes, he may deduct a part of the rental 
fairly proportionate to the amount of space used for 
professional purposes. If the physician occasionally 
sees a patient in such dwelling house or apartment, he 
may not, however, deduct any part of the rent of such 
house or apartment as professional expense; to entitle 
him to such a deduction he must have an office there, 
with regular office hours. If a physician owns the 
building in which his office is located, he cannot charge 
himself with “rent” and deduct the amount so charged. 

Office Maintemncc. — Expenditures for office main- 
tenance, as for heating, lighting, telephone service and 
the services of attendants, are deductible. 

Supplies. — Payments for supplies for professional 
use are deductible. Supplies may be fairty described 
as articles consumed in the using; for instance, dress- 
ings, clinical thermometers, drugs and chemicals. Pro- 
fessional journals may be classified as supplies and 
the subscription price deducted. Amounts currently 
e.xpended for books, furniture and professional instru- 
ments and equipment, "the useful life of whicii is 
short,” generally less than one year, may be deducted ; 
but if such articles have a more or less permanent 
value, their purchase price is a capital expenditure 
and is not deductible. 


Equipment. — Equipment comprises property of a 
more or less permanent nature. It may ultimately wear 
out, deteriorate or become obsolete, but it is not in the 
ordinary sense of the word “consumed in the using.” 

The cost of equipment, such as has been described, 
for professional use, cannot be deducted as expense in 
the year acquired. Examples of this class of property 
are automobiles, office furniture, medical, surgical and 
laboratory equipment of more or less permanent nature, 
and instruments and appliances constituting a part of 
the physician’s professional outfit, to be used over a 
considerable period of time, generally over one year. 
Books of more or less permanent nature are regarded 
as equipment and the purchase price is therefore not 
deductible. 


Although the cost of such equipment is not deduci 
ble in the year acquired, nevertheless it may be reco 
ered through depreciation reductions taken year by ye 
over its useful life, as described later. 

No hard and fast rule can be laid down as to wh 
part of the cost of equipment is deductible each ye 
as depreciation. The amount depends to some exte 
on the nature of the property and on the extent ai 
character of its use. The length of its useful li 
should be the primary consideration. The most th 
can be done is to suggest certain average or norrr 
rates of depreciation for each of several classes 
articles and to leave to the taxpayer the modificatii 
of the suggested rates as the circumstances of I 
paiticular case may dictate. As fair, normal or avera 
'^speeciation, the following have been su 
1 ^.V°'™Nles, 25 per cent a )'ear; ordina 
'braries, x-ray equipment, physical thera 
■inrl ®)^ctrical sterilizers, surgical instrumer 

fiirnit apparatus, 10 per cent a year; offi 
lunuture, 5 per cent a year. 


The principle governing the determination of all 
rates of depreciation is that the total amount claimed 
by the taxpayer as depreciation during the life of the 
article, plus the salvage value of the article at the end 
of its useful life, shall not be greater than its purchase 
price or, if purchased before March 1913, either its 
fair market value as of that date or its original cost, 
whichever may be greater. The physician must in 
good faith use his best judgment and claim only such 
allowance for depreciation as the facts justify. The 
estimate of useful life, on which the rate of deprecia- 
tion is based, should be carefully considered in his 
individual case. 

In a Treasury Decision, approved Feb. 28, 1934, 
No. 4422, it was held, among other things, that: 

1. The cost to be recovered shall be charged off 
over the useful life of the property. 

2. The reasonableness of any claim for depreciation 
shall be determined on the conditions known to exist 
at the end of the period for which the return w'as made. 

3. Where the cost or other basis of the property 
has been recovered through depreciation or other allow- 
ances, no further deduction for depreciation shall be 
allowed. 

4. The burden of proof will rest on the taxpayer 
to sustain the deduction claimed. 

5. The deduction for depreciation in respect to any 
depreciable property for any taxable year shall be 
limited to such ratable amount as may reasonably be 
considered necessary to recover during the remaining 
life of the property the unrecovered cost or other basis. 

Particular attention is called to the last of the fore- 
going provisions. If, in prior years, rates have been 
claimed which, if continued, will fully depreciate the 
cost, less salvage, before the end of its useful life, based 
on conditions now known, a reestimate of the remain- 
ing useful life should now be made and the portion of 
the cost that had not been depreciated at tbe beginning 
of the year 1940 (for a return for the year 1940) 
should be spread over this reestimated life. 

Medical Dues. — Dues paid to societies of a strictly 
professional character are deductible. Dues paid to 
social organizations, even though their membership is 
limited to physicians, are personal expenses and not 
deductible. 

Postgraduate Study. — The Commissioner of Internal 
Revenue holds that the expense of postgraduate study 
is not deductible. 

Traveling Expenses. — Traveling expenses, including 
amounts paid for transportation, meals and lodging, 
necessarily incurred in professional visits to patients 
and in attending medical meetings for a professional 
purpose, are deductible. 

Automobiles. — Payment for an automobile is a pa}'- 
ment for permanent equipment and is not deductible. 
The cost of operation and repair, and loss tlirough 
depreciation, are deductible. The cost of operation and 
repair includes the cost of gasoline, oil, tires, insurance, 
repairs, garage rental (when the garage is not owned 
by the physician), chauffeurs’ wages, and the like. 

Deductible loss through depreciation of an automobile 
is the actual diminution in value resulting from obso- 
lescence and use and from accidental injury^ against 
■which the physician is not insured. If depreciation is 
computed on the basis of the average loss during a 
series of years, the series must extend over the entire 
estimated life of the car, not merely over the period 
in which the car is possessed by the present taxpayer. 
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psychotherap 3 % chromotherapy, zonC'tlierapy, helio-therapy, cor- 
rective and orthopedic gymnastics, external applications, manipu- 
lation,^ nutritional control, psychology, biochemistry, hygiene, 
first aid, sanitation, dietetics, mechanical and electrical appliances, 
herbology, massage, anatomical correction j x-ray for diagnostic 
purposes only, irrigations of the body orifices ; and that Naturop- 
athy and Naturopathy shall be constructed as synonymous terms. 
And that also Sanipractic and Drugless Physicians shall be 
interpreted as the same as Naturopathy and its practice, and 
shall hereby be governed and regulated by this Act and Chapter. 
Provided, however, that nothing in this chapter shall be con- 
strued or held to authorize any Naturopathic Physician licensed 
hereunder to use narcotic drugs or practice surgery, or 
Chiropody. S. 240 and H. 334 propose to appropriate 
§210,000 for each of the fiscal years 1941-42 and 1942-43 to 
organize, operate and maintain local full time health services 
throughout the state, these amounts to be used for the specific 
purpose of matching on a dollar for dollar basis federal funds 
that arc available to the Tennessee Department of Public 
Health through provisions of the Federal Social Security Act 
and other federal appropriations for public health purposes. The 
bills also propose to appropriate for each fiscal year noted 
§50,000 to he used to provide essential and additional public 
health services in areas where special financial or public health 
problems exist, for the establishment of approved local public 
health services where such services do not exist as of the date 
either of these bills is enacted and for any other emergency or 
necessary public health service for which financial provisions 
have not been made, H. 3S2 and S. 277 propose to appropriate 
for the coming fiscal year $175,000 to be allocated at the rate 
of not less than $2,500 per annum to each county and to each 
of the four major city governments maintaining an approved 
cooperative full-time public health service to be used for the 
specific purpose of matching on a dollar-for-dollar basis federal 
or other funds that arc available to the Tennessee Department 
of Public Health through provisions of the Federal Social 
Security Act and other federal or other appropriations for pub- 
lic health purposes. For the fiscal j-ear beginning July 1, 1942, 
the amount to be appropriated is to be $190,000. The bill also 
proposes to appropriate an additional $50,000 for the next two 
ensuing fiscal years to be used for the purpose of providing 
essential public health services in areas where special financial 
or public health problems exist, for the establishment of 
approved local public health services where such services do 
not e.xist and for any other emergency or essential public health 
service required for the protection of the public health. H. 351 
and S. 278 propose to authorize the Division of Tuberculosis 
Control, in making provisions for the medical and surgical care 
of emergency and meritorious cases among economically depen- 
dent persons, to expend an amount not to exceed 10 per cent 
of the total funds available for hospitalization at a rate not to 
exceed $2.50 per patient per diem without an equal mdtehing 
requirement from counties or municipalities. H. 425 and S. 315, 
to amend the medical practice act, propose (1) to eliminate that 
provision in the present law that requires four members of the 
medical examining board to be nonsectarian physicians, one 
member to be a homeopath and one member to be an eclectic, and 
(2) to set the fee for the issuance of a license by reciprocity 
at $50. 


Utah 

Bi//s Introduced.— S.^ 43, to amend the chiropody practice act 
proposes that an applicant for a license to practice chiropody 
must either (1) have completed two years in a recognized college 
of liberal arts, and must be a graduate of a regularly established 
school of chiropody_ as recognized by the National Association 
of Chiropodists, which requires as a prerequisite to graduation 
the completion of three chiropodkal-podiatric terms of at least 
three thousand, one hundred and twenty hours of class work- 
given over a period of not less than three different calendar 
j’ears; or (2) have completed one year in a recognized college 
of liberal arts or of the sciences and have graduated from a 
regularly established school of chiropody as recognized by the 
National Association of Chiropodists, which requires as a pre- 
requisite to graduation the completion of four clviropodical- 
podiatric terms of at least four thousand, one hundred and sLvty 
hours of class work given over a period of not less than four 
different calendar years. S. 12, to supplement the laws relating to 
the practice of the healing arts, proposes to authorize the issu- 
ance of the following additional classes of licenses to practice 
the healing arts : (1) “To practice as a naturopathic physician 
without the use of drugs and without operative surgery in 
accordance with the tenets of a professional school of naturo- 
pathy recognized by the department of registration” and (2) 
“To practice as a naturopathic physician and surgeon in accor- 
dance with the tenets of a professional school of naturopathy 
recognized by the department of registration, and having 
had class work equal to the standard of other practitioners of 
surgery.” S. 13, to amend the law relating to the practice of 
dentistry, proposes to authorize the revocation or suspension of 
a licentiate; (I) "Advertising his dental business or treatment 
or devices by untruthful, improbable or impossible statements, 
or advertising in any manner except by the use of newspapers, 
periodicals, signs, cards, radio and other lawful means of adver- 
tising, provided, tliat definite fixed prices or charges to be made 
be advertised in the manner and by the means hereinabove 
specified, and provided further that advertising in any manner 
or by any means whatsoever as in this act provided, shall be 
only in the name of the licensed dentist,” and (2) “Failing to 
keep his price list of all dental operations of both minimum and 
maximum prices in a conspicuous place in his reception room, 
and at each dental chair in his dental office; The price list 
shall be in letters not smaller than one inch in size, and if the 
dentist employs a commercial dental laboratory to do his pros- 
thetic work, price list of said laboratory shall be attached 
thereto." S. 59 proposes to transfer the enforcement of the 
uniform narcotic drug act and of the prophylactic act from the 
Department of Registration to the Board of Pharmacy. S. 67 
proposes to enact a so-called occupational disease disability 
compensation act and to authorize the recovery of compensation 
by any employee who sustains from his employment one or 
more of the twenty-seven occupational diseases enumerated in 
the bill. S. 93, to amend the sales tax law, proposes to levy 
1 tax of 2 per cent on the amount paid to any person for 
professional services rendered. S. 102 proposes to enact what 
it cites as the Food, Drug and Cosmetic Act to regulate the 
manufacture, sale, distribution or advertising of foods, drugs, 
cosmetics and therapeutic devices. 


OFFICIAL NOTES 


Hotels in Cleveland 

On advertising page 46 of this issue of The Journal may 
be found a table containing a list of hotels in Cleveland and rates 

^°Thrform printed in the advertising pages may be clipped 
an? when™ has been properly filled in, should be sent at once 
f TOr Fdward F Kieger, Chairman, Subcommittee on Hotels 
S o„ a™,™..., Cl».l.nc! Convenuon 

• I vS,’ incorpornud, Ml Te™,»l Tower, 

■ Cleveland, Ohio. 


RADIO BROADCASTS 

The next three programs to be broadcast in the series Doctors 
at Work are as follows; 

February 12. Jledical Detectn-e. 

February 19. One Stan's Poison. 

February 2G. E.vplormg JIan s Mind. 

The pro-ram is scheduled over the Blue network of the 
Na?onal Broadcasting Company Wednesdays at 
eastern standard time (9 ; 30 central. S : 30 mountain, 7 . 30 Pacific 

time). 
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Medical News 


(Physicians will confer a favor by sending for 
THIS department items or NEWS OF more or less 

GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 

Personal. — Dr. Julius A. Katzive, assistant director of the 
Blount Sinai Hospital , of New York for several years, has 
been appointed superintendent of the Mount Zion Hospital of 
San Francisco. 

Hospital Conference. — Dr. Cyrus C. Sturgis, professor of 
internal medicine, University of Michigan Medical School, Ann 
Arbor, was the guest speaker of the San Jose Hospital Asso- 
ciation at its conference January 6-10. Dr. Sturgis’s subjects 
were the nature and treatment of hypertension, the hemorrhagic 
diseases, the menace and treatment of obesity, the macrocytic 
anemias and the anemias of pregnancy, and the therapeutic 
value 'of blood transfusions, preserved blood and blood 
substitutes. 

Society News. — Tbe Alameda County Medical Association 
was addressed January 20 by William H. Hollander, Oakland 
attorney, on “'The Fifth Column Menace in America.” Drs. 
Lloyd F. Hawkinson, Oakland, and Adelbert M. Moody, San 

Francisco, presented a symposium on basal metabolism. ^The 

Los Angeles Society of Neurology and Psychiatry was 
addressed, January 15, by Drs. Hans V. Briesen on “Neuro- 
surgical Consideration of Spinal Canal Impingement by Hyper- 
trophied Ligamenta Flava and Protruded Intervertebral Disks” 
and George Mosser Taylor, “Clinical Experience with the 
Sciatic Syndrome.” 

COLORADO 

The Sewall Lectures. — Dr. Cyrus C. Sturgis, professor of 
internal medicine, University of Michigan Afedical School, Ann 
Arbor, will deliver the Henry Sewall Memorial Lectures at the 
University of Colorado School of Itledicine, Denver, His sub- 
ject on February 11 will be “The Therapeutic Value of Blood 
and Blood Substitutes” and on February 13 “The Hemorrhagic 
Diseases.” 

CONNECTICUT 

Waterbury Forms a Health Council. — A health council 
comprising representatives of medical, dental, civic and other 
agencies has been formed in Waterbury. The purpose of the 
council, which is an outgrowth of the Waterbury Citizens’ 
Advisory Committee on Health, will be, among other things, 
to develop a cooperative program with all community public 
health agencies. The establishment of the council was urged 
in a recommen'eiation following a public health survey made 
in 1939 by Ira V. Hiscock, C.P.H., and associates of the 
department of public health of Yale University School of 
Medicine, New Haven. 

DISTRICT OF COLUMBIA 

Society News. — The Washington Urological Society will 
be addressed by Dr. Stanford W. Mulholland, Philadelphia, 
February 19, on “Hypertension with Unilateral Renal Disease.” 

The Medical Society of the District of Columbia will be 

addressed, February 26, by Drs. Arthur M. Grossman on 
“Practical Therapy with Vitamin K”; Norman H. Jolliffe, 
New York, “Newer Knowledge of the Vitamin B Complex,” 
and H. Trendley Dean, D.D.S., "Some Recent Findings with 
Respect to Dental Caries.” 

New Health Center. — The new Southwest Health Center 
was opened for inspection by the District health department 
on December 18. The three story building, which cost §200,000. 
contains a laboratory and maternal and child welfare, social, 
chest and dental clinics. Dr. Charles B. Campbell, Washing- 
ton, chairman of the health committee of the Federation of 
Citizens’ Associations, delivered the invocation. Dr. George 
C. Ruhland, Washington, District health officer, was presented 
with a certificate of merit by tbe Southwest Citizens’ 
Association. 

IDAHO 

Hospital News. — The new Gritman Memorial Hospital was 
opened at Moscow recently at a cost of §105,000. The three 
story building was financed by contributions from local citizens 
3S a memorial to the late Dr. Charles L. Gritman. Two 


floors have been added to the original wing of St. Joseph's 

Hospital, Lewiston. Lakeside Hospital, Coeur d’Alene, has 

recently increased its capacity from fifteen to thirty-five beds. 

ILLINOIS 

Personal. — Lieut. Marcus D. Burnstine, Columbus, Ohio, 
medical reserve officer, has been named physician in charge 
of the health service station for civilian employees at the Rock 
Island Arsenal, succeeding Dr. Roderick G. St. Pierre, Rock 
Island, who went to Portland, Ore. 

Resident in Otolaryngology. — The position of junior 
resident in otolaryngology has become vacant at the Illinois 
Charitable Eye and Ear Infirmary. Applications should be 
addressed to Dr. Joseph C. Beck, assistant dean of instruction 
at the infirmary, 904 West Adams Street, Chicago. 

Hospital News. — The Clara A. Abbott trust has given 
§40,000 to the Evanston Hospital, supplementing an earlier 
donation of §250,000. The money is being used for construc- 
tion of the Abbott Memorial Building at the hospital, which 
will house clinical and research laboratories, an auditorium 
for medical teaching and facilities for outpatient diagnostic 
tests. Mrs. Abbott was the widow of Dr. Wallace C. Abbott, 
founder of the Abbott Laboratories. 

Chicago 

Annual Meeting of Heart Association. — Lieut. Col. 
Charles G. Hutter, kledical Corps, U. S. Army, liaison officer 
of the Office of the Surgeon General to the American Medical 
Association, will be the principal speaker and guest of honor 
at the annual session of the Chicago Heart Association in 
Abbott Hall February 12. Colonel Hutter's subject will be 
“Heart Disease and National Defense.” 

South Side Medical Assembly. — ^Tbe midwinter meeting 
of the South Side Medical Assembly will be held on Feb- 
ruary 19 with clinics in the morning at various hospitals and 
afternoon and evening sessions at the Shoreland Hotel. Sym- 
posiums will make up the afternoon program, and after dinner 
Dr. James R. Bloss, Huntington, W. Va., will speak on "Ste- 
rility Studies in the Female.” The assembly is an organization 
consisting of all the south side branches of the Chicago Medi- 
cal Society. 

Dr. Joseph Brennemann Retires. — After serving three 
years beyond the retirement age. Dr. Joseph Brennemann 
resigned, January 1, as chief of staff of the Children’s Memo- 
rial Hospital, a position he had occupied since 1921. He has 
been succeeded by Dr. Charles Anderson Aldrich, a member 
of the staff for twenty years. Born in Peru, 111., in 1872, Dr, 
Brennemann graduated at Northwestern University Medical 
School in 1900. He has been professor of pediatrics at the 
University of Chicago, the School of Medicine, since 1921. 

INDIANA 

Medical History. — Plans are under way to compile a his- 
tory' of medicine in Indiana, ilembers of the profession are 
urged to send in suggestions or any material they may have 
available to Miss Ruth McNutt, librarian, Indiana University- 
School of Medicine, Medical Center, 1040 West Michigan 
Street, Indianapolis. Miss McNutt will file the material for 
later use by the Indiana Association for the History of 
Medicine. 

Dr. Shanklin Honored. — Dr. Eldridge M. Sbanklin, Ham- 
mond, for twenty-five years secretary of tbe Lake County 
Ikledical Society', was voted honorary membership in the society 
“for long and distinguished service” at a meeting, January 10. 
This is the first time in forty-three years that the society has 
conferred such an honor. Dr. Shanklin ended his twenty-fifth 
year as secretary of the society in 1938. He was president ii\ 
1920. He also ser\-ed as president of the Indiana State Medi- 
cal Association in 1925. Dr. Shanklin graduated at the Medi- 
cal College of Indiana, Indianapolis, in 1902. .\roong other 
offices, he has been a member of the state board of registration 
in medicine, serving for three years as executive officer. He 
has been editor of the state medical journal for nine years. 
Formal presentation of the honorary membership will be made 
on February 13. 

MICHIGAN 

Personal. — Dr. Martha L. Longstreet was chosen as Sagi- 
naw’s “outstanding citizen for 1940” recently when she tens 
awarded an honorary life membership in the Sagin.aw Cbamlxr 

of Commerce. ^Ir, George E. Phillips, superintendent f*( 

Herman Kiefer Hospital, Detroit, for twcnty-si.x years, died 
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recently- — Dr. Lloyd F. Catron, assistant professor of patliol- 
og};. University of iMichigan Medical School, Ann Arbor 
resigned, December 31, to become pathologist and director of 
laborator^s in the Akron (Ohio) City Hospital, Dr. Catron 
graduated at Rush Medical College, Chicago, in 1932. 

County Society Sponsors Public Exhibit.— The Kent 
Lounty Medical Society opened a health exhibit in the Grand 
Rapids Public afuseuni, January 9. The exhibit will con- 
tinue for si.x months, the themes to be changed from time to 
time, covering tuberculosis, pneumonia, cancer, infantile paral- 
ysis, allergy and diabetes. The auxiliary to the county medi- 
cal society is planning a display of anticiue medical instruments 
the city health department one on public health work, and the 
Kent County Dental Society one on dentistry. The Women’s 
Field Army of the American Society for the Control of Cancer 
IS cooperating in the exhibits on cancer. Grand Rapids Junior 
College is lending a series of charts on anatomy to be used 
in connection with the exhibits. Dr. William R. Vis, Grand 
Rapids, is chairman of the committee in charge of the exhibit. 

Annual Clinic Day. — The ilount Carmel Mercy Hospital, 
Detroit, conducted its annual clinic day January 29. The fol- 
lowing program was to be presented: 

Pr. Grover C. Penlicrthy, Detroit, Surgical Treatment of Acute Osteo- 
myelitis Comliincd with the Use of Sulfonamide Compounds. 

Pr. Frederick A. Collcr, Ann Arbor, The Closure atid Healing of 
Wounds. 

pr. Ciiarle.s H. Slocum!), Rochester, ATinn., DilTcrcntial Piagnosis and 
Treatment of the Arthrilidcs. 

Pr. Edgar If. Norris, Detroit, New Detroit ^fcdical Center. 

Pr. George Crilc Jr., Cleveland, Hyperthyroidism. 

Pr. Russell D. Hnden, Cleveland, Treatment of Pernicious Anemia. 

Dr. Morris Edward Davis, ChicaRo, Uses and Abuses of Cesarean 
Section. 

At a dinner in the evening at the Hotel Statler, Dr. Edmund 
D. Margrave, Royal Oak, chief of staff of the hospital, was 
toastmaster. Tlie speakers included Dr. Allan W. iMcDonald, 
Detroit, president, Wayne County Medical Society; tlie Hon. 
Murray D. Van V'agoncr, governor of Jficliigan; the Hon, 
George Dondero, U. S. Congressman from Micliigan, and the 
Hon. Afartin Dies, U. S. Congressman from Texas. 

MINNESOTA 

Dr. Beadie Retires. — Dr. William D. Beadic, who has been 
active in tuberculosis work in Minnesota for almost twenty- 
five years, retired January 1 as superintendent of Mineral 
Springs Sanatorium, Cannon Falls, a position he had held for 
the past seventeen years. A graduate of McGill University 
Faculty of Medicine, Alontreal, Dr. Beadie practiced medicine 
in southern Afinnesota and in St. Paul, became medical director 
of Pokegama Sanatorium in 1917 and of Alineral Springs in 
1923. Dr. Karl H. Pfuetze, formerly of Nopeniing, lias been 
named to succeed Dr. Beadie at Alineral Springs. 

NEW JERSEY 

New York University Courses in Newark. — New York 
University College of Aledicine is presenting a course in ampu- 
tations at the City Hospital, Newark, Saturday mornings from 
Alarch 1 to April 12. Dr. Henry H. Kessler, Newark, will 
be director of the course, which will be given for not less 
than six nor more than eighteen physicians. Applications 
should be sent to the Office of the Dean, New York Univer- 
sity College of Aledicine, 477 First Avenue. New York, before 
February 22. A course of lectures on diseases of the liver 
and biliary tract will be given at the Newark City Hospital 
under the direction of Dr, Alanfred Kraemer Tuesday and 
Thursday mornings from February 25 through March 27. 
Applications for this course must be received by February 18. 
The class will be limited to tweh'e. 

Society Ex-Presidents Back Aid to Britain. All the 
living ex-presidents of the Afedical Society of New Jersey 
issued a joint statement. January 22, pledging their support 
tn the President oi tUe United States in behalf of total defense 
and in hL effort to give all material aid to Great Britain 
short of war, irrespective of cost. The statement further called 
on the representatives from New Jersey J^°"Sress to lend 
their support to a program to give the fullest aid to Great 
Rritain and her allies. It was signed by Drs. Eduard J. Ill, 
Wells P. Eagleton, Francis R. Haussling and Edward AI. 

Newark; Walt P. Conaway and William J. 


JocR. A. M. A. 
Feb. 8, 1941 


NEW YORK 
for Practitioners.- 


Zeh Hawkes, . 
Carrington, Atlantic ^iW’ 


Lucius F. Donohue, Bayonne ; 
Andrew F.' McBride, Paterson; George g; 

Snedecor! Zkelck, and William G. Herrman, Asbury Park. 


n. ■^'■petitioners.— The council committee on 

Smm 0^ ‘i'e J'le'i'cal Society of tlie 

State of New Fork arranged a “Teaching Day’’ for the 
Wyoming County Medical Society in Castile, January 8 The 
speakers were Drs Francis J. Gustina, Buffalo, on “The Use 

!il '".ti’e Diagnosis and Treatment of Communi- 

W, A T Discussion of Technics and Results” and 

Uard L. Ekas, Rochester, on “The Hemorrhagic States of 
ircgnancy, Placenta Praevia and Other Conditions.” Three 
lectures on pediatrics are being presented before the Chemung 
County Aledical Society in Elmira. Dr. Charles Hendee Smith. 
New York, gave the first, January 8, on “Pneumonias of Child- 
hood ; Dr. Katharine G. Dodge, Neiv York, will speak Feb- 
ruary 12 on Rheumatic Fever, Chorea and Heart Disease,” 
and Dr. Ga.vlord \V. Graves, New York, March 12 on “Pre- 
ventive Pediatrics and the Periodic Health Examination.” 

Aviation Award Presented to Dr. Bauer. — The first 
Jolin Jeffries Award in a^dation medicine was presented to 
Dr. Louis H. Bauer, Hempstead, L. I., b 3 " the Institute of the 
Aeronautical Sciences in New York, January 28. John Jeffries 
was a physician, born in Boston in 1744, wlio graduated from 
Harvard and later practiced in London. In 1784 he made a 
flight from London with Blanchard, a French balloonist, dur- 
ing which he recorded temperature, humidity, electrical charges 
and densit 3 ' of the air. The ne.xt j^ear Jeffries and Blanchard 
made the first crossing of the English Channel by air. The 
institute will present the award annually for contributions to 
the advancement of aeronautics through medical research. Dr. 
Bauer graduated from Harvard Aledical School, Boston, in 
1912 and entered the Aledical Corps, U. S. Army, in 1913, 
He was the first commandant of the School of Aviation Aledi- 
cinc of the Army Air Corps; also the first medical director 
of the aeronautics branch of the U. S. Department of Com- 
merce, serving from 1926 to 1930, in which year he resigned 
from the army. He organized and was the first president of 
the Aero Aledical Association and is editor of the Journal 
of Aviation Medicine and consultant in aviation medicine and 
cardiology to the Civil Aeronautics Authoritj’. He is attend- 
ing cardiologist to the Nassau Hospital, Alineola, and to the 
Afeadowbrook Hospital, Hempstead. 

New York City 

Fifth Harvey Lecture. — Howard B. Lewis, PIi.D., pro- 
fessor of biological chemistry and chairman of the department. 
University of Alichigan Aledical School, Ann Arbor, will 
deliver the fifth Harvey Lecture of the current series at the 
New York Academy of Aledicine, February 20, on “TJie Sig- 
nificance of the Sulfur-Containing Amino Acids in Aletabolism.” 

Symposium on Wheezing. — The Tuberculosis Sanatorium 
Conference of Metropolitan New York will hold a clinical 
session on chronic pulmonary disease February 19 at which a 
svmposium on "Clinical Aspects of Wheezing” will be pre- 
sented. The speakers will be Drs. Robert A. Cooke, from the 
standpoint of the allergist; Afervin C. Alyerson, the bronchos- 
copist, and Paul Klemperer, the pathologist. 

Symposium on Vitamins.— Long Island College of Aledi- 
cine, Brooklyn, presented a sj'mposium at an all day meeting 
January 23 witli the following speakers discussing avitaminosis 
in relation to the subjects given; Drs. Thomas T. Alackie, 
medicine and surgery; Arthur W. Grace, dermatoogy; Ben- 
jamin Kramer, Brooklj-n, pediatrics; H. Russell Aleyers, 
Brookly'n, nervous diseases ; Alfred C, Beck, Brooklyn, obstet- 
rics, and C. Raymond Wells. D.D.S., Brooklyn, oral conditions. 

The Physician in National Defense. — ^The metropolitan 
New York chapter of the Association of Military Surgeons 
of the United States lield a symposium on "The Alission of 
the Physician in National Defense,” January 23, at the Lew 
Afork Academy of Aledicine. The speakers were: 

Dr. Claude C. Pierce, The Stedical Officer in the U. S. Public Health 

Cof.'Howard tv. Barker, The Jtedical Officer in the Veterans Adnun- 

rnnt^Edward C. White, The Jtedical Officer in the U. S. Jiav.'-. 

Cof Charles M Walson, The Medical Officer in the U. S. 

Dr.' Charles F. W. Bove, The Civilian Physician and National Defense. 

•The Bronx Aledical Associa- 


Dr. Van Etten Honored. 

tion gave a dinner December 7 in honor of Dr. Nathan B. t an 
Etten President of the American Medical Association, ceie- 
hratinB his fiftieth year in the practice of medicine- Alore 
ton one hundred and fifty attended. The group, of which 
Dr. Van Etten is a charter member, presented to him a iiatcn 
inscribed “To Dr. Nathan B. Van Etten, President of the 
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American ^fetlical Association, 1940; for fifty years zealous 
exponent of medical ideals and ethics, with high regard, from 
the Bronx Medical Association.” 

. Lilly Award to Dr. Woolley. — Dilworth Wayne Woolley, 
Pli.D., fellow on the staff of the Rockefeller Institute for Medi- 
cal Research, won the $1,000 Lilly award and a bronze medal 
given at the annual convention of the Society of American 
Bacteriologists in St. Louis in December. The award, estab- 
lished by Eli Lilly and Company, is presented annually to a 
man or woman under 31 years of age vvho has made exceptional 
contributions to knowledge of bacteriology or immunology in a 
noncommercial or educational institution. Dr. Woolley was 
honored for his research on the hemolytic streptococcus. He 
graduated from the University of Alberta in 1935. 

PENNSYLVANIA 

Society News. — Dr. Thomas St. Clair, Latrobc, among 
others, addressed the Westmoreland County Medical Society, 

Greensburg, January 21, on “Analgesia in Obstetrics.” Dr. 

Jacques P. Guequierre, Philadelphia, addressed the Northamp- 
ton County ^Medical Society, January 17, on “The General 

Practitioner and Everyday Dermatoses.” Dr. Frank H. 

Lahey, Boston, President-Elect of the American Medical 
Association, addressed the Lackawanna County Medical Society, 
Scranton, January 30, on “Surgery of the Stomach and Small 
Intestine.” 

Philadelphia 

Program on Aviation Medicine. — The Philadelphia Laryn- 
gological Society had a program devoted to aviation medicine, 
February 4. The speakers were Comdr. Jo!m C. Adams, U. S. 
Navy, on "Aviation Medicine Today”; Comdr. John R. Poppen, 
U. S. Navy, "Otolaryngology and Physical Stresses in Modern 
Aviation”; Comdr. Travis S. Moving, U. S. Navy, “Aviation 
Oplithalmology” ; Drs. Robert J. Hunter, “Experiences as a 
Flight Surgeon”; Alfred N. Richards, vice president for medi- 
cal affairs, University of Pennsylvania, “General Considerations 
of Aviation iMedicine,” and Carl F. Schmidt, professor of 
pharmacology. University of Pennsylvania Scliool of Medicine, 
“Recent Advances in Physiology Pertaining to Aviation 
Medicine.” 

VIRGINIA 

Graduate Course in Specialties. — The seventh annual 
postgraduate course in ophtlialmology and otolaryngology was 
lield at the University of Virginia Department of Medicine, 
Charlottesville, December 10-13. The lecturers included Drs. 
Marvin F. Jones, New York; James Milton Robb, Detroit: 
Harry S. Gradle, Chicago; Frank B. Walsh, Baltimore, and 
Comdr. John R. Poppen, Bureau of Aeronautics, U. S. Navy. 

Personal. — Dr. Bathurst B. Bagby, West Point, former 
director of the bureau of child health in the state healtli depart- 
ment, has been appointed city epidemiologist and chief health 
officer of Richmond on a temporary basis. Dr. William A. 
Browne resigned as epidemiologist and acting health officer to 
become health officer of Alexandria. The position of health 
officer had not been filled since the advent of a new city admin- 
istration. Dr. Bagby retired from the state service in July 

1940. Dr. George A. Welchons, assistant director of Pine 

Camp Hospital, Brook Hill, city tuberculosis hospital for 
Richmond, has been appointed superintendent and medical direc- 
tor to succeed Dr. Percy E. Schools, resigned. 

WASHINGTON 

Surgical Meeting. — Dr. Allen O. Whipple, New York, was 
tile guest speaker at the annual meeting of the Seattle Surgical 
Society at the King County Hospital, Seattle, January 31 and 
February 1. Dr. Whipple discussed the papers presented by 
local surgeons each morning and afternoon and made addresses 
at two dinner meetings on “Surgery of the Pancreas" and 
Results of Decompression with Intestinal Intubation in Sur- 
gery of the Intestinal Tract.” 

Society News. — Drs. Rudolph G. Andres and George H. 
Anderson addressed the Spokane Comity Illedical Society, Spo- 
kane, January 9, on “Intestinal Obstruction” and “Hyperven- 

hlation Syndrome” respectively. Dr. Caspar W. Sharpies, 

Seattle, addressed the Grays Harbor County Medical Society 
at Its December meeting on “Differential Diagnosis of Abdom- 
inal Conditions.” Karl F. Meyer, Ph.D., San Francisco, 

addressed the Walla Walla Valley Medical Society, Walla 

''alia, January 16, on “Virus Diseases.” Dr. Frederick A. 

hlyfield, Seattle, addressed the Pierce County Medical Society, 
lacoma, January 14, on “Diseases of the Chest.” 


GENERAL 

Congress on Dental Education. — The Council on Dental 
Education of the American Dental Association will hold a 
Congress on Dental Education and Licensure at the Stevens 
Hotel, Chicago, February 15. The speakers will include: 

Dr. Ray Lyman Wilbur, Stanford University, Calif., chairman of the 
Council on Medical Education and Hospitals of the American Medi- 
cal Association, Professional Education and Licensure. 

Dr. Charles Sidney Burwell, dean, Harvard Jtedical School, Boston, 
The Harvard Plan of Dental Education. 

John T. O'Rourke, D.D.S., dean, U niversity of Louisville School of 
Dentistry, The Aims of Dental Education. 

Harold \V. Alden, D.D.S., Northampton, Mass., chairman, National 
Board of Dental Examiners, The Functions and ^lethods of the 
National Board of Dental Examiners. 

Morton H. Jones, D.D.S., secretarj’, Ohio State Dental Board, 
Columbus, The Aims of Licensure in Dentistry. 

Edward S. Jones, Ph.D.. professor of psychology, University of Buffalo, 
The Philosophy and Procedure of the Examining Process. 

J. Ben Robinson, D.D.S., dean, Baltimore College of Dental Surgery 
of the University of Maryland, Functions of the Council on Dental 
Education. 

Mid-South Post Graduate Assembly. — The fifty-sixth 
annual session of the Mid-South Post Graduate Assembly will 
be held in Memphis, Tenn., February 11-14 at the Hotel Pea- 
body. The guest speakers will include : 

Major Gen. James C. Magee, Washington, D. C., Medical Preparation 
for the Present Emergency. 

Dr. Henry P. Wagener, Rochester, Minn., Diagnostic and Prognostic 
Significance of Retinal Glomerulonephritis. 

Dr. Eldridge L. Eliason, Philadelphia, Surgical Aspects of Gastro* 
intestinal Hemorrhage. 

Dr. William D. Stroud, Philadelphia, Digitalis, Its Indications and Best 
Method of Administration. 

Dr, Elmer L. Sevringhaus, Madison, Wis., Obesity, Types and Treat- 
ment. 

Dr. Bret Ratner, New York, The Asthmatic Child. 

Dr. Dallas B. Phemister, Chicago, Conservative Surgery in the Treat- 
ment of Sarcoma. 

Dr. Marion A. Blankenhorn, Cincinnati, Nutritional Disorders of the 
Nervous System. 

Dr. Leon Herman, Philadelphia, The Physiological and Clinical Signifi- 
cance of Renal Symptoms. 

Dr. Verne C. Hunt, Los Angeles, Surgical Considerations of Obstruc- 
tive Jaundice. 

Dr. James L. Dunavant, Ripley, Tenn., is president of the 
assembly and Dr. Clyde M. Speck, New Albany, Miss., is 
president-elect. 

Conference on Medical Service. — The fifteenth annual 
meeting of the National Conference on Medical Service, for- 
merly the Northwest Regional Conference, will be held in tlie 
Red Lacquer Room, Palmer House, Cliicago, Sunday, Feb- 
ruary 16. Dr. Forrest L. Loveland, Topeka, is president, and 
Dr. Harold M. Camp, Monmouth, Ilk, secretary. The fir.st 
session will be devoted to discussion of voluntary group medi- 
cal programs with the following speakers; ^fr. J. D. Laux, 
executive director, Michigan Medical Service, Detroit; Dr. 
William M. Hartman, Macomb, and Afr. J. George Crownhart, 
Madison, Wis. Medical preparedness will be discussed by 
Drs. Irvin Abell, Louisville; ^lorris Fisbbein, Chicago, Editor 
of The Journal; Leonard G. Rowntree, chief, medical divi- 
sion, selective service system, Washington, D. C., and Olin 
West, Cliicago, Secretary and General Manager of tlie Ameri- 
can Medical Association. State medical societies’ postgraduate 
programs will be discussed by Drs. Howard E. Snyder, Win- 
field. Kan., William A. O’Brien, Iilinncapolis, and Robert S. 
Berghoff, Chicago. Federal and state legislative problems will 
be presented, respectively, by Dr. Edward H. Cary, Dallas, 
and Iifr. J. W. Holloway Jr., Chicago. Medical care for 
social security clients will be considered by Mr. Walter F. 
Finkc, director, Minnesota Division of Social Welfare, depart- 
ment of social security, St. Paul ; Dr. Alfred W. Adson, Roch- 
ester, ifinn. ; Mr. Walter G. Stumbo, Topeka, Kan., and Ur. 
Charles H. Phifer, Chicago, Mr. C. H. Wantz, president, 
Medical Exhibitors Association, Chicago, will discuss “The 
Annual Iticetings from the Standpoint of the Exhibitor.” 


CORRECTION 

“Vitamin Sweets." — In the editorial on this subject wliicb 
appeared in The Journal for January 18, a footnote stated that 
the vitamin A concentrate used was probably that of the liast- 
man Kodak Company. We are informed that the Distillation 
Products, Inc., of Rochester, N. Y., took over tlie patents and 
work on this subject from the Eastman Kodak Company in 
June 1939. This company sells vitamin A concentrate in bulk 
to food and drug manufacturers. None is sold retail. J lie 
company states that it lias supplied limited quantities of these 
concentrates to Dr. Newton, but the company has made no 
recommendation nor has it been active in any way in promoting 
"Yitamin Sweets.” 
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LONDON 

(■From Our Regular Corrcstoiidciil) 

Dec. 14, 1940. 

Temporary Registration for United States and 
Canadian Physicians 

A defense regulation has been passed which enables physi- 
cians legally entitled to practice in any territory outside the 
United Kingdom to which the regulation is applied to be 
temporarily registered in the Colonial or Foreign Section of 
the },Iedical Register for a period not longer than that of the 
present emergency, if it is shown to the satisfaction of the 
General Council of Medical Education and Registration that 
the physicians fulfil the prescribed conditions. An order has 
been made by the council applying the regulation to each of 
the provinces of Canada and to the United States. The order 
prescribes as conditions of temporary registration that appli- 
cants shall be (1) British subjects or citizens of the United 
States, (2) shall be of good character and (3) shall bold a 
medical diploma granted in a province of Canada or in the 
United States which is recognized for the time being by the 
council for the purposes of the order as furnishing sufficient 
guaranty of the possession of the reriuisite professional knowl- 
edge and skill. The way is thus opened to our colleagues in 
Canada and the United States who wish to give practical 
c-xpression to their belief that our cause is their cause by 
placing their services at the disposal of the British govern- 
ment as long as the emergency lasts. 

End of Medical Reciprocity with Italy 
At the same time as the Council announced this order it 
put an end to the order made forty years ago establishing 
medical reciprocity with Italy. The president stated that for 
the greater part of this long period Italy had taken privileges 
far more e.vtcnsive than any that she gave. The right of 
persons already entered on the foreign list of the Medical 
Register by virtue of diplomas granted in Italy is not preju- 
diced by the new position. 


War Economy in Dermatologic Prescribing 
In a previous letter the disuse of drugs wliicli have to be 
imported and tlie substitution for them of equivalents pro- 
duced at borne, in order to conserve cargo space for war 
purposes, was described. The special field of dermatologic 
prescribing has been dealt with by the Therapeutics Require- 
ments Committee of the Medical Research Council in a memo- 
randum of suggestions. It is pointed out that, for many of 
the j)urposcs for which ointments are prescribed, pastes and 
creams are more satisfactory and they require only about Iialf 
the amount of fatty basis. Fatty vehicles can sometimes be 
replaced by wet dressings (with or without mucilage), anti- 
septic paints and varnishes or powders. With regard to anti- 
se])tics, boric acid and iodine need not be used in dermatology. 
The amount of mercury used can be greatly reduced by limit- 
ing it to cases in which other antiseptics have not proved 
satisfactory. If the antiseptics were limited to aniline dyes, 
coal tar derivatives, salicylic acid, sulfur, ichthammol, resor- 
cinol, dioxyanthranol, sih'er nitrate and tar, the treatment of 
most cutaneous diseases would not suffer much. For the treat- 
metit of ringworm, mercurials and iodine are rarely required, 
whereas a paste containing fuebsin and Whitfield’s ointment 
of benzoic and salicylic acid are effective and freely available. 
If epidemics of scabies should occur, treatment will be most 
economical by dermatologists. Sulfur ointment stffl remains 
one of the most efficacious remedies. If benzyl benzoate is 
scarce it had best be reserved for the treatment of children. 


tor the treatment of pediculosis of the body or scalp oily 
■drejmgs are not essential, though of some value i„ pediculosis 

The committee has divided dermatologic drugs into the same 
groups as in the previous memorandum; 1. Those readily 
available or essential-acriflavine, aniline dyes, benzoic acid 
calamine, chloroform, coal tar, ether, hydrochloric acid,’ 
hydrogen peroxide, ichthammol, kaolin, saponated solution of 
cresol, phenol, resorcinol, salicylic acid, silver nitrate, sodium 
bicarbonate, sulfur, tannic acid, wool fat and zinc. 2. Drugs 
essential for certain purposes, to which they should be restricted. 
In the following list substitutes are given in parentheses: 
aluminum acetate (lead acetate), boric fomentations (saline 
compresses), chrysarobin (dioxyanthranol), iodine (proflavine, 
acriflavine, trinitrophenol, crystal violet or brilliant green)! 
magnesium sulfate (sodium sulfate). 3. Drugs whose efficacy 
does not justify importation or manufacture in wartime- 
almond oil and sulfuratcd potash. For the fatter, sulfur oint- 
ment or sulfuratcd lime could be substituted. 


American Red Cross Aids British Children 

By far the largest help from America to Britain, apart from 
military supplies, has been in the form of gifts from the 
American Red Cross, which amount to $12,500,000. Besides 
cash contributions the American Red Cross, which is organ- 
ized in three thousand, seven hundred chapters covering the 
forty-eiglit states, has “Aid-to-Britain” groups making clothing 
of all kinds to help our war effort. Already thirty-five large 
country houses have been taken over as nursery homes for 
bombed London children. The cost of their maintenance is 
being borne by the junior branch of tlie American Red Cross 
— that is, by the children of America, who will also provide 
thirty thousand Christmas boxes for children bombed out of 
their houses and living in the shelters of London and other 
cities. Mr. Daniel Grant, chairman of the American Red 
Cross Committee in Great Britain, has declared that “the 
Awcrican people, through the American Red Cross, have made 
a great effort to help the people of Britain. It is an effort 
second only in importance to the supplies of munitions and 
aircraft reaching here from America.” 

The American Red Cross distributes its supplies through 
the British Red Cross and the Women’s Voluntary Services. 
Some idea of the amount of help given is shown by a recent 
inventory of filr. Grant, which reveals the promise of one 
hundred and thirty-six fully equipped mobile canteens, twenty 
of which are already in operation, twelve of which are work- 
ing in London and take food every night to auxiliary fire 
service men, air raid wardens, police and first line shelters. 
Other gifts include one hundred and twenty tliousand pairs of 
boots and shoes and a million garments for air raid victims. 

A quarter of a million yards of material has been pur- 
chased in Great Britain for the Women’s Voluntary Service, 
who will work it up into garments. Tfie British Red Cross 
has also received one hundred and ten ambulances and is 
promised another three hundred in the near future, ten com- 
plete roentgen ray units, thirteen fully equipped operating 
tables, large quantities of blood plasma given by people in 
America, all kinds of medical supplies, hospital equipment and 
clothing. 

Leiden University in the Netherlands Is Closed 
News has been received in London of the closure by the 
Germans of the famous university of Leiden. The reason 
given is that the students have been “obstructive,” which in 
ordinary language means that the pursuit of truth in accord- 
ance with the tradition upheld by Leiden for more than three 
and one-half centuries is inconsistent with nazi doctrines. It 
may be recalled that Boerhaave, one of the fathers of modern 
medicine, taught at Leiden and attracted vast audiences from 
all over Europe. Edinburgh’s great medical school can be 
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traced to Bocriiaave’s lecture room. In Leiden’s early days 
Scaligcr added to its glory and in the present day Einstein 
has done so. The physicist Lorentz was proud of his Leiden 
professorship, and there at the beginning of this century Omnes 
carried out his famous e.xperiments on gases at extremely low 
temperatures, culminating in his liquefaction of helium. Truly 
Europe is witnessing an eclipse of her higher civilization. 

Masks in the Prevention of Infection 
A committee of tlie House of Commons has recommended 
the wearing of a simple form of mask in air raid shelters 
during epidemics, with the object of preventing infection. 
During the fatal epidemic of influenza which followed the last 
great war, masks were worn in some hospitals by all who 
entered the wards. Tliough the infection was most virulent, 
physicians, nurses and attendants escaped with few exceptions. 
Tile masks consisted only of a pad of white gauze secured by 
tapes. As the season of influenza epidemics is near, it has 
been suggested that the dislocation of industry caused every 
year by this disease could be reduced to a minimum and the 
millions of working hours — so important just now — could be 
saved if masks were introduced into factories and workshops 
as well as into air raid shelters. 


The Prevention of Diphtheria 
In reply to a question in the House of Commons by Prof. 
A. Y. Hill (the physiologist), the minister of health stated 
that the annual number of cases of diphtheria in England and 
Wales is about 60,000, of which 54,000 occur in children under 
the age of IS. The average number of children under 15 who 
die from diphtheria is 2,700. The average number of hospital 
beds occupied by diphtheria patients is five thousand, and the 
annual cost of the hospital treatment is $5,000,000. The min- 
ister stated that experience in Canada and the United States 
sho^^■ed that the disease can be almost entirely eliminated by 
the immunization of children. In view of the fact that children 
are now being freely moved from one area to another (in the 
evacuation due to air raids), Professor Hill asked whether the 
necessary agents for preventive inoculation might not now be 
provided as a national charge instead of one on the local 
authorities. Also in view of concern as to the spread of 
infection in crowded air raid shelters would the Ministry of 
Health take more active steps to protect the child population 
against diphtheria. The minister replied that his policy was 
to encourage local authorities to provide facilities for immuni- 
zation and to do their best to persuade parents to take advan- 
tage of them. The cost of the necessary material in the 
present war conditions would be reimbursed to the local 
authorities by the government. 


Sir Henry Dale President of the Royal Society 
The highest scientific honor in this country, the presidency 
of the Royal Society, has been conferred on Sir Henry Dale 
in succession to Sir William Bragg. Since 1663 there have 
been forty-four presidents of the Royal Society, and Dale is 
the eighth member of the medical profession to hold the office. 
He has never engaged in practice as a physician but has 
devoted himself to research. His medical education took place 
at St. Bartholomew’s Hospital and University College. From 
W04 to 1914 he was director of the Wellcome Physiological 
Research Laboratories. He then was appointed head of the 
department of biochemistry and pharmacology of the Medical 
Research Council. In 1928 he was made director of the 
National Institute of Medical Research, which he still is. 

His first step in the researches which have made him famous 
''as his investigation of the action of acetylcholine in 1914, 
ut not till 1929 was he able, in collaboration with Dudley’, 
to isolate it from an animal organ in quantities sufficient to 
e identified chemically. Observations on the frog’s heart by 
oc\ti and further researches by Dale, with other collabora- 


tors, led to the knowledge that acetylcholine is the substance 
liberated at parasympathetic endings and the endings of pre- 
ganglionic fibers in autonomic ganglions. It was later shown 
that it is liberated also at the endings of voluntary motor 
nerves. Dale introduced the terms “cholinergic” and “adre- 
nergic” to describe action of the nerve fibers of the' autonomic 
system in terms of chemical function. Another research of 
fundamental importance, in collaboration with Berger and Laid- 
law, was on the active principles of ergot, which led to the 
identification of the alkaloid ergonovine. From his work on 
ergot developed his researches on the action of histamine and 
its analogy with surgical shock, which were carried out during 
the last war. His training and direction of workers in the 
field of biochemistry have been of far reaching importance. 
In 1919 he delivered the Herter lecture at the Johns Hopkins 
University. In 1936 he shared the Nobel prize for medicine. 


Marriages 


Aldert Joseph Orloskv, Arlington, Va., to Iiliss Nancy 
Elise Conley of Wasliington, D. C., in October 1940. 

George Rudolph Laud, New Bern, N. C., to Miss Harriet 
Elizabeth Stith of Columbia, S. C., in October 1940. 

Paul L. Singer, Des Moines, Iowa, to Miss Shirley E. 
Ellis of Hillsdale, Mich., in Chicago, Oct. 26, 1940. 

Homer Jackson Hancock, Welch, W. Va., to Miss Harriet 
Loyd Hudgins of Warrenton, N. C., Oct. 26, 1940. 

Kendall O. Kennedy, Columbus, Ohio, to Miss Laura K, 
Campbell in Paw Paw, Mich., in October 1940. 

Frank Matthews Parish, Brunswick, Ga., to Miss Martha 
Elizabeth Mobley of Atlanta in October 1940. 

William Edward Adair Jr. to Miss Lucy Blake Ward, 
both of Wilmington, N. C., in October 1940. 

James Monteleone Ciaraveli.a, New Orleans, to kliss 
Frances Anzalone at Independence recently, 

Daniel Smith Currie Jr., Parkton, N. C., to Aliss Marion 
Cox Wood near Vanceboro, Oct. 26, 1940. 

Andrew M. Jamison Jr., Spartanburg, S. C, to Jliss Evelyn 
Byrd Hardin in Cincinnati, Oct. 27, 1940. 

William Lovell Wright, West Liberty, Ky., to Miss Eva 
Sara Murphy of Lexington, Oct. 12, 1940. 

Dudley Y. Oldham, Houston, Te.xas, to ^liss Cornelia 
Cobb of Longville, La., Oct. 20, 1940. 

Hoyt R. Allen to Mrs. ^lartha Branham, both of Little 
Rock, Ark., at Benton, Oct. 19, 1940. 

Gene L. Tepley to Miss Agnes Josephine Eusterbrock, 
both of Howells, Neb., Oct. 26, 1940. 

John M. Cook, Pittsburgh, to Miss Velma Elizabeth Bowser 
of Beaver Falls, Pa., in October 1940. 

Bassel Nelson Blanton, Temple, Texas, to Miss Frances 
Carol Crain of Waco, Oct. 30, 1940. 

Arthur Park McGinty, Atlanta, Ga., to ^liss Murray 
Smith of Birmingham, Ala., recently. 

Paul E. Dingle, New Castle, Ind., to Jliss Marian Atchi- 
son of East Palestine, Ohio, recently. 

Leland B. Gould, Coquille, Ore., to Miss Mabel E, Hen- 
derson of Portland in October 1940. 

John Graham Norris, Farmerville, La., to Miss Mary Inez 
Taylor in Monroe in October 1940. 

Alan Stanford Hor'vitz, New York, to J,Iiss Charlotte 
Yangrov of Dayton, Ohio, recently. 

John E. Allcood Jr. to kliss Virginia Marie Schiller, both 
of Petersburg, Ohio, Oct. 21, 1940. 

Charles Craig Gass, Kearnej', Neb., to Miss Doris Edna 
Griffiths of Omaha, Oct. 19, 1940. 

Clarence F. Kelly Jr., Duquoin, Ilk, to Miss Lillian Mas- 
ters of Butler in October 1940. 

William McConnell Jones, Gastonia, N. C., to Miss Eliza- 
beth Garlington, Oct. 14, 1940. 

Le'vis Howard McDonald to Miss Lois Reeves, both of 
Atlanta, Ga., Oct. 12, 1940. 
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Deaths 


Carl Roger Darnall ® Brigadier General, United States 
Army, retired. Washington, D. C., died, January 18, in the 
Walter Reed General Hospital of arteriosclerosis, aged 73. 
General Darnall xvas born Dec. 25, 1867 in Weston, Texas; he 
graduated from the Jefferson Medical College of Philadelphia 
in 1890 and the Army Medical School in 1897. He entered the 
military service Oct. 27, 1896 and was appointed captain and 
assistant surgeon Oct. 26, 1901, major April 23, 1908, lieutenant 
colonel July 1, 1916 and colonel May IS, 1917. His first service 
was with the 23d infantry at Fort Clark, Texas. In 1900 he 
was on duty at the United States Military Hospital in Havana, 
Cuba. From May 1900 to April 1901 he served as operating 
surgeon and pathologist on the hospital ship Relief. He com- 
manded the Military Hospital at Iloilo, Philippine Islands, 
1901-1902; in June 1902 he returned to the United States and 
was on duty in the Office of the Surgeon General, Washington, 
D. C. From June 1903 until 1913 he was on duty at the Army 
Medical School, serving as adjutant and secretary of the faculty, 
instructor in sanitary chemistry and operative surgery. During 
that period he was in charge of the medical supply depot, Wash- 
ington, D. C., a member of the army examining board and of 
the joint board of army and navy medical officers. Brigadier 
General Darnall served in the Philippine Islands from April 1914 
until July 1916 at the Department Hospital in ^lanila and at 
the Medical Supply Depot. Returning to the United States in 
August 1916, he again served in the Office of the Surgeon 
General as executive officer. In December 1922 he was trans- 
ferred to Hawaii, where he served as department surgeon. In 
August 1925 he was ordered to duty in the Office of the Surgeon 
General, where he served as e-xecutivc officer until 1929, when he 
was appointed assistant surgeon general with rank of brigadier 
general, commanding the Army Medical Center. Brigadier 
General Darnall was awarded the Distinguished Service Jledal. 
He retired Dec. 31. 1931 by operation of law. He was a fellow 
of the American College of Surgeons. In 1910 he originated 
the liquid chlorination of water for the safeguarding of water 
supplies. 

Paul Ferdinand Schilder ® New York; Medizinische 
Fakultat der Universitat Wien, Austria, 1909; research pro- 
fessor of psychiatry at the New York University College of 
Medicine; member of the American Neurological Association, 
American Psychiatric Association and the American Psycho- 
pathological Association ; clinical director of the psychiatric 
division of Bellevue Hospital ; served in the Austrian Army 
during the World War; author of “Introduction to a Psx'cho- 
analj'tic Psychiatry” and several books published in Berlin and 
Vienna; aged 54; died, Dec. 8, 1940, in the Miscricordia 
Hospital of injuries received when he was struck by an auto- 
mobile. 

Louis Casper Duncan ® Colonel, United States Army, 
retired, St. Petersburg, Fla.; Kansas Itledical College, Topeka, 
1896; demonstrator and as.sistant professor of anatomy at his 
alma mater from 1896 to 1898; veteran of the Spanish-American 
War ; entered the medical corps of the Army as a first lieutenant 
on Oct. 27, 1902 and graduated the following year from the 
Army Medical School; reached the grade of lieutenant colonel 
on May 15, 1917 and was retired on March 2, 1920; during the 
World War was given the temporary grade of colonel and was 
advanced to that grade on the retired list on June 21, 1930; 
aged 71 ; died, Oct. 19, 1940, of bronchopneumonia. 

William S. Smith, Baltimore; University of Marjdand 
School of Medicine, Baltimore, 1883; clinical professor of 
(ivnecology at his alma mater, now the University of Maodand 
School of Medicine and College of Physicians and 


Karl Sigismund Blackwell ® Richmond, Va.; Universitv 
College of Medicine, Richmond, 1906; professor of otokm^ 
gplogy, Medical College of Virginia; fellow of the American 


professor of gynecology at the Maryland Medical CoHege from 


1898 to 1913; surgeon, city police department from |S88 to 1898, 
examiner, state board of labor and statistics from 1916 to 1919, 
aeed 80; for many years consultant in gynecology at the L. U 
Hazard Hospital, Long Branch, N. J., and on the staff of the 
Franklin Square Hospital, where he died, Dec. 9, 194U, ot 
uremia due to carcinoma of the prostate. 

Clelia Duel Mosher, Stanford 

TT.^:,yo,-eifxr .Srlinol of Mcuicu 

Stanford 


Universit}', Calif. ; 

Wnnlcin*; University School of Medicine, Baltimore, 
assistant professor of personal hygiene, Stanford University, 


Johns 

1900; 


f I0in to 19^^ associate professor from 1922 to 1928, pro- 
&, I97S-1929'and prMessor 

^&s^bu^au,a„dass^ 

C’^t ffiSce; froC l917 to 19“l9 ; aged 77 ; died, Dec. 22, 1940. 


^ ll“'' e « c**" viigiijitt, icil 

College of Surgeons; past president and vice president of the 
Virginia Society of Ophthalmology and Otolaryngology for- 
merly vice president of the Medical Society of Wrghf: Mst 
president of the Richmond Academy of Aledicine; on the slaff 

^""^®6ica! College of Virginia- 
aged 61 , died, Dec. 26, 1940, of coronary thrombosis 

Robert Pelton Wadhams ® New York; University and 
Bellexue Hospital Afedical College, New York, 1906; professor 
of clinical surgery- at his alma mater, now known as the New 
York University College of Medicine; fellow of the American 
College of Surgeons: served during the World War; attending 
surgepn, Bellevue Hospital ; associate attending surgeon, French 
Hospita ; consulting surgeon, Charlotte Hungerford Alemorial 
Hospital, Tornngton, Conn.; aged 61; died, Dec. 16, 1910, of 
heart disease. 

de Wayne Greenwood Richey ® Pittsburgh; University 
of Pittsburgh School of Medicine, 1915; assistant professor of 
larj'ngology and rhinology at his alma mater; member of the 
American Association of Pathologists and Bacteriologists ; fellow 
of the American College of Surgeons ; served during the World 
AVar; aged 48; on the staffs of the Afercy Hospital, Pittsburgh, 
and the Columbia Hospital, Wilkinsburg, Pa., where he died, 
Dec. 5, 1940, of portal cirrhosis of the liver. 

John Templeton Bowen, Boston; Harvard Aledical School, 
Boston, 1884; member of the Alassachusetts Afedical Society; 
instructor of dermatology at his alma mater from 1896 to 
1912, assistant professor from 1902 to 1907, Edward Wiggles- 
worth professor from 1907 to 1912 and since 1912 professor 
emeritus at his alma mater; for many years on the staff of 
the Alassachusetts General Hospital; aged S3; died, Dec. 3, 
1940, of pyelonephritis. 

Percy Hypes Swahlen ® St. Louis; St. Louis University 
School of Afedicine, 1903; associate professor of gynecology and 
obstetrics at bis alma mater ; fellow of the American College of 
Surgeons; past president of St. Louis Afedical Society; obstetri- 
cian, St. Ann's Alaternity and Alount St. Rose hospitals; visiting 
obstetrician and gynecologist, St. Louis City Hospital ; gynecolo- 
gist, St. John’s Hospital ; aged 63 ; died, Dec. 10, 1940, of 
coronary thrombosis. 

Louis Emmitt Brown ® Akron, Ohio; Baltimore Afedical 
College, 1903; member of the American Academy- of Ophthal- 
mology and Otolaryngology and the American Laryngological 
Association ; fellow of the American College of Surgeons ; mem- 
ber of the city board of health; served during the World War; 
past president of the Akron Academy of Ophthalmology and 
Otolary-ngologv ; on the staff of the City- Hospital; aged 59; 
died, Dec. 11, 1940. 

Ogden Matthias Edwards Jr. ® Pittsburgh; Columbia 
University College of Phy-sicians and Surgeons, New York, 1896; 
professor of pediatrics at the University of Pittsburgh School 
of Afedicine from 1909 to 1919 and acting dean from 1917 to 
1919- formerly a member of the staffs of the Western Pennsyl- 
vania’ Hospital, St. Francis Hospital and the Children’s Hospital ; 
aged 71 ; died, Dec. 28, 1940. 

Arthur Elias Leitch ® Saginaw, Alich. ; Detroit College of 
Aledicine, 1893; past president and secretary of the Saginaw 
County Aledical Society; served during the World War; aged 
68; on the staffs of Saginaw General Hospital, St. Luke’s Hos- 
pitM and St. Alary’s Hospital, where he died, Dec. 9, 1940, of 
abscess of the right kidney. 

Walter Scott Turnbull, Vancouver, B. C., Canada; Uni- 
versity of Toronto Faculty- of Aledicine, 1903; member of the 
North Pacific Surgical Association ; past president of the British 
Columbia Medical Association; for many years on the staff of 
the A^ancouver General Hospital and the Grace Hospital; aged 
02; died in November 1940. 

Edward Leo Zimmerman ® Eugene, Ore. ; Jefferson Afedi- 
cal College of Philadelphia, 1912; served during the World War; 
past president of the Oregon State Aledical Society and the Lane 
County- Aledical Society; on the staff of the Sacred Heart Hospi- 
tal; aged 51; died, Dec. 2, 1940, of arteriosclerosis, thrombosis 
and myocarditis. 

Joseph Sylvester Miller, York, Pa. ; College of Physicians 
and Surgeons, Baltimore, 1880; member of the Afedical Soaety- 
of the State of Pennsylvania; past president of the York County 
Aledical Society; served on the staff of the York Hospital m 
various capacities; aged 84; died, Dec. 8, 1940, of thrombosis 
and gangrene. 
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George D. Lummis, Middletown, Ohio; Medical College of 
Ohio, Cincinnati, 1884; president of the International Health 
Officers Association ; for more than half a century health com- 
missioner of Middletown; for many years member of the Ohio 
Public Health Council ; aged 77 ; died, Dec. 26, 1940, of coronary 
thrombosis. 

Charles F. Zeller ® Jerome, Idaho; University Medical 
College of Kansas City, Mo., 1903 ; past president of the South- 
side Medical Society; on the staff. of St. Valentine’s Hospital, 
Wendall; aged 60; died, Dec. 1, 1940, in Rochester, Minn., of 
carcinoma of the colon and peritonitis. 

Arthur Raphael Brennan, Brooklyn; Baylor University 
College of Medicine, Dallas, Texas, 1921 ; member of the Medical 
Society of the State of New York; on the staffs of St. Peter’s 
Hospital and St. Marj^’s Hospital; aged 44; died, Dec. 11, 1940, 
of coronary thrombosis. 

Clarence Ross Hepler ® Parsons, Kan. ; University Medical 
College of Kansas City, Mo.. 1902; member of the American 
Psychiatric Association ; at one time health officer of Cherokee 
County and Sedgwick County; aged 66; died, Nov. 17, 1940, 
of coronary thrombosis. 

A. J. Markley, Belvidere, 111. ; Bennett College of Eclectic 
Medicine and Surgery, Chicago, 1881 ; member and for many 
years treasurer of the Illinois State Medical Society ; aged 82 ; 
died, Dec. 13, 1940, in St. Joseph’s Hospital of carcinoma of 
the transverse colon. 

William Langdon Haskell ® Lewiston, Maine; Medical 
School of Maine, Portland, 1894; fellow of the American 
College of Surgeons; served during the World War; on the 
staff of St. Mary’s General Hospital ; aged 70 ; died, Dec, 9, 19^0, 
of arteriosclerosis. 

Edward William Bing, Chester, Pa.; Jefferson Medical 
College of Philadelphia, 1877 ; member of the Medical Society 
of the State of Pennsylvania; also a pharmacist; aged 84; 
formerly on the staff of the Chester Hospital, where he died, 
Dec. 10, 1940. 

Henry Augustus Kurth ® Schenectady, N. Y. ; College of 
Physicians and Surgeons, medical department of Columbia 
College, New York, 1890; for many years on the staff of the 
Ellis Hospital; aged 77; died, Dec. 7, 1940, of carcinoma of 
the prostate. 

J. Sumner Teter, Toledo, Ohio; Starling Medical College, 
Columbus, 1904 ; member of the Ohio State Medical Association ; 
for many years on the staff of the Robinwood Hospital ; served 
during the World War; aged 63; died, Dec. 6, of cerebral 
hemorrhage. 

William George Carnathan ® Butler, Ala. ; Medical College 
of Alabama, Mobile, 190S; president of the Choctaw County 
Medical Society; formerly county health officer; aged S8; died, 
Nov. 30, 1940, in Riley’s Hospital, Meridian, of intestinal 
obstruction. 

Herman Verplanck Hoffman ® San Francisco; University 
of California Medical Department, San Francisco, 1905 ; served 
during the World War; on the staffs of St. Mary’s Hospital 
and Dante Hospital; aged 58; died, Nov. 16, 1940, of coronary 
disease. 

Thomas Francis Maher ® Newington, Conn.; Yale Uni- 
versity School of Medicine, New Haven, 1901 ; served during 
the World War; on the staff of the Veterans Administration 
Facility ; aged 62 ; died, Dec. 18, 1940, of chronic myocarditis. 

Jacob Kinzer Shell, Philadelphia; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1881; aged 78; 
died, Dec. 10, 1940, in the Presbyterian Hospital of hypertrophy 
of the prostate and arteriosclerotic heart disease. 

Norman Clyde Mills, Clarion, Pa.; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1902; aged 63; 
died, Dec. 6, 1940, in the Brookville (Pa.) Hospital of injuries 
received when he was struck by an automobile. 

Carlo D. Martinetti ® Orange, N. J. ; Regia Universita 
degli Studi di Siena Facolta di ^ledicina c Chirurgia, Italy, 1903 ; 
on the staff of the Community Hospital, Montclair; aged 62; 
died, Dec. 9, 1940, of cerebral hemorrhage. 

Arthur Rockwell Addy, Brooklyn ; Columbia University 
College of Physicians and Surgeons. New York, 1899; served 
during the M'orld \\'ar; aged 70; died, Dec. 13, 1940, in the 
Kings County Hospital of arteriosclerosis. 

George Walley Heck, Bethlehem, Pa.; Hahnemann Medical 
College and Hospital of Philadelphia, 1907 ; member of the 
Medical Society of tlie State of Pennsylvania; aged 59; died, 
Dec. 9, 1940, of cerebral hemorrhage. 


Greene L. Johnson ® Harrodsburg, Ky. ; Hospital College 
of Medicine. Louisville, 1907; past president of the Mercer 
County Medical Society; formerly county health officer; aged 
56 ; died, Dec. 4, 1940, of carcinoma. 

Charles M. Seaton, Morrisonville, 111.; Illinois !Medical 
College, Chicago, 1902 ; member of the Illinois State Medical 
Society; aged 64; died, Dec. 4, 1940, in St. Vincent Hospital, 
Ta}'lorville, of angina pectoris. 

L. Lester Self, Cherryville, N. C. ; University College of 
Medicine, Richmond, 1901 ; aged 62 ; died, Dec. 4, 1940, in the 
Charlotte (N. C.) Eye, Ear and Throat Hospital of myocarditis 
and coronary thrombosis. 

Ned Snyder, Brownwood, Te.xas; Fort Worth School of 
Medicine, Medical Department of Fort Worth University, 1909; 
member of the State Medical Association of Texas; aged 55; 
died in November 1940. 

William Edward McGuire, Cottonwood, 111.; Barnes Medi- 
cal College, St. Louis, 1899; member of the Illinois State Medical 
Society ; for many years county coroner ; aged 67 ; died, Dec. 10, 
1940, of heart disease. 

Robert Lewis Segrest, Wisner, La.; Medical Department 
of Tulane University of Louisiana, New Orleans, 1907 ; mem- 
ber of the Louisiana State Medical Society; aged 58; died, 
Nov. 29, 1940. 

Tilton Edwin Tillman ® San Francisco; Cooper Medical 
College, San Francisco, 1902; served during the World War; 
aged 59 ; died, Dec. 5, 1940, of coronary occlusion and pulmonary 
infarction. 

Samuel Miles Robinson, Orlando, Fla.; Hahnemann Aledi- 
cal College and Hospital of Philadelphia, 1912; aged 84; died, 
Dec. 4, 1940, of typhus fever, chronic myocarditis and arterio- 
sclerosis. 

Nathan David Garnsey ® Kinderhook, N. Y. ; Albany 
(N. Y.) Medical College, 1891; served during the World War; 
aged 76; died, Dec. 4, 1940, of cerebral thrombosis and arterio- 
sclerosis. 

Amos Carson Duncan, Forest City, N. C. ; North Carolina 
Medical College, Charlotte, 1919; aged 46; died, Dec. 10, 1940, 
in Hollandale, Fla., of mesenteric thrombosis and cirrhosis of 
the liver. 

J_ohn Joseph Kowarskas, Chicago; Chicago Medical School, 
1927; member of the Illinois State ^Iedical Society; aged 42; 
died, Dec. 14, 1940, in the Holy Cross Hospital of diverticulitis. 

Frank R. Shoemaker, Hollidaysburg, Pa.; Medico-Chirurgi- 
cal College of Philadelphia, 1895; aged 66; died, Dec. 2, 1940, 
in the Nason Hospital, Roaring Spring, of septicemia. 

James Thruston Wolfe ® Washington, D. C.; George 
Washington University School of Medicine, Washington, 1908; 
aged 59 ; died, Dec. 8, 1940, of coronary occlusion. 

James Pringle Crawford, Nashville, Tenn.; University of 
Maryland School of Medicine, Baltimore, 1893; served during 
the World War; aged 73; died, Nov. 25, 1940. 

Joseph S. Lehman, Midway, Ky.; Cleveland Medical Col- 
lege, 1896; aged 71; died, Dec. 13, 1940, in the Good Samaritan 
Hospital, Lexington, of ruptured aneurysm. 

Lee A. Wixsom ® Chicago; Chicago Medical School, 1918; 
aged 48; died, Dec. 9, 1940, in the Englewood Hospital of 
septicemia, pyemia and diabetes mellitus. 

William Edmund Aughinbaugh, New York; National 
University Medical Department, Washington, D. C., 1897; also 
a lawyer; aged 69; died, Dec. 18, 1940. 

James Balance Wood, St. Louis; St. Louis College of 
Physicians and Surgeons, 1917; served during the World War; 
aged 47 ; was found dead, Nov. 23, 1940. 

Albert Sidney Steagall, Abbeville, Ala.; Medical College 
of Alabama, Mobile, 1888; formerly bank president; aged 74; 
died, Nov. 28, 1940, of heart disease. 

Benjamin Lucas Norwood, McBee, S. C; Louisville (Kv.) 
Medical College, 1887 ; aged 74 ; died, Dec. 8, 1940, of hroncho- 
jmeumonia and nephritis. 

Thomas C, Williams, New York; New York Homeo])nthic 
Medical College, New York, 1881; aged 82; died, Dec. S, 1940, 
of myeloid leukemia. 

William Fraser Mackay, Port Washington, B. C., Canada; 
University of Toronto Faculty of Medicine, 1900; aged 70; died 
in November 1940. 

Lytle Caldwell Adams, La Grange, N. C. : North Carolina 
Medical College, Davidson, 1903 ; aged 63 ; died, Dec. 8, 1940, 
of heart disease. 
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ACUTE APPENDICITIS IN MILITARY 
HOSPITALS 

To fhc Editor:— An extensive experience in the management 
of acute appendicitis during the World War led to tlie publi- 
cation of an article entitled “Immediate Surgical Management 
of Acute Appendicitis in IMilitary Hospitals” (Siirtf., Gyucc. 
cT Ohst. 28:303 [March] 1919), suggesting a possible relation- 
ship between the onset of this condition in those cases in which 
there is a history of previous attacks and the method of admin- 
istering the triple typhoid vaccine. 

In view of the fact that a new army is being inducted into 
service, it seems to me that this article carries some conclu- 
sions that may be of importance, especially to the younger 
medical officers of the army. I would therefore call special 
attention to the lowering of the white blood cell count follow- 
ing the administration of triple typhoid vaccine, with a lower 
white cell count at the onset of an attack of acute appendicitis. 

The blood picture sometimes puzzled medical officers in mak- 
ing a prompt diagnosis of acute appendicitis. Any factor which 
may delay a decision in making a prompt diagnosis in acute 
appendicitis is hazardous and must be corrected in order that 
surgery may not be delayed. I shall not attempt to discuss the 
relative importance of e.xaminations of the blood as one of the 
factors in making a prompt diagnosis in acute appendicitis; 
suffice it to say that it may be of paraniount importance in 
certain diagnostic decisions in acute abdominal conditions. 

Hugh McKcnna, M.D., Chicago. 


ROLE OF LACTIC ACID IN 
DENTAL CARIES 


To the Editor : — In The Journai. of January 4 there is a 
communication from Dr. J. Lewis Blass, who in Correspondence 
discusses the studies of Neuwirth and Klosterman on the pro- 
duction of lactic acid by oral micro-organisms after the intro- 
duction of concentrated carbohydrate into the mouth. Dr. Blass 
states : "Control experiments by these workers demonstrate that 
this rapid production of lactic acid in the oral cavity can be 
ascribed to the activity of oral micro-organisms. Thus, for the 
first time now there is not only a demonstration of the produc- 
tion of acids in the oral cavity but also a demonstration of the 
production of a definite acid — lactic acid.” 


Dr. Blass mentions that Neuwirth and Klosterman (Proc. Soc. 
Exficr. Biol. S- Med. 45:464 [Oct.] 1940) employed the ultra- 
micro method for lactic acid developed by Muntz and myself, 
but he neglects to point out that subsequent to the development 
of this new technic Muntz and I determined the quantity of 
lactic acid in various types of carious lesions U- Dent. Research 
18:259, 1939). Later, in the course of investigations with Bradel 
on the metabolism of dental plaque material we demonstrated 
the production of lactic acid from dextrose by plaques (abstracts 
of the Dec. 30, 1939 Proceedings of the Subsection on Dentistry, 
American Association for the Advancement of Science, reprinted 
in J Am Coil. Dentists 7:80 [March-June] 1940; also see 
Proc Soc. E.rpcr. Biol. & Med. 45:104 [Oct.] 1940). We 
have also shown the capacity of dental plaque material to pro- 
duce lactic acid from dextrose, fructose, sucrose, maltose and 
starch (J. Dent. Research 19:473 [Oct.] 1940). 

Dr Blass appears to stress a point of no great significance, 
i e Ihe well known ability of certain oral micro-organisms to 
produce Iktic acid. The important problem is to establish the 
precise role played by this acid in the chemopathogenes.s 


Java. A. M. .\. 
Feb. 8, 1941 

human dental caries. We have developed a sufficiently sensitive 
and specific lactic acid method for investigation of the role of 
lactic acid in dental caries. However, despite the investigations 
conducted with this method here, we feel that the question is 
still unanswered. For the time being it seems best to regard 
the lactic acid produced by oral micro-organisms or dental 
plaques as an index of their metabolic activities rather than as 
the only proved agent in the chemopathogenesis of dental caries. 

Bexjasiin F. Miller, M.D., 

Walter G. Zoller Memorial Dental 

Clinic and the Department of 
Medicine, University of Chicago. 


AMERICAN FEDERATION FOR 
CLINICAL RESEARCH 

To the Editor : — The organization of a society to be called 
the American Federation for Clinical Research has been pro- 
posed, and the idea is meeting with an enthusiastic reception. 
It is to be a society of j’oung men and women interested in and 
carrying on clinical investigation. There will be two classes of 
membership : (a) club and (b) individual. A club membership 
is for any group of persons concerned with investigation in 
clinical medicine or allied sciences. An individual membership 
is for any one who has completed a meritorious investigation 
in these fields and is interested in continuing investigation. It 
is proposed to limit admission to individual membership to per- 
sons under 40 years of age. “Clubs” may be formed with 
membership of any age at clinics, hospitals or medical schools 
acting individually or as groups in cities, states or provinces or 
groups of states of the United States and Canada. "Clubs” will 
meet as frequently as seems desirable. There will be one general 
meeting with a scientific program, held in rotation in different 
parts of the United States and Canada. Annual dues probably 
will not exceed fl. The organization meeting will be held at 
Haddon Hall, Atlantic City, N. J., on Alonday, May 5. For 
those desiring to become individual members application blanks 
will be sent on request, mailed to Dr. Henry’ A. Christian, 
1731 Beacon Street, Brookline, Mass., who is acting for a group 
of fourteen physicians who in IPOS participated in the organiza- 
tion of the American Society for the Adi’ancement of Clinical 
Investigation. Questions regarding dub membership may be 
similarly addressed. 

Henry A. Christian, bl.D., Brookline, Mass. 


TUBERCULOSIS CARE AT BELLEVUE 

To the Editor:— In Queries and Minor Notes (The Joue.val, 
Dec. 28, 1940) your correspondent conveys a misapprehension 
of practices at Bellevue Hospital in the treatment of Negroes 
with tuberculosis. In the Tuberculosis Senice of this insti- 
tution uniform criteria are followed in all cases in the use of 
collapse therapy. Among these criteria is an estimate of the 
patient’s natural resistance, and it sometimes happens on this 
account that collapse therapy is used earlier for a Negro than 
it would be for a white patient with a similar lesion. On the 
other hand, the proportion of cases of acute pneumonic tuber- 
culosis admitted to this service is higher among .Negroes than 
among white patients. It is generally understood that the 
indiscriminate employment of collapse therapy for such forms 
of the disease may be harmful rather than helpful ; thereiore 
artificial pneumothorax and other mechanical procedures, nhen 
indicated, are used with extraordinary caution; in many cases 
such treatment is postponed until the acute inflammatory reac- 
tions have subsided. 

J, Buexs ,A.meersox Jr., M.D., New York. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Examinations of boards of medical examiners and boards of examiners 
in the basic sciences were published in The Journal, February 1, page* 
434. 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners: Parts I and II. Various 
centers, February 10-12. Exec. Sec., ^Ir. Everett S. Ehvood, 225 S. iSth 
St., Philadelphia. 

examining boards in SPECIALTIES 

American Board of Anesthesiology: Oral, Part II, Cleveland, 
May 31-June 1. Final date for filing application is April 1. Sec., Dr. 
Paul JI. Wood, 745 Fifth Ave., New York. 

American Board of Internal Medicine: Oral, April, in advance of 
the meeting of the American College of Physicians and June, in advance 
of the meeting of the American ^ledical Association. Written, Oct. 20. 
Final date for filing application is Sept. 1. Sec., Dr. William S. Middle* 
ton, 1301 University Ave., Madison, Wis. 

American Board of Neurological Surgery: Written. Philadelphia, 
June 6-7. Sec., Dr. R. Glen Spurling, 404 Brown Bldg., Louisville, Ky. 

American Board of Obstetrics and Gynecology: Part II, Groups 
A and B, Cleveland, ^lay 28-June 1. Final date for filing application 
is March 15. Sec., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh. 

American Board of Ophthalmology: Oral. Cleveland, May or 
June. Sec., Dr. John Green, 6830 Waterman Ave,, St. Louis. 

American Board of Otolaryngology: Oral and Jl^rittcn. Cleveland, 
May 31-June 2, Fin.al date for filing application is March 1. Sec., 
Dr. W, P. Wherry, 1500 Medical Arts Building, Omaha. 

American Board of Pathology: Oral and Written. Cleveland, 
June 2-3. Final date for filing application is May 1. Sec., Dr. F. W. 
Hartman, Henry Ford Hospital, Detroit. 

American Board of Pediatrics: Chicago, May 18, following the 
Region III meeting of the American Academy of Pediatrics. Boston, 
.Oct, 12, immediately following the annual meeting of the American 
AcAdemy of Pediatrics. Sec., Dr. C. A. Aldrich, 707 Fullerton Ave., 
Chicago. 

American Board of Psychiatry and Neurology: Oral. Washing* 
ton, May 2-3, Final date for filing application is Feb. 22. Sec., Dr, 
Walter Freeman, 1028 Connecticut Ave., N.W., Washington, D. C. 

American Board of Radiology. Oral. Cleveland, May 30-June 1. 
Final date for filing application is April 15. Sec., Dr. Byrl R. Kirklin, 
102-110 Second Ave,, S.W., Rochester, Minn, 

American Board of Surgery: Part II. Oral. San Francisco, Feb. 
18-19. if'rittcn. Part 1. Various centers, April 2. Sec. Dr. J. Stewart 
Rodman, 225 South Fifteenth St., Philadelphia. 


Connecticut November Report 


Dr. Thomas P. Murdock, secretary, Connecticut Medical 
Examining Board, reports the written examination for medical 
licensure held at Hartford, Nov, 12-13, 1940. The examination 
covered 9 subjects and included 70 questions. An average of 
75 per cent was required to pass. Thirty-two candidates were 
examined, 14 of whom passed and 18 failed. The following 
schools were represented : 


School 


PASSED 


Year Per 

Grad. Cent 


Yale University School of Medicine (1939) 78.6, (1940) 78.9* 

Rush Medical College (1940) 76.6 

Johns Hopkins Univ. School of Med. ..(1939) 75, 85.1, (1940) 78.1 

University of Maryland School of Medicine and College 

of Physicians and Surgeons (1940) 75.1* 

Harvard Medical School ..(1939) 79* 

University of Michigan Medical School (1938) 81 

Washington University School of Medicine ,(1937) 75 

Univ. of Rochester School of Medicine and Dentistry (1940) 85.5 

Marquette University School of Medicine (1940) 75 

University of Western Ontario Jledical School (1938) 75.1 

Universitat Leipzig Medizinische Fakultat (1932) 75 


School 


failed 


Year 

Grad. 


Georgetown University School of Medicine (1937) 

Marquette University School of Medicine (1940) 

Friedrich-Wilhelms-Universitat Medizinische Fakultat, 

Berlin (1924) 

Ludwig-Maximilians-Universitat Medizinische Fakultat, 

Mimchen (1920), (1923) 

Medizinische Fakultat der Universitat Wien (1938) 

Univ. Heidelberg Medizinische Fakultat (1920), (1922) 

Magyar Kiralyi Erzsebet Tudomanycg>'etem Orvostudo- 

manyi, Pecs (1932) 

Magyar Kiralyi Pazmdny Petrus Tudomanyegyetem 

Orvosi Fakulmsa, Budapest (1938) 

Regia Universita degli Studi di Bologna. Facoltd di 

Medicina e Chirurgia (1937) 

Regia Universita degli Studi di Padova. Facolta di 

Mcdicin.! c Chirurgia (1930) 

degli Studi di Roma. Facolta di 

Medtcina c Chirurgja (1937) 

.^’^'Ycrsita di Napoli Facolta di Medicina c 

Chirurgia 

Universitat Bcm Medizinische F.akultat (1937) 

Univcrsitc de Geneve FacuUc dc Mcdecinc (1935) 

Ostcepathst 


Number 

Failed 

1 

1 

1 

2 

1 

2 

3 

1 

1 

I 

1 

1 

1 

1 


Thirty physicians were successful in the oral examination for 
endorsement applicants held at Hartford, November 26. The 
following schools were represented: 


School 


Year Endorsement 
Grad. of 


Yale University School of Medicine (1935),* (1937, 2)N. B. M. Ex. 

George Washington University School of Medicine. ... (1937) Maine 
College of Physicians and Surgeons of Chicago, School 

of Medicine of the University of Illinois (1906) Illinois 

Johns Hopkins University School of Medicine (1917)* ^larvland, 

(1937) N. B. M. Ex. 

University of Maryland School of ^ledicine and Col- 
lege of Physicians and Surgeons (1936) ^laryland 

Boston University School of ^ledicine (1936), (1937),* (193S)*N.B.M.Ex. 

Harvard Medical School (1914)* Rhode Island, (1936) New York 

Tufts College Medical School (1938), (1939)* N.B.M.Ex. 

University of_ Nebraska College of Medicine (1935) Nebraska 

Columbia Univ. College of Physicians and Surgeons. . (1912) New York 
Cornell Univ. ^led. College (1924), (1935) New York, (193S)N. B, M. Ex. 

Long Island College Hospital (1909) New York 

University and Bellevue Hospital ^ledical College. ... (1912)* New York 

University of Buffalo School of Medicine (1934)* New York 

University of Cincinnati College of ^Medicine (1938)* Ohio 

University of Tennessee College of Medicine (1929)* Tennessee 

Medical College of Virginia (1930)N. B. M. Ex. 

Marquette University School of Medicine (1938) New York 

University of Toronto Faculty of Medicine (1936) Illinois 

McGill University Faculty of Medicine (1935)* Penna., 

(1937)* Illinois 
* License has not been issued. 

t One examined in medicine, the other in medicine and surgery. 


Idaho October Report 


Mr. H. B. Whittlesey, director, Bureau of Occupational 
License, reports the written examination for medical licensure 
held at Boise, Oct. 1-4, 1940. The examination covered 22 sub- 
jects and included 140 questions. An average of 75 per cent was 
required to pass. Eighteen candidates were examined, all of 
whom passed. The following schools were represented : 


College of Medical Evangelists 

University of Colorado School of hledicine. 

George Washington University School of Medicine... 

Northwestern University Medical School 

(1940) 83, S3 

Rush hledical College 

University of Illinois College of Medicine. 

State University of Iowa College of Medicine 

St. Louis University School of Medicine 

Creighton University School of Medicine 

University of Nebraska College of Medicine. 

Western Reserve University School of Medicine 

Temple University School of Medicine 

Baylor University College of _ Medicine 

Regia Universita degli Studi di Bologna. Facolta 
Medicina e Chirurgia 


Year 


Per 

Grad. 


Cent 

(1940) 


83 

(1938) 


8J 

(1937) 


85 

(1933) 

82, 

83. 

(1939) 

83, 

85 

(1930) 


SI 

(1939) 


84 

(1939) 


84 

(1936) 


83 

(1938) 


83 

(1933) 


84 

(1939) 


82 

(1939) 


s: 

(1937) 


so 


New Mexico October Report 
Dr. Le Grand Ward, secretary. New Me.xico Board of 
Medical Examiners, reports the written examination for medi- 
cal licensure held at Santa Fe, Oct. 14-15, 1940. The c.xamina- 
tion covered 10 subjects and included 100 questions. An average 
of 70 per cent was required to pass. One candidate was exam- 
ined and failed. Thirty-two physicians were successful in the 
examination held for endorsement applicants. The following 
schools were represented: 


School S^d. 

Universidad Nacional Facultad de Medicina, Mexico. ... (1937) 


Number 

Failed 

1 


School 


Year Endorsement 
Grad. of 


College of Medical *' ‘ .v ♦ »••• (1939)N. B. M. Ex. 

University of Color *' (1920) Colorado 

Yale University Sc '' (1931) Loui«iana 

Chicago College of Medicine and Surgery (1914)* Illinois 

Chicago Medical School (1940) lllimns 

Loyola University School of Medicine (1931) Illinois 

University of Illinois College of Medicine 0939) Texas 

Drake University College of Jledicine (1913) Iou.t 

State University of Iowa College of Medicine (1916)* Iona 

University of Kansas School of Medicine (1936) Kansas 

Kentucky School of Medicine (1905) Oklalumia 

Louisiana State University School of Medicine (1936) LouKiana, 

(1939)* Texas 

Tulane University of Louisiana School of Medicine. .. (1932) Louioiana 

Bo«;ton Univcrsjty School of Medicine (1929)N. B. M I'v, 

Kansas City University of Physicians and Surgeons, 

Kansas City, Missouri (1927) OiVirncjo 

W.ashinglon University School of Medicine (1939) Mi-x-onn 

University of Ncbr.atka College of Medicine. . (1918)*. (1936) NriiraA.i 

Long Iriand College Hospital (1918) Ncu York 

Long Island College of Medicine (1931) Neu Vntk 

New York Ilomeojiathic Medical College nn<l Floucr 

Hospital (1918)* Ncn Y-;’.. 

University of Rochester School of Medicine and 

Dentistry (1934) New York, (193S) U'.-o 
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University of Oregon Jfedical School (1935) Minnesota 

Jefferson Jlediral College of Philadelphia (1894) Nebraska 

University of Tennessee College of Medicine (1939) Texas 

Ilaylor University College of Medicine. (1935). (1936), (1939) Texas 

Universitat Bern Medizinische Fakultat (1937) Mass 

* Licenses have not been issued. 


Connecticut Homeopathic November Report 

Dr. Joseph H, Evans, secretary, Connecticut Homeopatliic 
Medical Examining Board, reports the written examination for 
medical licensure held at Derby, Nov. 12-13, 1940. The exami- 
nation covered seven subjects and included 70 questions. An 
average of 75 per cent was required to pass. One candidate 
was e.xamined and passed. The following school was repre- 
sented ; 

Sd-ool Sn 

Hahnemann Jled. College and Hospital of Philadelphia (1940) 78.5* 

One physician was successful in the oral examination held 
for endorsement applicants at Bridgeport, October 15. The 
following school was represented : 

School '•ASSCD 

New York Homeopathic Medical College and Flower 

Hospital (1930)* Indiana 

* License has not been issued. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Medical Practice Act (Texas): Only Holders of 
Unlimited Licenses Eligible for Reciprocity. — Tlic Tc.xas 
medical practice act requires all applicants for licenses to prac- 
tice medicine, regardless of their school of practice, to possess 
substantially equivalent educational qualifications as to years 
of study and to pass identical examinations in twelve subjects 
named in the act. Successful applicants arc then licensed to 
practice medicine and surgery without restriction. An appli- 
cant who possesses a license to practice medicine and surgery 
without restriction issued by a state having standards equal to 
the standards required by the Texas medical practice act may 
be licensed by reciprocity and without examination (Vernon's 
Ann. Civ. St., Art. 4500, as amended. Laws, 1939, p. 352). 

The appellants, twelve osteopaths not residents of Texas, 
possessed Missouri licenses permitting them to practice osteopa- 
thy alone and to use drugs only to a 4'ery limited extent. They 
instituted proceedings to compel the State Board of Medical 
Examiners of Texas to issue them licenses by reciprocity. The 
trial court entered a judgment for the board and the osteopaths 
appealed to the court of civil appeals of Texas, Austin. 

The osteopaths admitted on appeal that they were not entitled 
to licenses by reciprocity but they contended that the Texas 
board had issued licenses by reciprocity to nonsectarian physi- 
cians possessing licenses to practice medicine and surgevy in 
Missouri, and that the Missouri medical practice act did not 
impose standards equal to those imposed by the Texas act in 
that the Missouri act requires applicants to submit to examina- 
tions in only seven subjects while the Texas act requires exami- 
nations in twelve subjects. This, the osteopaths contended, 
constituted a discrimination against them in violation of Article 
16 Section 31, of the Texas Constitution which provides that 
the legislature may pass laws prescribing the qualifications of 
practitioners of medicine in the state “but no preference shall 
ever be given by law to any schools of medicine.” Since the 
osteopaths said the court of civil appeals, have admitted that 
they have ’no right to a license by reciprocity, we do not know 
on what theory they have any right to maintain proceedings of 
this sort Manifestly, the decision by this court as to licentiates 
of the Missouri “allopathic” school who have been issued licenses 
bv reciprocity by the Texas board cannot bind such hcentiat^ 
because they are not parties; and neither the osteopaths nor this 
have any right to require or has entered a ■ declaratory 
luSment affecting future applicants for licenses by reciprocity. 


Jour. A. M. A. 

Feb. 8, 1941 

The osteopaths argued that the effect of the board’s action 
when It licensed by reciprocity “Missouri allopaths” and refused 
such licensure to Missouri osteopaths amounted to a violation 
of the constitutional provisions referred to, in that such action 
was tantamount to saying that if an applicant possesses a license 
to practice osteopathy only in Missouri he cannot receive by 
reciprocity a license to practice osteopathy in Te.xas, thus mak- 
ing the osteopath’s right to a license by reciprocity dependent 
on wh^her or not he could practice any and all of the healing 
arts. The Texas legislature, answered the court, in accordance 
with the constitutional mandate has provided for examinations 
relating to all who desire to practice medicine, which examina- 
tions are the same with respect to all schools of medicine, and 
such requirements do not prefer any school of medicine in con- 
travention of the constitution, because they apply to all persons 
Texas statutes simply define a “practitioner of 
medicine ’ and require him to pass certain examinations touching 
his qualifications before he may obtain a license to practice any 
art of healing. When so licensed he may practice all of the 
arts of healing, without regard to any school of medicine to 
which he may belong. Manifestly, he cannot contend that, 
because he belongs to a certain school of medicine or docs not 
desire to practice all of the arts of healing, he may take only 
such examinations as he may think will qualify him to practice 
one school of medicine or one art of healing. Nor does the 
fact that the statutes in question do not prohibit him to do so 
render them repugnant to the constitutional inhibition against 
the preferment of any one or more schools of medicine. The 
state constitution and statutes are not concerned with any par- 
ticular school of medicine. They apply to all schools of medi- 
cine and to all persons alike, in that they provide that all who 
desire to practice medicine shall pass certain examinations relat- 
ing to their qualifications, which entitles them to practice any 
one or all of the arts of healing. Nor does the fact that the 
defendant board has granted reciprocity licenses to some “Mis- 
souri allopaths” without examination discriminate against the 
appellants. These osteopaths do not possess the statutory 
requirements for a statutory reciprocity license and, having no 
right in the matter, they cannot complain of the action of the 
board as to others who possess other qualifications different 
from their own. The subjects of examination required of 
“Missouri allopaths” arc not the same as those required of the 
Missouri osteopaths. And, suffice it to say, while Missouri 
allopaths are required to take examinations in only seven sub- 
jects, they arc issued a license by the state of Missouri to prac- 
tice medicine in all its phases, the same as the Te.xas license 
authorizes its practitioners to practice medicine in all its phases, 
although the Texas practitioner is required to be examined in 
tw'clve subjects. Whether the seven subjects in which the 
“Missouri allopaths” are required to be examined substantially 
cover the twelve subjects in which Texas practitioners of medi- 
cine are required to be e.xamined is a matter within the juris- 
diction of the defendant board ; and there was no proof whatever 
that this was not true in the instant case. 

Accordingly, the court of civil appeals affirmed the judgment 
of the trial court refusing to require the Texas board of medical 
examiners to license the osteopaths without examination.— 
Asltbv ct al. v. Board of Medical E.rammcrs of Texas, 142 
S. IV. (2d) 371 (Texas, 1940). 
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American Journal of Pathology, Boston 

16:707-878 (Nov.) 1940 

Congenital Defects in Diaphragm. A. A. Liebow, ^leriden. Conn., and 
II. C. Miller, New Haven, Conn. — p. 707. 

Cytology of Fox Encephalitis and Effects of Centrifugation on Intra- 
nuclear Inclusions. A. M. Lucas, Ames, Iowa. — p. 739. 

Etiology of Calcified Nodular Aortic Stenosis. E. M. Hall and 
T. Ichioka, Los Angeles. — p. 761. 

Studies on Involution of Fetal Cortex of Adrenal Glands. Miriam C. 
Benner, Denver. — p. 787. 

Response of Central Nervous System to Application of Carcinogenic 
Hydrocarbons: II. Methj'lcholanthrene. J. H. Peers, Columbia, Mo. 
— p. 799. 

Pathology and Pathogenesis of ^lammary Tumors Occurring Spontane- 
ously in Albany Strain of Rats. W. Wright, G. II. Klinck Jr. 
and J. M. Wolfe, Albany, N. Y. — p. 817. 

Primary Reticulum Cell Sarcoma of Spine: Report of Case with 
Autopsy. J. E. Edwards, Boston. — p. 835- 
Comparative Experimental Studies of 200 Kilovolt and 1,000 Kilovolt 
Roentgen Rays: II. Biologic Effects on Bone Marrow of Albino Rat. 
J. R. Lingley, E. A. Gall and J. A. Hilcken, Boston. — p. 845. 

Americau Journal of Psychiatry, New York 
97:513-752 (Nov.) 1940. Partial Index 

Direct Measurement of Nervous and Muscular States witli Integrating 
NeurovoUmeter (Action Potential-Integrator). E. Jacobson, Chicago. 
— p. SI3. 

Quantitative Sex Hormone Studies in Homosexuality, Childhood and 
Various Neuropsychiatric Disturbances. R. Neustadt and A. Myerson, 
Boston. — p. 524. 

Oxygen Consumption in Psychoses of Senium. D. E. Cameron, H. E. 

Himwich, S. R. Rosen and J. Fazekas, Albany, N. V. — p. 566. 

Clinical Significance of Bisulfite Binding Substances (B. B. S.) in 
Blood and Cerebrospinal Fluid. H. Wortis, E. Bueding and W. E. 
Wilson, New York. — p. 573. 

•Treatment of Parkinsonian Syndrome with Bulgarian Belladonna Root 
and Amphetamine (Benzedrine) Sulfate. E. Davidoff, E. C. Reifcn- 
stein Jr, and N. R. Chambers, Syracuse, N. Y. — p. 589. 

Histamine in Treatment of Psychosis: Psychiatric and Objective Psj'- 
chologic Study. R. W. Robb, B. Kovitz and D, Rapaport, Osawatomie, 
Kan. — p. 601. 

Migraine Equivalents. D. Slight, Chicago, and D. A, R. Morrison, 
Oconomowoc, Wis. — p. 623. 

Study of Problem of ^lalnutrition in Institutionalized Psychotic Patients. 

H. C. Sharp and C, N. Baganz, Lyons, N. J. — p. 650. 

Ideas of Contamination as Defense Against Sexuality. G. S. Sprague, 
White Plains, N. Y. — ^p. 659. 

Nitrous Oxide Anoxia in Treatment of Schizophrenia: Report of 
Twenty-Four Cases. E. J. Fogel and L. P. Gray, Warren, Pa. — 
p. 677. ^ ^ 

Further Experiences with Picrotoxin as Convulsant in Treatment of 
Mental Illnesses: Method of Combining Picrotoxin with Mctrazol. 
A. A. Low. Elizabeth MacDougall, E. Ross, M. Sachs and D. Levitin, 
Chicago. — p. 686. 

Masculinity' and Femininity’ in Psychotic Patients, as Measured by 
Terman-Miles Interest-Attitude Analysis Test. Beul.ah Bosselman, 
Chicago, and B. Skorodin, Manteno, 111. — p- 699. 

Treatment of Morbid Sex Craving with Aid of Testosterone Propionate. 
H. S. Rubinstein, Baltimore; H. D. Shapiro and W. Freeman, Wash- 
ington, D. C. — p. 703. 

Bulgarian Belladonna and Amphetamine Sulfate for 
Parkinsonian Syndrome. — Davidoff and his collaborators used 
rabellon (a synthetic combination containing the same concen- 
tration of alkaloid as the most effective extracts of Bulgarian 
belladonna root) in combination with amphetamine sulfate for 
the treatment of 15 patients with postencephalitic and 10 with 
arteriosclerotic or idiopathic parkinsonism. Manj’ of these 
patients had been subj ected to various other therapies. Seven 
of the 10 patients witli the postencephalitic type of the disorder 
were psychotic and only 1 with the arteriosclerotic tj'pe was 
thought to have a psychosis. The procedure for administering 
rabellon depends on establishing the optimal dose for the 
individual patient. This is done by increasing daily the dose of 
a fourth of a tablet once a day to a fourth three times a day 


and then to half a tablet three times a day and so on. The 
patient is instructed to eliminate all alcohol, coffee and nicotine 
and to avoid meats, particularly spiced meats. When the mini- 
ma! dosage that produces the optimal effect is established it is 
maintained thereafter. For patients who tolerate the drug poorly 
the dosage is not increased as rapidly. The appearance of mild 
toxic manifestations in these patients may be of value in indicat- 
ing that the optimal dosage has been exceeded. After the 
patients had been maintained on a stable program of rabellon 
medication for several weeks, amphetamine sulfate medication 
was begun. The initial dose was 5 mg. in the morning and at 
noon. The dosage was increased at weekly intervals by incre- 
ments of 5 mg. until the maximal of from 30 to 40 mg. was 
reached. The optimal dosage for many patients was 15 to 20 mg. 
daily. The dose of rabellon was decreased as the dose of 
amphetamine was increased. On the combination therapy 8 of 
the 15 patients with postencephalitic parkinsonism exhibited 
marked improvement, 3 moderate improvement and 4 no benefit ; 
that is to say, 7 of the 8 without psychosis and 4 of the 7 with 
psychosis were favorably influenced by the therapy. Of the 10 
with idiopathic and arteriosclerotic parkinsonism, 5 showed con- 
siderable improvement and 5 were unimproved. The patient 
with idiopathic parkinsonism with psychotic manifestations 
showed temporary amelioration but relapsed and was classified 
as unimproved. The results show that the combined therapy is 
superior to other forms of treatment. 

American Journal of Public Health, New York 

30:1391-1500 (Dec.) 1940 

HeaUh Aspects of Landfills, with Special Reference to Recent Expe- 
riences in New York City. J. L. Rice and S. Pincus, New York. 
— p. 1391. 

Public Health EnBineering Aspects of Epidcraiolosic Investigations of 
Water Borne and Food Borne Outbreaks. A. E. Gorman, Chicago. 
— p. 1399. 

A Restatement of the General Hospital Situation. J. W. Mountin, Wash- 
ington, D. C. — p. 1406. 

Incubators for Premature Infants. Ethel C. Dunham, H. C. Dickinson, 
Grace J. Gowens and Juanita Witters, Washington, D. C. — p. 1415. 
Renaissance of Industrial Hygiene. C. D. Selby, Detroit. — p. 1422. 

Use of Miniature X-Ray Films in Tuberculosis Case Finding. B. II. 
Douglas, C. C. Birkelo, G. E. Harmon and H. F. Vauglian, Detroit. — 
p. 1427. 

Method of Measuring Effectiveness of Preventive Treatment in Reducing 
Morbidity. C. A. Sargent and Margaret Merrcll, B.altimorc. — p. 1431. 
Present Status of Public Health Education. C. V. Akin, Washington. 

D. C.— p. 1436, 

Work of the Committee on Professional Education. W, P. Slicpard, 
San Francisco. — p. 1443. 

Education and Training of the Pliysician for a Pllhlic Hcaltli Career. 

E. S, Godfrey Jr., Albany, N. Y. — p. 1447. 

Education and Training of Personnel Otlicr Tlian Pliysicians. 
A. Woiman, Baltimore. — p. 1452. 

American Journal of Surgery, New York 

50:447-792 (Dec.) 1940. Partial Index 

Treatment of Intractable Pain. R. J. Behan, Pittsburgh.— p. 450. 
Management of Loc.al Anc.sthcsia, Particularly for the Dialietic Patient 
W. E. Burnett, Philadelphia. — p. 474. 

Paraldehyde: Basal Anesthetic for Tonsillectomy in Children. L. Zis- 
serman and H. B. Cohen, Philadelpliia. — p. 506. 

Treatment of Ingrown Toe Nail. D. H. O’Donoghue, Oklahoma Cilv. 

— ^p. 519. ' 

Dislocations of Knee Joint, with Special Reference to Accessory and 
After Treatment. A. Krida, New York. — p. 534. 

Emergency Treatment, Transportation and Early Management of Frac- 
tures. A. J. Schein, New York. — p. 5J6. 

Paronychia and Bone Felon. H. B. Maccy, Rochester, Minn. — p. 553. 
Treatment of Fractures of Clavicle, Ribs and Scapula. \V. C. McCally 
and D. A. Kelly, Clex-cland. — p. 558. 

Improved Management of Gangrene of Foot. W. F. Bowers and 

J. C. Kennedy, Omaha. — p. 573. 

Noninflammatory Nodules in Fem.alc Brca«t. K. E. Hvnes Sedro- 
Woollcy, Wash.-^p. 597. 

Lesions of Male Breast, J. H. Lazzari, Cleveland. — p. 030. 

Symptomatic Treatment of Acute Epididymitis: Preliminary Report. 
R. Lich Jr., M. Bryant and E. C. Strode. Louisville, Ky.— p. 033. 

Office Treatment of Ilemorrboiils. J. J. Corbett, Detroit. p. 041. 

Pruritus Ani— An Allergy; Its Diagnosis and Trc-atmcnt. E. G. 
Martin, Detroit. — p. 653. 

Emergency Treatment of Head Injuries in Accident Di'pcn^ry. 
M. Scott, Philadelphi.i. — p. 078. 

Postoperative Care to Restore Normal Physiology. P. P, Riggle, 
Washington, Pa. — p. "24. 

Kuninclcs and Carbuncles: Prevention of General Postoperative Infec- 
tion. H. Lilicntbal, New York. — p. "32. 

Corns — Their Etiolog)- and Treatment. R. T. McElvenn). Oak P.irk, 
111- — p. 701. 

Effects of Radiation on Cancer. A. L. L. Bell, BrrK>Ujn. — p. "70. 

Early Diagnosis of Cancer. I. I. Kaplan, New York.— p. 781. 
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Annals of Internal Medicine, Lancaster, Pa. 

14:757-952 (Nov.) 1940 

Adrenal Cortical Hormones in Production of Edema. 

VI ■ Baltimore, and K. Emerson Jr., New York.— p, 757. 

Hilantin Sodium: Its Influence on Conduct and on Psycliometric Ratings 

- of Institutionalized Epileptics. A. T. Ross. Indianapolis, and Virginia 
Jackson, Caro, Mich.— p. 770. 

’'Blood Sedimentation Test as Routine Diagnostic Procedure: Clinical 
hvnluution of 2,063 Cases. E. B. Agrnor, Atlanta, Ga. — p. 774. 

Importance of Allowing Time for “Physiologic Adjustment** in Estab- 
hshing the Diet in Diabetes. R. R. Snowden, Pittsburgh.— p, 789. 

lulmonary Emphysema: Study of Its Relation to Heart and Pulmonary 
Arterial System. R. L. Parker, Rochester, jMinn.— p. 795. 

Diagnostic Value of Regression of Secondary Sexual Characteristics in 
Cases of Hemochromatosis. E. J, Kepler, D. R, Nichols and T. H. 
Mills, Rochester, Minn. — p. 810. 

Anorexia Nervosa. E. P. McCuIlagh and W. R. Ttipper, Cleveland.— 
p. 817. 

Emotions and Bodily Changes; Report of Sonic Recent Psychosomatic 
Studies. F. Dunbar, New York. — p. 839. 

*Mucous Colitis; Delineation of Syndrome with Certain Observations on 
Its ^lechanism and on Role of Emotional Tension as Precipitating 
Factor. B. V. White and C. M. Jones, Boston. — p. 854. 

^Tuberculosis Among Students and Graduates in Nursing. J. A. Myers, 
Ruth E. Boi’nton, H. S. Diehl, T. L. Streukens, Minneapolis, and 
P. T. Y. ChTu, Peiping, China. — ^p. 873. 

Arterial Oxygen Saturation in Cirrhosis of Liver. R. C. Darling, New 
York. — p. 898. 

Study of Acute Leukoses. J. Kaufnianii and L. Lowcnstcin, l^Ionlrcal, 
Canada. — p. 903. 

Blood Sedimentation Test as Routine Diagnostic Pro- 
cedure. — Agnor evaluates the sedimentation test from a study 
of the records of 2,063 patients with all t)’pes of disease. The 
test was perfonned as a routine procedure by a modification 
of the Westergren method. Tlie one Iiour determination was 
considered to be the significant value, and a rate of more than 
20 mm. was considered abnormal. The study indicates that the 
sedimentation rate is important enough to be employed as 
routine, as are blood counts and urinalyses in some diseases and 
serologic tests for syphilis. In the present scries 176 cases, 

8.5 per cent, showed changes in the serologic reactions of the 
blood. Similarly, 331 cases, 16 per cent, with abnormal blood 
counts gave specific information leading to tbc detection of the 
particular disease. Also in 207 cases, 10 per cent, the urinalysis 
gave specific information leading to a diagnosis. Therefore in 

34.5 per cent of the cases the generally employed routine diag- 
nostic tests were of specific value. On the other liand 702 cases, 
34.1 per cent, showed an increased sedimentation rate, which 
although not specifically yet definitely indicated disease. Further 
analysis shows that of 1,549 patients witli definite organic dis- 
ease 681, or 43.9 per cent, had elevated rates; of the 514 without 
such evidence only 4 per cent had elevated rates. Among the 
latter patients were 5 instances in which the sedimentation rate 
was more than 30 mm. in one hour and 16 in which it was 
between 21 and 30 mm. The records of these 21 patients were 
subjected to a careful study ; among them there was only 1 man, 
and he was discharged as a case of unclassified psychosis. He 
gave a history- of having been treated in a tuberculosis sana- 
torium for eighteen months a few years before. Examination 
of the chest and of the sputum was negative, but tuberculosis 
may have accounted for the rapid rate. Of the remaining 20 
patients with elevated rates, 10 were obese and for the other 
10 there is no apparent explanation. There is no apparent 
association of obesity and increased sedimentation rate, but the 
coincidence was observed. Certain organic diseases seldom pro- 
duce an increase in the blood sedimentation rate. Other diseases 
(chronic and acute infections, malignant conditions, localized 
suppurations and tuberculosis) may have an increased rate. The 
1,549 cases in which there was evidence of organic disease were 
subdivided into cases of diseases usually associated with an 
increased sedimentation rate and a group in which such evidence 
was lacking. There were 85 cases with elevated rates in which 
the organic disease present is usually associated witli a normal 
sedimentation rate. These 85 and the 21 previously mentioned 
represent 106 cases, 5 per cent of the senes, m which an 
increased sedimentation rate was misleading. Therefore a sedi- 
mentation rate of more than 20 mm. in one hour was indicative 
of an organic disease of a type usually associated with an 
increased sedimentation rate in 95 per cent of the cases. An 
increased sedimentation rate in males showing no evidence of 
d Lase was observed only once. In general an increased rate 
i-lrthe male was more likely to be present with a disease usually 
associated with an increased rate than in the female. 


Jour. A. M. .\, 
Teb. 8, 19U 

Pulmonary Emphysema.^In studying the heart and pulmo- 
^ry arterial tree in 32 cases of essential emphysema, Parker 
found that emphysema enlarged the right ventricle in 75 ncr 
cent and caused heart failure with decompensation in 44 ncr 
cent of the entire group. The severity of emphysema seeried 
closely correlated with the incidence of congestive heart failure 
as well as the frequency and extent of right ventricular enlarge- 
ment. Some arteriosclerosis of the pulmonary arterial tree was 
observed_ among 80 per cent of the cases. Arteriosclerotic 
changes were noticed _ most frequently in the arterioles, and 
narrowing^ of the arteriolar bed was found in 66 per cent of the 
cases studied. The degree of obliteration of the arteriolar bed 
seemed influenced by the severity of the emphysema, yet tliere 
was no direct correlation between the degree of arteriolar sclero- 
sis and that of the right ventricular enlargement, nor any rela- 
tionship between the extent of the pulmonary arteriolar changes 
and the arteriosclerotic changes in the coronary arteries or tlie 
aorta. Therefore the author concluded that the arteriosclerotic 
changes of the pulmonary vessels in emphysema represent secon- 
dary manifestations of an existent hypertension within the 
pulmonary circuit which probably is produced by obstruction in 
the capillary bed. Although it may be assumed that when the 
degree of obstruction in the arteriolar system is great there is 
an augmentation of the pulmonary hi'pertension, it is doubtful 
that the amount of pulmonary arteriosclerosis usually seen in 
emphysema produces alone a serious obstruction to the pulmo- 
nary circulation. 

Mucous Colitis. — White and Jones made a thorough clini- 
cal study of 60 patients with mucous colitis witli the view of 
obtaining a basis for statistical deductions. Fiftj’-seven of the 
patients were studied psychologically in order to determine the 
role of precipitating emotional factors and personality types of 
the victims. Symptoms and signs of mucous colitis are con- 
stipation or diarrhea, abdominal cramps aggravated during peri- 
staltic stimulation, palpable and tender sigmoid colon and certain 
minimal mucosal changes in the rectosigmoid as observed 
through the sigmoidoscope. Abdominal pain was the only con- 
stant observation. Mucous colitis may exist without abdominal 
pain. Tlie disease usually has its onset in early adult life. The 
average age of the 60 patients at the onset of symptoms was 
23.4 years. At the time of the study their average age was 
35.8 years, indicating a long prediagnostic period. In 38 
instances the original diagnosis was other than “colitis.” Con- 
stipation at some time in the course of the illness was com- 
plained of by 80 per cent, diarrhea by 47 per cent. The 
percentages of other significant clinical observations were; 
stools of small caliber, 95; palpable colon, 88; pain on defeca- 
tion, 81; pain related to food ingestion, 71; mucoid stools, 58; 
tensional headache, 66; dermographia, 60; excess catharsis, 37, 
and needless surgery, 31. A number of conditioning factors 
seem to play a part in tlie production of its symptoms. Among 
them are direct irritants (rough foods, enemas, cathartics and 
infections of the colon), instability of the autonomic nervous 
system, general infectious diseases, sudden weight loss and physi- 
cal “softness,” specific food allergy and emotional tension. From 
the psychologic study of 57 patients the authors find that m 
most instances mucous colitis appears to be a somatic response 
to a type of nervous tension. Mental states conducive to_ this 
response appear to be anxiety, resentment and guilt. Associated 
depressive, neurasthenic and hypochondriac features are otten 
present, but no one psychiatric diagnosis is predominant. A rigid 
type of thinking, similar to that seen in obsessive-compulsive 

states, is present in 50 per cent of the cases and may play a 
part in prolonging periods of tension. Symptoms of mucous 
colitis appear to represent a clear-cut somatic response to tension 
and not to be psychologically determined and obviously gaintiii, 
such as those seen in hysteria. 

Tuberculosis in Nurses.— Myers and his colleagues present 
the observations begun in 1929 among student and graduate 
nurses in four schools on entrance and throughout their course 
of training, using college of education students as a eomro 
nroup School 2 had no tuberculosis service and of 120 students 
under’ observation IS were tuberculin reactors on entrance, 

35 became reactors while in school, and 67 graduated as non- 
reactors In 2 of the 18 who entered as reactors, pu monari 
tuberculosis developed while in school; 1 of the 35 who later 
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reacted had a primary focus in the lung parenchyma demon- 
strated on roentgen examination. School 3 had no tuberculosis 
service, and here 204 students were observed; 50 were reactors 
on entrance, 43 became reactors while in school and 111 were 
graduated as nonreactors. In none of the reactors on entrance 
did demonstrable lesions develop while in school. Of those who 
became reactors, a primary focus in the lung demonstrable on 
the roentgenogram developed in 1 and bilateral clinical disease 
developed in 1 more than eighteen months after she was known 
to be a reactor. School 4 required a six weeks tuberculosis 
service of each student. Of 550 observed, 165 reacted on 
entrance, 204 became reactors while in school and 181 graduated 
as nonreactors. Of the 165 who entered as reactors, demon- 
strable lesions developed in 4 while in school and in 2 after 
graduation. Of the 204 who became reactors as students, lesions 
demonstrable on roentgen study or otherwise developed in 19 
while in school and in 5 after graduation. In school 1 there 
was a twelve weeks tuberculosis service during tbe first part 
of the study, and of the 226 students observed 48 reacted on 
entrance, 137 became reactors while in school and 41 graduated 
as nonreactors. Of the reactors on entrance, lesions demon- 
strable on roentgen study or otherwise developed in 2 while in 
school or after graduation. Of those who became reactors, 
demonstrable lesions developed in 14 in school or after gradua- 
tion. A questionnaire to schools 2, 3 and 4 in 1938 revealed 
that some of the nonreactors on graduation had since become 
infected and lesions demonstrable on roentgen study or by other 
methods had developed in a few. The authors believe that 
every reactor to tuberculin has one or more primary tuber- 
culosis complexes in the body. In their group the number in 
whom lesions demonstrable on roentgen or other study have 
developed or who have become ill from tuberculosis is sufficiently 
large to make the problem a serious one. Of the students enter- 
ing the college of education 24.8 per cent reacted to tuberculin, 
whereas on graduation 28.5 per cent reacted. Lesions which 
were demonstrated on roentgen examination developed in school 
in only 3 of 686 reactors. Obviously, the increase in the per- 
centage of reactors depends on contact with contagious cases 
of tuberculosis. Throughout the study tuberculosis did not 
develop in a nonreactor to tuberculin. Their observation period 
is short for such a chronic disease, and therefore the authors 
think that more of the former students will fall ill from tuber- 
culosis, especially as new cases have been reported annually. 
They do not believe that BCG has been proved sufficiently 
efficacious to solve the problem, as there is evidence of tuber- 
culosis among some of the students so treated. In their opinion 
only a most rigid contagious disease technic provides a barrier 
and prevents the spread of tubercle bacilli from patient to student. 

Archives of Internal Medicine, Chicago 

66:1191-1372 (Dec.) 1940 

Experiments on Properties of Extrinsic Factor and on Reaction of Castle. 

P. Formijne, Amsterdam, Netherlands. — p. 1191. 

Transitory Infiltration of Lung with Eosinophilia; Loffler’s Syndrome. 

R. Freund and S. Samuelson, Jerusalem, Palestine. — p. 1215. 

Subacute Cor Pulmonale. D. G. JIason, San Francisco. — p. 1221. 
Studies of Blood in Congestive Heart Failure, with Particular Reference 
to Reticulocytosis, Erythrocyte Fragility, Bilirubiuemia, Urobilinogen 
Excretion and Changes in Blood Volume. J. V. Waller, H. L. Blura- 
gart and hlarie C. Volk, Boston. — p, 1230. 

^Comparison of Sulfathiazole and Sulfapyridine in Treatment of Pneumo- 
coccic Pneumonia. C. F. Garvin, Cleveland. — p. 1246. 

^Acacia in Treatment of Nephrotic Sjtidrome. A. Goudsmit Jr., Phila- 
delphia, and if. W. Binger, Rochester, Minn. — p. 1252. 

Cerebral Abscess (Paradoxic) Accompanying Congenital Heart Disease: 
Report of Two Cases. I. S. Wechsler and A. Kaplan, New York. — 

p. 1282. 

Pncumococcic Pneumonia; Analysis of Records of 1,469 Patients Treated 
in Los Angeles County Hospital from 1934 Through 1938; I. Char- 
acter of Pneumonia Caused by Various Tj-pes of Pneumococci; Compli- 
cations; Outcome of Pneumonia in Presence of Certain Variations 
in tbe Patient and in the Course of the Disease. F. J. Moore, R. E. 
Thomas, M. Kistler, R, M. Ireland and V. E. Hailstone, Los Angeles. 
— p. 1290. 

Id.; II. Outcome and Character of Pneumonia in Presence of Associated 
or Concomitant Conditions. F. J. Moore, B. O. Raulston, R. E. 
Thomas. J. F. Maguire and G. K. Ridge, Los Angeles, — p. 1317. 
-Multiple Primarj' Malignant Lesions of Large Bowel. L. R. Schweiger 
and J. A. Bargen, Rochester, Minn.— p. 1331. 

Review of Neuropsychiatry for 1940. S. Cobb, Boston. — p. 1341. 

Sulfathiazole and Sulfapyridine for Pneumonia. — Garvin 
compares tlie results of sulfathiazole and sulfapyridine in the 
treatment of pncumococcic pneumonia; 40 patients were treated 


with sulfathiazole and 62 with sulfapyridine. Five extremely 
ill patients of the first and 13 of the second group also received 
specific antipneumococcus serum. Five of the 40 patients treated 
with sulfathiazole died, as did 11 of those treated with sulfa- 
pyridine. Exclusive of the patients moribund on admission and 
who died within twenty-four hours, the corrected respective 
mortality is 10.3 and 8.9 per cent. The average age of the 
patients treated with sulfathiazole was 38.1 and of those treated 
with sulfapyridine 44.8 years. Treatment was begun in three 
and six-tenths days after the onset of the disease in the first 
group and in four and four-tenths days in the second group. An 
average of one and six-tenths lobes was involved among tbe 
patients receiving sulfathiazole and one and five-tenths lobes 
among those receiving sulfapyridine. There was no statistical 
difference between the two groups as to sex and color. There 
was a normal temperature within twenty-four hours among 
14.3 per cent of the patients given sulfathiazole and of an addi- 
tional 14.3 per cent within forty-eight hours and of an additional 
20 per cent within seventy-two hours. The respective figures 
for the other group were 13.7, 33.3 and 5.9 per cent. After 
the temperature had once reached normal, 71.4 and 78.4 per 
cent of the two respective groups of pateints had a secondary 
rise above 99.5 F. In the majority of instances this was of no 
consequence. The average number of hospital days for the two 
groups was seventeen and four-tenths days. Two patients of 
the group treated with sulfathiazole had pleural effusion, 1 
empyema, 1 slow resolution and 2 pulmonary abscess. Among 
the group treated with sulfapyridine, empyema occurred in 4, 
slow resolution in 1 and pulmonary abscess in 2. Sulfathiazole 
caused less vomiting but more crystals (61.5 as compared to 
28.6 per cent) in the urine than did sulfapyridine. Otherwise 
toxic manifestations were not significantly different. Approxi- 
mately twice as much sulfathiazole as sulfapyrinine was required 
to maintain an average concentration of from 5 to 6 mg. of the 
free drug per hundred cubic centimeters of blood. 

Acacia for Nephrotic Edema. — Goudsmit and Binger find 
that acacia can be incorporated advantageously into the regimen 
(salt-free, high protein diet, fluid restriction and diuretic salts) 
of the patient with nephrotic edema. Of 40 successive adult 
patients treated according to these principles, all but 4 were 
promptly relieved of edema. Failure of the treatment was 
usually due to the fact that the patient was unable to take 
sufficient nourishment and diuretic salts by mouth. Diuretic 
salts are not essential, as acacia may produce diuresis when 
used in conjunction with the diet. However, the best results 
are obtained if diuretic salts are included. Except in a few 
instances, mercurial diuretics can be dispensed with without 
sacrificing therapeutic results. Sometimes diuretics that are 
ineffective before treatment with acacia become effective after 
such treatment. Reactions after injection of acacia are infre- 
quent and mild if care in preparation and administration is 
taken. The dosage in each course of treatment should be limited 
to from 90 to 150 Gm. divided in daily doses of 30 Gm. Tbe 
acacia was usually administered as a 6 per cent solution in 
distilled water. Usually 500 cc. of the solution was given in 
one day. From forty-five to seventy-five minutes was allowed 
for its administration. It was given every day or on alternate 
days, whichever was tolerated better. As hepatic enlargement 
has not been observed, acacia may even be given to patients 
who have cirrhosis of the liver without further impairing its 
function. The decrease in serum proteins after injection of 
acacia is accounted for adequately on the basis of increase in 
plasma volume and concomitant dilution of its constituent.s. 
Renal insufficiency, secondary vascular disease or myocardial 
degeneration does not contraindicate its use. Its addition to the 
general regimen provides efficient results for tlte patient willi 
nephrotic edema. 

Multiple Primary Malignant Intestinal Lesions.— Since 
the report of Rankin and Bargen in 1930, Schweiger and Bargen 
collected from the records of the Mayo Clinic 23 cases of mul- 
tiple primao' malignant lesions of the large intestine. They 
divide them into two groups: those in which multiple cancers 
occur simultaneously (sjTichronous) and those which occur at 
different times (metachronous). Instances of multiple polyp, 
of low malignant grades and single grossly carcinomatous Ic-ions 
that were associated with single polyps of low malignant grade 
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were excluded. The possibility of implantation or extension 
h-om one lesion to another was precluded. The authors heJieve 
that many instances of multiple independent lesions in the intes- 
tine are probably not recognized. It is important to the patient 
that the physician exclude the possibility of other lesions, as 
some poor results after operation for cancer may be attributable 
to synchronous or metachronous lesions, unsuspected and there- 
fore undiscovei ed. Curability by operative means will improve 
only as thorough diagnoses are made earlier. Only when a 
diaposis of hemorrhoids is made after all other possible causes 
of intestinal bleeding have been excluded will the percentage of 
inoperable cases of cancer of the large intestine diminish. Once 
a patient has become the victim of such a malignant lesion he 
should watch for warning signs of recurring trouble. Many 
patients after having had a cancer of the colon removed assume 
enoneously that from that time forth they are immune to a 
similar morbid process. The pathogenesis of polyps may also 
explain the origin of cancer of the colon. Polyps play a role 
in the genesis of some cancers. The importance of a careful 
e.xamination of the entire large intestine when cancer is found 
at any point is emphasized. 


Archives of Otolaryngology, Chicago 

32:1007-1138 (Dec.) 1940 

Pneumococcic Meningitis: Review of the English Literature: Report of 
Two Cases in Which Disease Was of Otitic Origin. G. B. Gilmore 
•and P. Sacks, New York. — p. 1007. 

Primary Malignant Tumors of Temporal Bone: Report of Case. H. B. 
Stokes, Omaha. — p. 1023. 

Diseases of Sphenoid Sinus: Report of Case of Cyst of Sphenoid Sinus. 
E. B. Bilchick, New York. — p. 1031. 

Psychology of Laryngeal Functions. E. Froeschels, New York. — p. 1039. 

Lipoid Granulomatosis (Hand*Schuller-Christian Disease) Jovolving 
Middle Ear and Temporal Bone. H. Rosenwasser, New York. — ■ 
p. 1045. 

Objective Tinnitus Auriura: Report of Case. J. C. Donnelly, Phila- 
delphia. — p. 1054. 

Angioneurotic Edema of Larynx Due to Sensitivity to Chicle: Report 
of Case. D. I. Frank, New York. — p, 1007. 


Endocrinology, Los Angeles 

27:843-1010 (Dec.) 1940. Partial Index 

•Vaginal Smear: Basal Body Temperature Technic and Its Application 
to Study of Functional Sterility in Women. B. B, Rubcnstcin, Clcvc» 
land.— p. 843. 

Action of Various Steroid Hormones on Ovary. H. Selyc and S. M. 
Friedman, Montreal, Canada. — -p. 857, 

Production of Ovulation and Functional Corpora Lutea in Rabbits Before 
and After Transection of Hypoph 3 's/aI Stallf. C, M. Brooks, S. Bojar 
and W. G. Beadenkopf, Baltimore. — p. 873. 

Abnormal Growth in Strain of Rats Characterized by Low Fertility and 
High Incidence of Benign Mammary Tumors. J, M, WoUc, Ethel 
Burack and A. W. Wriglit, Albany, N. Y, — p. 883. 

Evidence for Presence of Second Mammogenic (Lobule-Alveolar) Factor 
in Anterior Pituitary. J. P. Mixner, A. A. Lewis and C. W, Turner, 
Columbia, Mo. — p. 888. 

Studies on Relationship of Sex Hormones to Infection: IV. Study of 
Dispersion or Concentration of India Ink in Skin by Certain Sex 
Hormones. D. H. Sprunt and Sara McDearman, Durham, N. C. — 

Effecf of Diethjl Stilbe.strol Dipropionate on Endometrial Transplants. 
B. B. ^Veinstein, J. C. AYeed, C. G. Collins, F. R. Lock and J. V» 
Schlosser, New Orleans.— p. 903. , . , t. i- 

Difference in Action on Heart Beat Compared with That on Metabolism 
of Normal and Toxic Goiter Thyroids. A. E. Meyer and M. M. 

Further ''1s"udfe™°on”bvUi.in-T Relationship. T. C. Sherwood. 

HsTopiiJ^is and Hemopoiesis. O. O. Jleyer, Ethel W. Thewlis and 
H P. Rusch, Madison, Wis.— p. 932. a t ♦ 

Effect of Adrenal Cortex on Carbohydrate Metabolism. R. A. Lewis, 

^ D. Kuhlman. C. Delbue, G. F. Koepf and G. W. Thorn, Baltimore. 

At'^phy of Adrenal Cortex Following Administration of Large Amounts 
of Progesterone. H. J. Clausen, Denver, p. 9 9. 

Vaginal Smear and Functional Sterility. - Rubenstein 
describes eight types of epithelial cells which most accurately 
reflect the gonadal hormone production in vaginal smears. The 
vaginal mucosa of children, old women and certain amenor- 
rhde adult women is very thin and consists of basal layers of 
cells These cells are characteristically round, somewhat larger 
tSn the large mononuclear leukocytes. In the nonpregnant 
woman they usually show various degrees of cornification. In 
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nancy. Study of typical smears at various phases of the meii- 
strual cycle shows that anovulatory cycles occur more frequently 
than heretofore supposed. The presence of infection or chronic 
irritation may invalidate the interpretation of vaginal smears and 
temperatures. Usually the vaginal smear and basal rectal tem- 
perature will show a discrepancy when some nongonadal influ- 
ence affects one or the other; thus the combination of the two 
methods makes the other more reliable. The correlation between 
the temperature and gonad function is as follows : During the 
phase of follicle development and increasing theelin production, 
the basal rectal temperature drops progressively. The low point 
is reached just before ovulation, when conception is most 
likely. The temperature rise continues after ovulation and 
should e.Kceed O.S F. in the fivst twenty-four hours and 1 F. 
the first week. As soon as the corpus lufeum has regressed 
(a few days premenstrually) new follicles begin to develop. 
Theelin production begins again, although at a low level. 
Since there is now no functional corpus luteum, the tempera- 
ture depressing action of theelin is again apparent. The tem- 
perature drops progressively throughout the premenstrual phase 
of the cycle. In the event of pregnancy, corpus luteum func- 
tion persists and the postovulative temperature rise is main- 
tained. If temperature curves of previous cycles are available 
it is sometimes possible to detect a pregnancy before the period 
is missed, as the temperature remains high. The temperature 
and smear technics used together have proved to be as reliable 
in detecting early pregnancy as- the Friedman test. By use of 
the smear-temperature technic it has been possible to classify 
three varieties of functional sterility. The commonest type of 
functional sterility is that in which the cj'cles are anoimlatoiy', 
in which smears show marked desquamation characteristic of 
ovulation with no clear-cut and sudden rise in temperature. 
Instead the temperature rises gradually. In the amenorrheic 
anovulatorj’ cycle there is no rise in temperature and the smears 
persistently show typical cells. A study of 739 cycles of 101 
patients (66 of whom complained of sterility) showed that 338 
seemed anovulatory; no patient was exempt from at least a single 
anonilatory cycle. Other causes of functional sterility are early 
abortion, failure of implantation and ovulation when coitus is 
avoided. In investigating functional sterility, attempts to deter- 
mine the time of ovulation and any hormone deficiency in the 
preovulative or postomlative phase of the cycle and attempts to 
influence the cycle by appropriate therapy controlled by the 
vaginal smear-basal body temperature technic are indicated. If 
ovulation occurs, coitus is advised on the preovulative and ovula- 
tive days. If ovulation does not occur, therapy is directed to 
induce it. If the sterility is due to a deficiency in the corpus 
luteum phase of the cycle, luteinizing hormone or progesterone 
is indicated. 


Illinois Medical Journal, Chicago 

78:465-550 (Dec.) 1940 

New Artihcial Larynx with Historical Review. W. L. Hanson, East 

Endwrinrlmdies^ M Patients After Subtotal Hypophysectomy. P. Starr 
and L. Davis, Chicago.— p. 486. o . -ri. , 

rrealment of Varicose Veins: Filling Great Saphenous System Through 
Ureteral Catheter. J. Graham, Springfield.— p. 492. 

Splenic Extract in Glaucoma: Preliminary Report. Jf. Coldenburg. 

StOTiaclf Diverticulum: Case Report. E. H. Warszewski and H. A. 

\rthritirTrSc”°with'' Comparatively Nontoxic Cold Compound: One 
HundrJ Sses. R. E. Driscoll and D. E. Markson, Chtcago.- 

lledita^fons on Man’s Debt to Medicine. A. JI. Schwitalla, St. Louis.— 
Application of Vitamin K. H. R. Butt, Rochester, Minn.- 

Jtoiarymgology and the Weather. N. D. Fabricant. Chicago.--p. 511. 

rjSment of Acute Glomerulonephritis. H. C. Lneth, R. W. Keeton and 
H F. Hailman, Chicago. — p. 515. „ ... , , „ i. ,„,i 

treatment of Compound Fractures. W. R. Cubbins, J. J. Callahan and 
C. S. Scuderi, Chicago.— p. 521. 

Lmvis. SpringfiCd. 

Mwtion’of Accommodation mid Convergence in Refraction. P. A- 
Halper, Chicago.— p. 534. „ 

IwS' AppHcatira'and Results of Pyridium Therapy. J. S. ReynoHs, 

' J. L. Wilkey and J. K. L. Choy, Chicago.— p. 544. 
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Johns Hopkins Hospital Bulletin, Baltimore 

67:377-480 (Dec.) 1940 

delation of Diet to Occurrence of Ataxia and Degeneration in Nervous 
System of Pigs. M. Wintrobe, J. L. IMiller Jr, and H. Lisco, 
Baltimore. — p. 377. 

Rate of Secretion of Estrogenic Hormones by Ovaries of Monkey, 
Macaca Rhesus. G. \V. Corner, Baltimore. — p. 407. 

Hyperplastic Mammary Nodules in Castrate Female Rhesus Monkey. 
H. Speert, Baltimore.-— p. 414. 

Toxicity, Absorption and Chemotherapeutic Activity of 2-Snlfanilamido* 
pyrimidine (Sulfadiazine). W. H. Fcinstone, R. D. Williams, R. T. 
Wolff, Evelyn Huntington and M. L. Crossley, Stamford, Conn. — 
p. 427. 

March Hemoglobinuria: Case Report. A. ^1. Fisher and A. Bernstein, 
Baltimore. — p. 457. 

Journal of Bacteriology, Baltimore 

40:601-746 (Nov.) 1940. Partial Index 

Production of Staphylococcic Alphahemolysin: Role of Agar. E. P. 
Caspian, Abington, Pa. — p. 601. 

Culture Mediums for Brucella. Grace P. Kerby and R, M. Calder, 
Houston, Texas. — p. 637. 

Nutritional Requirements of Pneumococcus; I. Growth Factors for 
Types I, II, V, VII, VIII. L. Rane and Y. Subbarow, Boston. — 
p. 695. 

Activity of Cbemotherapcutic Agents. R. L. Libby, Pearl River, N. Y. 

— p. 733. 

Journal of Lab. and Clinical Medicine, St. Louis 

26:443-596 (Dec.) 1940 

Critical Histopathologic Study: Fifty Postmortem Patients with Cancer 
Subjected to Local or Generalized Refrigeration Compared to Similar 
Control Group of Thirty*Seven Nonrefrigerated Patients. M. E. Sano 
and L. W. Smith, Philadelphia. — p. 443. 

Development of Eosinophilia Following Liver Therapy. R. N. AlHn and 
0. 0. Meyer, Madison, Wis. — p. 457. 

Precipitin Reactions in Rheumatoid Arthritis. J. G. Bruce and Margaret 
Caswell, Springfield, Mass.— p. 464. 

Leukocyte Changes in Acute Peritoneal Irritation. R. E. Kaufman and 

F. von Saal, New York. — p. 468. 

•Effect of Belladonna on Appetite of Patients with Obesity and with Other 
• Diseases. J. A. Greene, Iowa City. — p. 477. 

Toxic Effects of Sulfanilamide, Sulfapyfidine and Rodilone in Ano.xia. 

G. A. Emerson, D. W. Northup and E. J. Van Liere, Morgantown, 
W. Va.— p. 479. 

Influence of Sodium Chloride Crystallization by Cerebrospinal Fluid. 

S. Burack and P. B. Szanto, Kankakee, 111. — p. 483. 

Observations on Interrelationship of Capillary, Platelet and Splenic 
Factors in Thrombocytopenic Purpura. R. H. E. Elliott Jr. and Mary 
A, Whipple, New York. — p. 489. 

Histamine Therapy in Allergy, L. D, Porch, Macon, Ga. — p. 499. 
Acid'Base Balance in Plasma and Blood Cells of Normal Nonpregnant, 
Pregnant and Puerperal Women. F. W. Oberst, Lexington, Ky., and 

E. D. Plass, Iowa City. — p. 513. 

^[agnesium Content of Blood Serum and Urine. M, Bernstein and 
S. Simkins, Philadelphia. — p. 531. 

Influence of Glycerol on Glycemia in Normal and Diabetic Individuals, 
^r. Wishnofsky, A. P. Kane, W. C. Spitz, S. Michnlovcr and C. S. 
Byron, Brooklyn. — p. 526. 

Guanidine-like Substances in Blood: VII. Gimnidine and Other Blood 
Constituents in Experimental Anoxemia. J. E. Andes, E. J. Van Liere, 
Erlene J. Andes and P. Vaughn, Morgantown, W. Va. — p. 530. 
Comparison of Chloride Concentrations in Whole Blood and Spina! Fluid. 
R. S. Hubbard and G. M. Beck, Buffalo. — p. 535. 

Effect of Belladonna on Appetite. — Greene observ'ed that 
hunger could be controlled by belladonna and bromide or 
phenobarbital. He gave svtch medication to 39 obese patients, 
5 with diabetes and overweight and 1 with chronic P3'elone- 
phritis with overweight. The medication was given the patients 
without their knowledge of its purpose. The appetite of 40 
of the 45 patients was diminished after medication. The 
medication was an important factor in reducing the appetite, 
as 10 patients who omitted the medication of their own accord 
resumed it because hunger returned. The effect of the drug 
appears to continue indefinitely as long as the medication is 
continued. One of the patients with diabetes and moderate 
obesity is of particular interest. She was never able to con- 
trol the diabetes because hunger caused her to eat between 
meals. Tincture of- belladonna, 10 drops three times a day, 
before meals, eliminated this hunger and permitted the control 
of the diabetes. ^ The patient with the pyelonephritis was forced 
to limit her activity because of the nephritis and hypertension, 
slie began to gam weight and the administration of tincture 
oca onna decreased her food intake sufficient!)* to stop the 
f'^ii Omission of the drug at a later date 

weight, and reduction again 
o o\\ t le administration of the drug. The cause of the 


increase in appetite of patients with obesity is not known. 
Harrington and Newburgh have stated that many patients 
ingested food at frequent i^ter^^als because of nervousness or 
of habit. The author’s observations support this contention 
and for this reason a mild sedative is of distinct aid in con- 
trolling the appetite of such patients. The fact that belladonna 
decreases appetite suggested that an alteration of the motility 
of the stomach or small intestine ma>* be a contributing cause. 

Journal of Urology, Baltimore 

44:545-726 (Nov.) 1940 

Physical Factors Influencing the Growth of Cancer (Experimental 
Studies Based on Renal Adenocarcinoma in Animals). B. Lucke, 
Philadelphia. — p. 545. 

•Chronic Bilateral Pyelonephritis and Hypertension. W. F. Bransch and 
C. E. Jacobson, Rochester, Minn. — p. 571. 

•Papillary Pathology as Precursor of Primary Renal Calculus. A. Randall, 
Philadelphia. — p. 580. 

Prevalence and Importance of Urea-Splitting Bacterial Infections of 
Urinary Tract in Formation of Calculi. R. Chute and H. I. Suby, 
Boston. — p. 590. 

Relation of Renal Stone Formation and Recurrence to Caliceal Pathology. 

F. P. Twinem, New York. — p. 596. 

Role of Perirenal Insufflation in Urology. L. F. Ajamil, J. G. Romeii, 
J- M. Vega and J. L. Montejo, Habana, Cuba.^ — p. 607. 

Perirenal Air Insufflation: Aid in Urologic Diagnosis. R. A. Burhans, 
Lansing, Mich. — p. 618. 

Leukoplakia of Urinary Bladder: Report of Thirty -Four Clinical Cases. 

G. J. Thompson and J. J. Stein, Rochester, Minn. — p. 639. 

Subtotal Cystectomy in Treatment of Himner Ulcer. A. I. Folsom, 

H. A. O’Brien and G. T. Caldwell, Dallas, Texas. — p. 650. 

Effect of Trasentin and Morphine on Urinary Bladder of Unanesthetizecl 
Dog. R. E. Van Duzen, D. Slaughter and I. C. Winter, Dallas, 
Texas. — p. 667. 

Pharmacology in Vitro of Human Vasa Defercntia and Epididymis: 
Question of Endocrine Control of Motility of Male Accessory Genitals. 
T. Martins, J. R. Valle and A. Porto, Sao Paulo. Brazil. — p. 682. 

Effect of f>n on Growth of Bacteria in Urine, R, C. Yeaw', New York. 
— p. 699. 

Use of Sulfathiazole Before and After Urologic Operations to Prevent 
or Combat Infection. H. H. Young, Justitia H. Hill and J. H. 
Semans, Baltimore. — p. 714, 

Chronic Bilateral Pyelonephritis and Hypertension. — 
Braasch and Jacobson examined 180 patients with chronic 
bilateral pyelonephritis to ascertain the possible role of chronic 
renal infection or its associated pathologic changes on tlie 
production of liypertension. Tlie patients were subjected to a 
cystoscopic examination during wliidi pyuria from both kid- 
neys was revealed. Urograpliic data of 77 per cent of the 
patients were available and in all of tlicm changes in the 
ureter, the pelvis or calices were demonstrable. Hypertension 
was considered present if the systolic blood pressure exceeded 
145 mm. or the diastolic 90 mm. of mercury. Values for blood 
urea above 40 mg. per hundred cubic centimeters were con- 
sidered above normal. Hypertension was present among 47, 
or 26.1 per cent, of the patients. This was an increase of 
6 per cent over that found among a random control group. 
The increase was particularly prominent among patients less 
than 50 years of age; the incidence was almost twice that of 
the control group. The incidence among patients 50 or more 
years of age was appro.ximatcly the same for the two groups. 
In identical age groups the incidence of liypertension was 
higher among those with pyelonephritis than that of the con- 
trol group. An apparent relation existed between the incidence 
of hypertension and the duration of symptoms of pyelone- 
phritis ; the incidence usually increased with the duration of 
symptoms. However, the blood pressure of some patients 
remained normal after a history of pyelonephritis for from 
fifteen to twenty years. The highest incidence of a relation 
between the degree of pathologic change in the kidneys and 
ureters, as evidenced by the degree of deformity in the uro- 
gram and the incidence of hypertension, was evidenced by 
patients among whom the pathologic changes were ino^t 
marked. Impaired renal function doc.s not necessarily imply 
hypertension, as the blood pressure was normal among more 
than half of such patients. However, liypertcn.sion tins found 
twice as often with impaired renal function as with norm.nl 
renal function. Approximately 75 per cent of the patients 
with hypertension had a systolic blood pres'^ure of less ili.nn 
180 mm. of mercury and only 4 a systolic blood pressure of 
more than 200 mm. Thus the hypertension of these p,ntienl.s 
is usually of a comparatively benign nature. The tisii.nl micro- 
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organisms of the urinary tract were found. Among patients 
affected with Aerobacter aerogcnes the incidence of Iiyperten- 
sion was 38.5 per cent ; this may be significant. Tlie hyper- 
tension occasionally observed in mild or recurrent chronic 
pyelonephritis in which renal function is normal but no uro- 
giaphic deformity e.xists appears to be oi independent origin 
and may be termed “essential hypertension." 

Papillary Abnormality as Precursor of Renal Calculus. 
—Randall presents evidence to prove that three common urinary 
salts (phosphates, oxalates and uric acid) crystallize into pri- 
mary renal calculi on a common, simple pathologic entity. By 
primary renal calculus" is meant a small renal stone wherein 
(by current investigativ'e means) one recognizes nothing respon- 
sible for its origin ; no stasis, infection, hypovitaminosis, hyper- 
parathyroidism or hyperexcretory state. Urologic studies offer 
tno facts n'hich aid materially in reasoning into the cause of 
piiinary renal calculus. They are that a calculus is of slow 
growth and its characteristic location of origin is in a minor 
calix. These facts suggested to the author that renal calculus 
is essentially a symptom of some morbid pathologic change 
tliat, in its turn, u’as the precalculus or initiating lesion. In 
searching through 1,154 necropsies for such a lesion, the depo- 
sition of calcium salts in the renal papilla was revealed. This 
calcium salt deposit, when intrapapillary, is an inert replace- 
ment manifestation; but in its growth and if near the surface 
of the papillary wall it can lose its surface covering of epi- 
thelial cells through decubitus and then be bathed in caliceal 
urine. This is the nidus. This calcium plaque formation has 
been dissected out and calcium was present in the renal papilla 
in 19 per cent, nitrogen in 10 per cent and carbon dio.xidc In 
1 per cent of the cases. Phospliorus was present but difficult 
to estimate accurately. A study of the incidence by decades 
and of 65 necropsy cases, also studied by decades, in which 
visible calculi up to 8 mm. in size were found adherent to a 
renal papilla, presents definite proof of the papillary origin of 
a primary renal calculus. Tiie various salts wliicli go to make 
different types of renal stone can so deposit and grow into a 
primary renal calculus. Calculi of differing salt compositions 
do have their origin from such pathologic changes in the renal 
papilla. Calculi supposed to be associated with hyperparathy- 
roidism, liypovitaminosis, odd forms of renal infection, cases 
of ncphrocalcinosis and so on belong to a separate and different 
form of papillary pathologic change associated with tubular 
inspissation of salts (calcium infarction) and represent the end 
results of hyperexcretory states. 

Maine Medical Association Journal, Portland 

31:315-338 (Dec.) 1940 

Clicniotlicrapeutic Procedures in Pneumococcic Meningitis: ral.nl Case 
of Type XIX Pneumococcic Meningitis Trc.ated with Siilfapyridine 
and Type Specific Rabbit Scrum: Clinical and Postmortem Findings. 
C. W. Steele, J. Gottlieb and H. Branu, Lewiston. — p. 315. 

U-c of Inlelliscnce Tests in Pi.egnosis of Psychotic Patients. Grace R. 

Foster, Augusta. — p. 321. , 

Tile Cross-Eyed Cbild— Some Important Considerations. L. H. Berne. 
Jloulton.— p. 325. 

Medicine, Baltimore 

19:441-504 (Dec.) 1940 

Mcebanism of Hydrogen Transport in Animal Tissues. V. R. Potter, 

Patbog'enTs’is'^f Pavosysmal Pulmonary Edema. A, Luisada, Waltham, 
Jlass. — p. 475. 

Michigan State Medical Society Journal, Muskegon 

39:905-982 (Dec.) 1940 

Seventy-Five Vears of Social Contribution: Historical Review. B. R. 

•> V.™ Old. 

w W MacGregor and H. Small, Detroit.— p. 9-9. , , - ^ 

Yarico^’ Veins: Surgic.al Treatment of lOO Cases Analyied. J- G. 

vlnrole of Treatment. H. C. Rees. Detroit. 

Tim Eyf/n General Practice. E L. Cooper Detroit.-p. 

Snh.acuTe' BaSriaf" Enrocaniitis': ™Apparent Recovery. 

Intra-Abdomina. 


, 939. 

L. T. Cotvin, 


Jour. A. M. A. 
Ft®. S, 

New England Journal of Medicine, Boston 
223:917-958 (Dec. 5) 1940 

♦CongenM Diaphragmatic Hernia. \V. E. Ladd and R. E. Gross, Boston. 

Indications for Gastroscopy. E. B. Benedict, Boston— p. 925. 

Pt'^uniothorax. J. H. Marts, Boston, 

*^taddXBttS!-“‘t3l'“ K- 

Arterial Hypertension, S. Weiss, Boston. — p. 939 . 

Congenital Diaphragmatic Hernia.- Ladd and Gross 
report 25 cases of congenital diaphragmatic hernia encountered 
at the Children s Hospital. The early policy was to delay opera- 
tion until the child was older, and of 9 such patients 5 are dead, 
3 cannot be traced and only 1 is known to be alive. Of the 
lo operated on since 1930, 9 have recovered. Seven of these 
are less than 1 year old. The youngest patient was operated 
on when 40 hours old. Of the 7 deaths, 1 occurred five days 
after a phrcnicectomy before herniorrhaphy was attempted, and 
I four days after operation, probably from pneumonia. The 
remaining 5 deaths were probably due to one or a combination 
of the following factors : failure to provide proper fluid balance, 
lack of positive pressure anesthesia or too tight closure of tlie 
abdominal wall. The last factor, the failure of sufficient room 
in the underdeveloped peritoneal cai-ity to receive the abdominal 
viscera, has been solved by closing only the abdominal skin, allow- 
ing the abdominal wall to stretch and suturing the peritoneum 
and the rectus muscles at a second operation in five or si.\ days. 
There is sufficient evidence to confirm the futility of expectant 
or medical measures. The policy of waiting until the child gets 
older and stronger is apparently responsible for the loss of a 
great many lives that might have been saved by a timely opera- 
tion. The authors state that on a theoretical basis an operation 
performed in the first forty-eiglit hours of life is advantageous. 
They have had 2 sucli cases. Tlieir experience has shown that 
these infants stand major surgical procedures far better than 
at the end of a week or ten days. Within the first two days 
there is the advantage of dealing with the intestine before it 
becomes distended, with the possibility of replacing it in the 
abdominal cavity — which miglit otherwise be impossible. Pre- 
operative treatment consists in making certain that the infant 
is in a proper state of hydration and that the intestine is deflated 
as much as possible. The latter can be accomplished by enemas, 
by gastric suction and by placing the infant in a tent with a 
high concentration of oxygen ; from 90 to 95 per cent. Roentgen 
examination should always supplement the history and physical 
examination. A roentgenogram without the use of contrast 
mediums will usually give all the information that is necessary 
and is probably safer than giving barium to the baby. 

Significance of Charcot-Leyden Crystals. — Thompson and 
Paddock examined the finger blood of 100 routine hospital admis- 
sions in which the diseases included hypertension, chronic nephri- 
tis, heart disease, pernicious and aplastic anemia, peptic ulcer, 
pneumonia, carcinoma, myelogenous and lymphatic leukemia, 
lymphosarcoma and Hodgkin’s disease. The blood in none of 
these showed an absolute increase of the eosinophils and neither 
were Charcot-Leyden crystals demonstrated. Several patients 
were studied more thoroughly because of their disease or because 
of an unusual eosinophilia. Of 5 patients with bronchial asthma, 
none showed crystals in the blood. One patient with chronic 
ulcerative colitis had typical crystals in the stools but not in 
the blood. Of 3 patients with chronic myelogenous leukemia, 

2 showed a number of crystals in the blood. The blood of 
2 patients with presumed periarteritis nodosa showed Charcot- 
Leyden crystals in large numbers, as did that of a patient with 
presumed trichinosis with a leukocyte count of 16,000 and a 
20 per cent eosinophilia. The blood of horses used for produc- 
ing antiserum showed little eosinophilia and no crystals. The 
blood of normal rabbits showed no crystals even though their 
neutrophilic cells have an eosinophilic cast. Of 5 guinea pigs 
inoculated with Trichinella spiralis, none showed crystals. Pros- 
tatic secretion obtained after death produced no Charcot-Leyden 
crystals on standing for a week. After the addition of lead 
acetate to a filtered alcoholic solution of the secretion, quadri- 
lateral cry-stals which resembled the crystals depicted m the 
literature as “spermin” were found. Microscopic examination- 
of tissues from 11 fatal cases of myelogenous and lymphatic 
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leukemia revealed crystals in only 1 case; they were visible in 
all tissues of the body and were most plentiful in the pancreas 
and spleen. This patient had myelogenous leukemia. Of 7 
patients with ulcerative colitis from whom sections of the colon 
were e.\aniincd after death, 1 showed a marked increase of 
eosinophils in the submucosa, with occasional small Charcot- 
Leyden crystals. Slides of the lungs from 8 fatal cases of 
bronchial asthma showed crystals in 1 ; these were found in the 
mucus plugging the smaller bronchioles. Cliarcot-Leyden crys- 
tals appeared in blood in which a high absolute eosinophilia 
e.xisted. They were not demonstrable by the same technic when 
eosinophils were not present in abnormally high numbers. The 
crystals arc apparently not specific for any disease. The rela- 
tion of the crystals to the eosinophils in all the diseases in which 
they were found seems to hold true. The nature of the crystals 
is not known. Attempts to isolate the crystals from the blood 
with a variety of solutions were unsuccessful; they were either 
dissolved or destroyed. 

Southern Surgeon, Atlanta, Ga. 

9:853-922 (Dec.) 1940 

Lipoma of Colon. F. L. Barnes and J, P. Barnes, Houston, Texas. — 
p. 853. 

Semen and Sterility. C. Rieser, Atlanta, Ga. — p. 862. 

Injuries of Spine, \vith Special Reference to Ligainentum Flavum. 

\V. L. Crostlwvait, Waco, Texas. — p. 872. 

Partial Gastrectomy for Duodenal Ulcer. R. L. Sanders, Memphis, 
Tenn.~p. 878. 

Fractures of Hip: Four Years Experience with Moore Nails. R. C. 

Robertson, Chattanooga, Tenn. — p. 884. 

Treatment of Cancer of Breast. T. H. Thomason, Fort Worth, Texas. 
~p. 900. 

Texas State Journal of Medicine, Fort Worth 
36:527-590 (Dec.) 1940 

DifTereiitial Diagnosis of Diseases with Hemorrhagic Manifestations. 

F. J. Heck, Rochester, Minn. — p. 536. 

Chromaffin Cell Tumor Associated with Paro.xysmal Hypertension. P. L. 
Allen, Weatherford. — p. 540. 

Vndulant Fever. L. P. Hightower, Fort Worth. — p. 542. 

Theophylline and Propadrine (Padrophyll) in Treatment of Allergic 
Individuals. A. H. Braden, Houston. — p. 546. 

Squamous Cell Carcinoma of Anorectal Region. J. G. Kerr, Dallas. — 
p. 548. 

Hemorrhages in Late Pregnancy and Early Puerperium. J. E. Kanatser, 
Wichita Falls. — -p, 552. 

Factors Contributing to Error in Diagnosis in Gynecology. M. S. Seely, 
Dallas. — p. 556. 

Present Status of Clinical Roentgen Therapy. R. C. Curtis, Temple. — 
p. 559. 

Modern Mastoid Operation Performed with Electrically Driven Surgical 
Burs. S. Israel, Houston. — p. 563. 

Vaccinia with Ocular Complications. JI. P. Spearman and W. E. 
Vandevere, El Paso. — p. 565. 

Preemployment Examinations. R. Trigg, Fort Worth. — p. 566. 

Pellagra — Its Economic Importance. W. A. Hutchinson, Texarkana. 
—P. 568. 

Yale Journal of Biology and Medicine, New Haven 

13:161-292 (Dec.) 1940 

^Infection with Virus of Choriomeningitis in Man. M. E. Howard, New 
Haven, Conn. — p. 36L 

Local Ulcerating Action of Adrenalin. W. McFarland, New Haven, 
Conn. — p. 181. 

Technic Suppressing Development of Reproductive Function and Sens!* 
tivity to Estrogen in Female Rat. J. G. Wilson, W. C. Young and 
J. B. Hamilton, Ne\v Haven, Conn.- — p. 189. 

Significance of Pain in Diseases of Female Pelvic Organs. A. H, Morse, 
New Haven, Conn. — p. 20Z. 

Inhibition of Hair Growth in Dogs Receiving Estrogens. W. U. 

and J. DeVita, New Haven, Conn. — p. 213. 

Diminishing Response of Skin to Freciuentlv Repeated Reinfection with 
Invasive Bacteria, F, Duran-Reynals and E. Estrada, New Haven, 
Conn.~p. 217. 

Therapy of Acute Staphylococcic Infection of Jlice with Antitoxin and 
Sulfonamide Compounds. JI. Tager, New Haven, Conn.- — p. 237. 
Preventive Medicine at the? Yale University School of ^ledicine. J. R. 
^ Paul, New Haven, Conn.— p. 253. 

Lflects of Gastrointestinal Resections in Swine on Antianemia Potency 
of Liver : Observations on Nature and Sources of Materials Effective 
in Pernicious Anemia. A. J. Geiger, L. S. Goodman and L. N. 
CJaiborn, New Haven, Conn.—p. 259. 

Hclation of Estrogen to Ossification and Levels of Scrum Calcium and 
Lipoid in the English Sparrow, Passer Domesticus. C. A. Pfeiffer, 
A. Kirschbaum and W. U. Gardner, New Haven, Conn. — p. 279. 

Infection with Virus of Choriomeningitis in Man. — 
Howard discusses diverse manifestations of 8 cases found among 
•33 with a variety of neurologic signs and a lymphocytic response 
"1 the spinal fluid. In 6 of the 8 the choriomeningitis virus was 


isolated from the spinal fluid and after death it was found in 
the cerebral tissue of the remaining 2. The cases were divisible 
into infection without meningeal or neurologic signs, and benign 
lymphocytic meningitis and encephalitis, which may be mild, 
prolonged or fatal. The first case presented no neurologic signs 
and the complaint of persistent headache prompted the lumbar 
puncture, and the second case was a typical benign lymphocytic 
meningitis. The virus was isolated from these patients nine and 
five days, respectively, after acute onset. Encephalitis of vary- 
ing severity was found in the next 4 cases. The third and fourth 
cases were relativel}' mild; recover}' was fairly prompt and 
without sequelae. The onset was insidious in the fifth case and 
the course prolonged. Death was sudden in the sixth case. It 
occurred five months after onset, when improvement in the mental 
status was beginning to be noticeable. In the milder cases the 
virus was isolated from the spinal fluid early in tlie course of 
the disease; in the more severe and prolonged forms it was 
found as late as fifty-nine days after onset. Among these 6 cases 
the lymphocytic response in the spinal fluid was highest in the 
meningeal form of the disease. The cell count was within 
normal limits in the fifth and sixth cases; a positive Pandy or 
an increased protein content was demonstrable. Therefore it 
seems that the cell count is of no prognostic significance as to 
the seriousness of the disease. In neither instance of hemor- 
rhagic encephalitis was the virus isolated from the spinal fluid. 
The pathologic picture in these two cases was that of wide- 
spread hemorrhagic lesions involving the subcortical white matter 
of the brain and cord in one and both the gray and wliite matter 
in the other. The meningeal reaction was slight and in both 
instances the choroid plexus was free. No inclusion bodies were 
found. The inoculation of fresh brain tissue into mice and 
guinea pigs from the seventh case failed to produce symptoms. 
The incubation period in the guinea pig and the chicken follow- 
ing inoculation with material held in glycerin for seventy days 
was long. This gives rise to doubt as to the validity of the 
observations. The later discovery that lesions were in the sub- 
cortical white matter prompted the author to try again with the 
small amount of remaining material. Work is now in progress 
to determine whether a latent or slowly developing infection in 
guinea pigs may be produced when the inoculating dose is small. 
From the data at hand this seems to be the case. A 10 per 
cent emulsion of brain tissue from the eighth case from the right 
temporal and right parietal lobes after storage in glycerin for 
seventy days produced fever in nine days in 1 instance and in 
fourteen days in 3 instances after combined intracerebral and 
subcutaneous inoculation into 4 guinea pigs. Death occurred 
eleven, twenty-three, thirty and thirty-seven days respectively 
after inoculation. Mice showed no evidence of infection and 
later succumbed to reinoculation with the Rivers W. E. strain. 
Failure to demonstrate neutralizing antibodies in the blood of 
the first and fourth patient is a source of concern, as the final 
proof is thereby lacking that the infection was really due to the 
virus of choriomeningitis. The spinal fluid of the other 25 
patients, for whom a variety of diagnoses were later proved, was 
similarly studied and no virus was obtained. These served as 
controls and added to the evidence that choriomeningitis virus 
was not present among the stock animals in use. 

Gastrointestinal Resections and Antianemia Potency of 
Liver. — Geiger and his co-workers tested the theory of liver 
storage of the antianemic principle by removing the stomachs 
from 7 swine and then determining whether their livers showed 
progressive depletion of the effective factor. The results of the 
experiments are summarized as follows : 1. Extirpation of the 

stomach in swine results in progressive depletion of the anti- 
pernicious anemia principle of the liver and complete exhaustion 
of liver potency within six months. This suggests that the liver 
stores or elaborates and stores a product furnished by the 
stomach. 2. Similar exhaustion is observed when the stomach is 
retained but isolated within the animal. This suggests that the 
effective factor results from gastric digestion rather than from 
an internal secretion of the stomach. 3. The livers of newborn 
pigs from a normal sow contain the anti-pernicious anemia 
principle, while those of newborn pigs from an agastric sow do 
not. This confirms the view that the effective factor is a product 
of gastric digestion. 4. Extirpation of tlic duodenum in swiitc 
diminishes the liver’s content of the principle, which indicates 
that the duodenum is a true source of Castle's intrinsic factor. 
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An asterisk (•) before n title indicates that the article is abstracted 
bclorv. Single case reports and trials of new drugs are usually omitted. 

British Medical Journal, London 

2:657-692 (Nov. 16) 1940 

Today and Tomorrow. J. A. Kyle. — p. 657, 

•Pathogenesis of Nonpulmonary Tuberculosis. M. C. Wilkinson.— p. 660, 

Stab Wounds of Chest. T. Schrire. — p. 662. 

Atropine Poisoning; Description of Unusual Case. A. B. Carter. 

p. (564. 

•Perforated Peptic Ulcer; Review of 175 Person.al Cases. T. C. Ross — 
p. 665. 

Amnioplastin: A Warning. W. Pcnfield. — p. 668. 

Pathogenesis of Nonpulmonary Tuberculosis. — Wilkin- 
son discusses the relation between tuberculosis of the lymph 
nodes and hematogenic tuherculosis. He bases his remarks on 
the data obtained from 593 persons with nonpulmonary forms 
of the disease who between 1930 and 1937 were admitted to the 
Essex County Council Sanatorium, Black Notley. Skeletal 
tuberculosis was the most common form of nonpultnonary tuber- 
culosis at all ages, renal tuberculosis developed most often in 
young men, tuberculous peritonitis was more common in female 
than in male patients and was most frequent in adolescence, and 
the majority of patients witli lymphatic tuberculosis were chil- 
dren. Patients admitted with tuberculosis of tbc thoracic nodes 
arc not included in the series. Nonpulmonary licmatogcnic 
tuberculosis or tuberculous bacillcmia was found to be evenly 
distributed, that is bilateral. Twenty-two of the 28 patients 
with renal tuberculosis had a complete examination and showed 
evidence of bilateral infection. Similarly tuberculous epididy- 
mitis was found to be bilateral in most patients, although it was 
not always manifest simultaneously in both epididymides. Nine 
of 13 patients suffering from tuberculous salpingitis were known 
to have bilateral disease. The author states that tuberculous 
peritonitis may occur as a direct extension from tuberculous 
abdominal nodes, but in his opinion it occurs more commonly 
as a hematogenic tuberculous infection or as an ascending peri- 
tonitis from tuberculous fallopian tubes. When the infection is 
hematogenic, miliary tubercle along the blood vessels may be 
seen at operation. Tuberculous pleurisy is a commonly .asso- 
ciated lesion. It occurred in 6 of his patients. Of the patients 
with tuberculosis of the lymph nodes, 119 were admitted for 
tuberculous cervical adenitis and 40 for tuberculous abdominal 
nodes. No associated tuberculous lesions were found. Follow-up 
reports of 81 were received from a few months to seven years 
after discharge, and in no case had a fresh tuberculous lesion 
developed in another part of the body. The results of exarnina- 
tion for evidence of past or present glandular tuberculosis in 
134 patients suffering from skeletal, peritoneal or genito-urinary 
tuberculosis (diagnosed by roentgen evidence of calcification in 
the chest or abdomen) show no evidence of tuberculosis of the 
cervical glands; neither was there any gross evidence of past 
or present glandular tuberculosis. However, this does not mean 
that the patients did not suffer from some degree of lymphatic 
tuberculosis at the time of their primary infection, as in some 
patients the glandular tuberculosis may have subsided before 
the roentgenogram was taken or enough time may not have 
elapsed for calcifications to develop. The study shows that 
conversely patients with hematogenic tuberculous lesions do not 
necessarily show evidence of previous gross glandular tuber- 
culosis. Therefore it may be inferred that gross glandular 
tuberculosis is not necessarily associated with severe tuberculous 
bacillcmia and may, on the contrary, be a means by which 
severe hematogenic infection is prevented. It appears that the 
severity of hematogenic tuberculous infection is not proportional 
to the severity of glandular tuberculosis and that hematogenic 
lyerLlous lesions are not likely to appear if the glanduW 
tuberculous lesion following primary infection is treated by cot 
fVnpt measures Under favorable conditions the lymphatic 
'‘' rm mav afford some protection against the entrance of 
bacilli into the blood stream. Not only may the cervical, 
tubercle ^e a barrier to the blood stream 

thoracic and bacilli from the site of primary infection, 

entrance of tubercle icom ti 

but the re^ona „f",S,eXs infection in infants^ are to some 
the child’s environment and nutrition a e g 


nf 80 ^ f Peptic Ulcer.— Ross presents the follow-up data 
of 89 out of a personal senes of 175 cases of perforated ulcer 
observed by him during 1930 to 1940. Fifty-one of the 89 
patients have no symptoms and are following their previous 
vocation, 28 have trivial or occasional mild symptoms causing 
no inconvenience or loss of time from work and 10 have symp- 
toms that are severe enough to cause absence from work. The 
follow-up suggests that, provided the patient adheres to a strict 
dietary for six months after operation and maintains dietetic 
care thereafter, his prospects are good. However, many symp- 
tom-free patients stated that they were taking no dietetic pre- 
cautions. The patient’s occupation often gives rise to difficulties, 
as lorry drivers, bus drivers, tram conductors and the like have 
not the same dietetic facilities as persons in other trades. In 
assessing the immediate outlook the number of hours between 
the perforation and operation is the most important single factor. 
Among the 175 cases there were 28 (16 per cent) deaths; in 
19 of these the delay ranged from three hours to seven days; 
the average was twenty-five and a half hours. If 2 cases delayed 
for five and seven days respectively are excluded, the average 
period between perforation and operation among fatal cases was 
ten and four-tenths hours. The remaining 9 cases were simply 
described as “late.” The site of the ulcer is another important 
factor ; the perforated gastric ulcer is regarded as having a some- 
what worse prognosis. The prognosis for duodenal, pyloric and 
juxtapyloric ulcers appears to be identical. While it has been 
generally recognized that perforation and hematemesis are 
usually fatal, it has been overlooked that any intercurrent dis- 
ease renders the prognosis infinitely worse, irrespective of the 
two foregoing factors. In the author's series, among the deaths, 
it was established that before operation 6 patients had had 
angina, chronic myocarditis or auricular fibrillation, 2 chronic 
bronchitis, 3 diabetes mellitus, 1 chronic nephritis, 1 e.\'ophthalmic 
goiter and I syphilis. Thus in 50 per cent of the fatalities an 
intcrcurrent disease was present. The most dangerous period 
appears to be three or four days after the operation, death being 
probably due to peritonitis and toxemia. The operation should 
consist of simple closure of the perforation and removal of the 
peritoneal fluid, together with .drainage through a suprapubic 
stab incision when the fluid is thick, and in late cases. Gastro- 
enterostomy at the original operation is contraindicated because 
the operation is unjustifiably lengthened; the perforated ulcer 
may be of the “acute” type and, should a subsequent operation 
become necessary, a gastroenterostomy is rarely the wisest and 
most efficacious procedure. 

Medical Journal of Australia, Sydney 
2:423-452 (Nov. 2) 1940 

iAcutc Kheumatism. L. Hughes. — p. 423. 

Hadicai Openithn for Cancer of Breast Under Local Anesthesia, with 
Account of Technic: Fifty*Fivc Cases. C. E. CorIette.-~p. 427. 

Pink Disease: Consideration of Three Etiologic Possibilities. F. W. 

Clements. — p. 430. t tj n t t 

Inquests and Experiences in the Coroner’s Court. J. B* LJe an . 

Gas Tensions in Tissues of Kormal Besting Subjects. E- Sibree. 
p, 436. 

2:453-486 (Nov. 9) 1940 

Problems Relating to Supply of ^ledical Equipment. A. Aeuton. 

p. 453. _ 

Injuries of FJcxor Tendons of Hand. L. O. Betts, p* 4a/» 

Delayed Union in Fractures. F. H. 2^1. Callow. — p. 460. 

Shoes as a Deforming Influence on Feet. A. R. Hamilton- P- • 
Treatment of Late Contractures Resulting from Erbs r 
A. Jtfeehan. — p. 464. 

Hoke Operation for Stabilization of Feet m Poliomyelitis. Enzauc 
McComas. — p. 465. _ , 

Para-Articular Calcification of Shoulder; Survey’. L. Macdonald. 

“'f' 2:487-520 (Nov. 16) 1940 

Some Aspects of Pertussis Immunization. Dorothy Gepp.— p. 487. 

Irralion.ll Jledical Practice. H. Priptley.-^ 489. T>„s 5 iirc 

Simplihed Blood Transfusion Techn.c rv.th Controlled Positive Fressi 

and Automatic Blood Agifalor. _ E. H. Hipsl^, p. -• Visceral 

Nesv Diagnoslic Method: jrampulation of Hypersensilise Vi c 

Reflex as Cine to More Exact Diagnosis. F, Trmca.— p. 493. 

F«ncBo"„ L Keialion to llinement in Treatment of FraCurcs. S. 

No1es''®or’l>’’;egnancy and Par.nrilion in D’Entrec-is.eaux Islands. 

HemaSiarDiagLis and Trealmenl. R. G. S. Harris.-P- 501. 
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Presse Medicale, Paris 

48 : 737-760. (Sep^ 18-21) 1940 

*Treatraent of Penetrating Wounds of Thorax. R. Monod. — p. 737. 

■ Haemophilus Influenzae Meningitis." C. Gemez and C. Huriez.- — p. 740. 
•Present Day Foundations for the Treatment of Bronchieetasis. P. Santy 

and M. Latarjet.-^p. _743. 

Galvanotherapy- in Poliomyelitis. H. Bordier. — p. 746. 

Penetrating Wounds of Thorax. — Monod discusses treat- 
ment of ' pleuropulmonary uncomplicated wounds of average 
gravity. ' These constitute 30 per cent of all chest wounds 
incurred in war.- He classifies three types and indicates the 
nature of the intervention : (1) lesions accompanied by serious 
hemorrhage,' (2) lesions presenting the risk of infection due to 
presence ,of shell or bomb fragments and (3) uncomplicated 
cases. If in spite of sedative medication and immobilization a 
progressive aggravation is observed, intervention is indicated. 
Open chest wounds can be enlarged to determine the source of 
the hemorrhage. In closed, chest wounds or those presenting 
small perforations, whether thoracic or extrathoracic, a wide 
exploratory thoracotomy is- in order. Hundreds of cases of the 
second type proved at necropsy that enclosed shell or bomb frag- 
ments presented a serious risk of infection. In the determina- 
tion of the operative procedure, great importance is attached 
to the embedded foreign body itself, to roentgen ray evidence 
and to presence of costal and scapular fractures. Wide thora- 
cotomy is to be performed, especially if fragments are lodged 
juxtapleurally and fractures are involved. In uncomplicated 
cases thoracotomy is delayed and watchful observation is prac- 
ticed. Excision of the parietal wall wound is always to be made 
no matter how insignificant the cutaneous lesion may be for a 
great deal of muscular damage may be concealed. Respiratory 
disorders need to be noted, frequent bacteriologic tests made and 
drainage promptly applied. Pleural infection may occur in the 
absence of a hemothorax. High initial pyrexia has a tendency 
to fall spontaneously. Men with thoracic lesions should be 
assigned to a special service division where they may receive 
further care for empyema and where secondary removal of 
foreign bodies may be performed. Evacuation should not be 
attempted until the end of the second week. The author cautions 
that a badly supervised empyema will lead to pleural fistula and 
a chronic condition which necessitates serious surgical inter- 
vention. He stresses the fact that thoracic wounds require 
medical care until the wound has completely healed. 

Treatment of Bronchiectasis. — According to Santy and 
Latarjet, a study of the recent, especially the English and 
American, literature discloses the progressively favorable results, 
immediate and late, obtained by lobectomy and pneumonectomy 
in bronchiectasis. The prognosis, the value of conserrative pre- 
operative treatment, the indications and the contraindications for 
surgical intervention are increasingly better understood. Sponta- 
neous recovery, under conservative management, can be expected 
only in “dry” cylindric cases of bronchiectasis resulting from a 
previous infection. Some “dry” hemoptysic cases in which 
roentgenograms taken with a radiopaque substance (iodized oil) 
and the endoscope reveal lesions need promptly to be surgically 
treated. In spite of their apparent benignity, these cases invite 
new hemorrhages and secondary infection of the cavities. The 
essential service of consen-ative therapy, working with appro- 
priate clinical and laboratorj' controls, lies in conditioning the 
infected patient for the operative act. The mortality incidence 
for partial pulmonary extirpations extending over ten years 
amounted to 10 per cent of the cases treated. Subsequent series 
have been without a single fatality in the experience of some 
authors. The mortality rate for total extirpation was from 18 
to 20 per cent. Children were observed to tolerate both opera- 
tions better than adults. In 166 cases of lobectomy, cited from 
Tudor Edwards, involving 38 children aged from 4 to 16 years, 
there were no deaths (0.0 per cent). In 16 adults aged from 
40 to 50, there were five deaths (31 per cent). In a summary 
of 239 cases (lobectomy and pneumonectomj') collected from 
different authors, 172 were completely restored functionally and 
anatomically (70 per cent) and good results were obtained in 
patients restored to normal living but requiring subsequent 
medical attention. In the latter group the roentgenogram was 
either unable to detect rcsiduarj- lesions or iodized oil pene- 


tration was 'insufficient; especially in the lingular process of the 
left upper lobe. The authors discuss the value of postural 
drainage, the indications for one stage and two stage interven- 
tions (preoperative artificial creation of adhesions), the value of 
early diagnosis and the need of complete radiopaque delineation 
of the whole bronchial tree. in both lungs. Localized bronchiec- 
tasis will yield only to surgery. Mortality resulting from pul- 
monary exeresis is chiefly due to infectious complications. 

Anais Brasileiros de Ginecologia, Rio de Janeiro 

10:391-470 (Nov.) 1940. Partial Index 

•Germ Cell Damage from Roentgen Irradiation. C. Salgado and J. Ferolla. 

— p. 391. 

Hormone Therapy in Gynecology: Some Aspects. F. V. Rodrigues. — 

p. 418. . 

Germ Cell . Damage from Roentgen Irradiations. — 
Salgado and Ferolla review the literature on the clinical appli- 
cation of gynecologic roentgen irradiation and the possibility 
that the latter may cause harm to germ cells. They refer par- 
ticularly to the work of Muller, which proved the existence of 
roentgenologic changes in “Drosophila melanogaster.” The 
changes attributed to roentgen irradiation correspond to a con- 
dition defined as early germ cell damage. A late genetic damage 
has not been proved so far. Its demonstration would interdict 
gynecologic irradiation, but this does not seem to be the case. 
The authors irradiated the lumbar region of rats with doses of 
from 2.4 to 5.6 roentgens. Sixteen daj's later the animals were 
given to the males. The first generation consisted of 52 animals, 
all normal in appearance, conformation of the eyes, development 
of the body and behavior. The rate of mortality in the animals 
was the same as in the offspring of nonirradiated animals. By 
the end of the experiment a total number of 118 adult rats from 
the irradiated original ancestors were obtained in five consecu- 
tive generations. Through the generations all the animals were 
normal in all respects and procreated by endogamy. 

Revista Mensual de Medicina, Mexico City 

2:89-116 (Oct. IS) 1940. Partial Index 

Treatment of So-Cat!ed Prostatic Adenoma. A. Madrid. — p. 89. 
•Poisoning with Barbituric Acid Compounds. R. Lenero. — p. 97. 

Strychnine in Poisoning with Barbituric Acid Com- 
pounds. — Lenero reports encouraging results from large doses 
of strychnine in more than 100 cases of acute poisoning with 
barbiturates. The treatment should be commenced as early as 
possible in doses of 200 mg. for the first two hours, up to a 
total of 1,300 mg. for the first twenty-four hours. The drug 
is administered intravenously in isotonic dextrose solution. The 
acuteness of the condition when the victim is first seen, age, 
abnormalities of the viscera, pregnancy and the presence of 
associated poisoning do not contraindicate its use. The degree 
of saturation with the drug in the course of treatment is appre- 
ciated by the Chvostek sign. The author concludes that strych- 
nine in large doses should be resorted to immediately in cases 
of barbituric coma, as well as in accidents during administration 
of evipal soluble and similar barbituric anesthetics. 

Deutsche medizinische Wochenschrift, Leipzig 

66:981-1008 (Sept. 6) 1940. Partial Index 

Prognosis in Disturbances of Internal Secretion. H. Marx. — p. 983. 
Prognosis of Pernicious Anemia. H. Schulten. — p. 986. 

•So-Called Irritable Soldier’s Hc-irt. D. Thomas. — p. 989. 

Clinical Significance of Sternal Puncture. S. Thadtica. — p. 992. 

Irritable Soldier’s Heart. — Thomas points out that a 
healthy person experiences dyspnea during physical exertion 
which persists for varj-ing periods. After long and severe 
exertions, signs of e.xhaustion appear in the form of tremor, 
weakness and later of fatigue and pain. Pulse rate and 
blood pressure are increased, respiration is accelerated, the apex 
beat is often prolonged and forceful, and systolic murmurs arc 
frequent. These are signs of the physiologic effort .syndrome. 
This syndrome develops more readily in weak persons than in 
the average person. It is frequent in young soldiers but is not 
a specific soldier’s disease. The so-called irritable soldier's heart 
is one of the ordinarj’ chronic defects of city dwellers who lead 
sedentarj’ lives. It is erroneous to designate this defect as 
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heart disease. The majority of such persons are emaciated and 
iiave weak muscles and a long and narrow chest. Some are 
nervous as indicated by the ease with which their emotional 
reactions are elicited. The author e.\-amined functional capacity 
ot the heart of men with so-called soldier’s heart by means of 
Rein’s basal metabolism recorder. He found that men with 
soldier’s heart differ from normal men by a lesser utilization of 
the ventilation oxygen, great alterations in the respiratory 
volume, prolongation of recovery time for respiration and slight 
utilization of o.xygen. It is difficult to estimate the functional 
capacity of the so-called soldier’s heart. Many of these men 
are weak and incapable of great physical exertion. The history 
often reveals that during the years of growth they had been 
excused from physical exercises partly because they failed in 
great exertions and partlj' because a systolic murmur had been 
regarded by the physician as indicative of heart disease. This 
classification as a sufferer from heart disease had an unfavor- 
able psychologic effect. It is a mistake to keep these men away 
from all physical e.xertion. Cautious and gradually increasing 
physical exertion often accomplishes good results. These per- 
sons should not exert themselves to a point at which they feel 
exhausted, but long enough for the respiration to become notice- 
ably accelerated and deepened. The author found that men in 
whom signs of soldier’s heart are mild or moderate can be 
developed into capable soldiers. 

66:1037-1064 (Sept. 20) 1940. Partial Index 

‘Prognosis of Obesity, E. Gr-ifc.— p. 1037. 

Tlierapeutic Results with Sulf.niiilaniidc Pyridine in Epidemic Meningitis. 

G. Siiker. — p. 1039. 

Goiter and Treatment of Hyperthyroidism, Inclusive of Toxic Goiter. 

\V. Jlay.— p. 1042. 

Qualification for Serviee in the Tropics. P. Muhlens. — p. 1045. 

General Surgery in the Tropics. E. Gminder. — p. 1046. 

Tlierapeutic Efficiency of Dioxydicthyl Sfilhcnc. E. Keescr. — p. 1049. 

Prognosis o£ Obesity. — Grafe cites statistics which indicate 
that life expectancy of obese persons is less than that of persons 
of norma! weight. This should be impressed on obese persons 
in order to give them tiie will necessary for the effective treat- 
ment. If the age of 40 is taken as the starting point, the chances 
to reach the age of 80 arc only one tliird as favorable in the 
obese as in those of normal weight. Obese octogenarians are 
a great rarity. It is necessary to differentiate between what is 
theoretically attainable and what can be accomplished in view 
of human shortcomings. Thcoreticall}' obesity is curable, even 
in the severe cases, as far as no irreversible changes have yet 
developed. Obesity develops as the result of a positive energy 
and water balance and it can be counteracted only if these 
balances are negative for a long time. The dietetic treatment 
is most important; the nutrition must be subnormal in calories. 

In the beginning it should provide 30 per cent of the require- 
ments and less and should gradually be increased to from 50 to 
75 per cent. Many begin with a fasting cure. The author 
usually begins the reducing treatment with a fast of several days' 
duration, but he thinks that it is never necessary to continue 
this fast for two or three weeks. Wliether to e.xtend the days 
of fasting depends chiefly on how the patient reacts to hunger 
and what his mental attitude is. There are no strict contraindi- 
cations, but no patient should ever be forced to fast. In pre- 
scribing a diet it is essential that the patient be given exact 
quantitative regulations with careful computation of calories, 
and the patient must carefully weigh all the food. The fluid 
and sodium chloride intake must also be carefully controlled, 
because the adipose patient is not only lipophil but also hydro- 
phil. The total fluid intake should not pceed 0./5 liter and 
the salt content must be reduced to the point at which the food 
remains just eatable. Medicinal therapy is necessary m some 
cases Salyrgan is helpful in counteracting the hydrophiha of 
the obese person. The diuretic effort can be intensified by 
acidification of the organism with ammonium chloride. In severe 

cases of obesity, particularly in those in which endogenic or con- 
* . 1 I 4U.,-n.VI n-oonrafinn ran he uiven 
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fat, but they retain water, so that the weight remains unchanged 
for days or weeks. However, later this water is eliminated 
either spontaneously or with the aid of diuretics. 

Fortschritte a. d. Gebiete der Rontgenstrahlen, Leipzig 

62:67-144 (Aug.) 1940 

i" Struclure of Osseous T),orB.x. 

Depression of Esophagus Caused by Aiteria Subclavia Dextra Thai 
M. Dahm.-p. JOS. 

G\sfrio““f‘X°Bldr-p^nT'’'‘‘ Therapeutic Res., Its in 
^"rReit’ew-p'l'^roX" Roentgen R.iys. 

Roentgenologic Diagnosis of Gastric Cancer.— Bade 
studied 107 patients with gastric cancer in order to determine 
whether the improvement in roentgenoscopy produced better 
therapeutic results. He chose patients under 40 because ot a 
greater possibility of error among younger patients. He found 
that there was no increase in the number of operable cases 
despite the fact that 75 per cent of patients with gastric car- 
cinoma have_ a long history of gastric disorders. An early 
roentgenologic examination by one e.xperienced in this technic 
is of great importance. Control examinations to check negative 
results are necessary but are rarely carried out. There is 
danger of erroneously diagnosing cancer as ulcer, for their 
roentgenologic differentiation is often impossible. The differen- 
tiation may be impossible even at operation. It is advisable for 
this reason to resort to resection if the niche fails to decrease 
on a dietetic regimen. Tumors which appear benign in the 
roentgenogram should be operated on, because of the possibility 
of differentiating with certainty benign from malignant tumors. 
A roentgcnologically detected ulcer subjected to dietetic treat- 
ment requires control examinations. Should the niche fail to 
decrease, gastric ulcer in contradistinction to duodenal ulcer 
should be resected early. A carcinoma may exist even if the 
niche decreases and the patient is free from complaints. The 
author observed one such case. The author is convinced that 
the extremely unfavorable therapeutic results can be improved 
if polyps and other benign tumors are accepted as an indication 
for an operation. 


MTtutionarfacterXre involved, thyroid preparation can be given 
Contraindications to this treatment are severe organic cardiac 
defSs glycosuria and diabetes. There are hopelessly careless 
obese pefsmis who lack the will power for effective treatment, 
Srthere is-no incurable obesity. There are patients who m 
Se of rigorous dieting, do not lose much. These patients lose 


Kinderarztliche Praxis, Leipzig 
11:277-316 (Sept) 1940. Partial Index 

Increase of Nubecula as Precursor of Perforation of an Abscess into 
the Bladder. K. Stolte. — p. 277. 

•Fever Therapy of Poliomyelitis. H. Kohl. — p. 27S. 

•Congenital Tuberculosis. E. Keyser.—p. 284. 

Fever Therapy of Poliomyelitis. — Kohl subjected in 1936 
2 children with poliomyelitis to two series of fever treatments, 
the fever being induced by a bacterial protein preparation. Tlie 
results of this form of fever therapy proved unsatisfactory. He 
treated S children with poliomyelitis with malaria. The fever 
treatments with the bacterial protein had been given two and 
three months after the onset of the poliomyelitis, and the malaria 
therapy from three to six weeks after the onset. In spite of the 
earlier treatment, however, the results were not encouraging. 
The author gained the impression that the same improvement 
in motion might have been obtained with the measures cus- 
tomarily employed at the Leipzig clinic. He reports histones 
of children subjected to malaria treatment and shows that at 
most in 3 cases a slight improvement might have been due to 
the fever therapy. 

Congenital Tuberculosis. — Among 79 tuberculous nurs- 
lings Keyser observed 1 in wliom the disease was definitely 
congenital. This child was born to a mother who had a pro- 
ductive. infiltrative pulmonary and laryngeal tuberculosis and 
who died from tuberculosis one month after the birth of the 
child. The infant had been removed from the mother imme- 
diately after birth and was cared for in an environment free 
from tuberculosis. 'The child developed normally the first three 
weeks after birth, at which time fever and nutritional distur- 
bances appeared. Roentgen examination revealed a bilateral, 
coarsely nodular pulmonary tuberculosis, and the gastric juice 
contained tubercle bacilli. The child died on the thirty-fourth 
day of life, and the necropsy disclosed a bilateral, “scous, 
nodular pulmonary tuberculosis with involvement of the hi ar 



Volume 116 
Number 6 


CURRENT MEDICAL LITERATURE 


545 


ymph nodes. The history and anatomic features of the case 
ndicate a congenital or at least connatal character of the infec- 
:ion. The anatomic picture was typical for cases of this type 
,vhen compared with the S cases reported in the literature. All 
hese infants had a disseminated, nodular pulmonary tuberculosis, 
[n ail of the cases the primary focus could not be demonstrated, 
riie author assumes that this disseminated nodular pulmonary 
;uberculosis of the first two months of life, in which it is impos- 
iible to find a primary focus, represents a primary colonization 
)f tubercle bacilli which can take place only by way of the blood 
dream or by the aspiration of amniotic fluid containing tubercle 
)acilli. 

Medizinische Klinik, Berlin 

36:855-882 (Aug. 2) 1940. Partial Index 

Bacterial Food Infections. K. Beckmann. — p. 855. 

Injuries Produced by Chemical Warfare and Their Treatment. O. 

Hoche. — p. 857. 

Preparation for Ambulatory Insulin Therapy. H. Malten, — p. 860. 
Combat of Rickets. E. Turk. — p. 862. 

'Rheumatic Articular Disease and Trauma. G. Jorns. — p. 865. 

Rheumatic Articular Disease and Trauma. — Jorns points 
Jut that rheumatic changes in one or several joints are some- 
;imes ascribed to accidental injuries. The assertion is often 
5ased on mere conjecture. The author presents a survey which 
ndicates the deviousness of the attempts to deduce from the 
iresence of a locus minoris resistentiae supposedly produced by 
1 trauma, and the possibility that pathogenic organisms circu- 
ate in the blood. He thinks that it is more feasible to accept 
individually differing association rather than generally applicable 
relations. The factors leading to the development of pyogenic 
metastases should be looked for not only in the type of the 
pathogenic organism but also in the patient’s body and here less 
in the local tissue injury than in the general status of suscep- 
tibility. In view of the predisposition of rheumatic infections 
for the joints, the action of a preceding trauma can be regarded 
as dispensable. Moreover, it would have to be explained in 
what manner the traumatic injury produces the prerequisites 
for the development of rheumatic articular changes. This ques- 
tion is pertinent in view of the fact that the morphologic aspects 
of rheumatic polyarthritis are such that the association of trauma 
can be dispensed with. Before more is known about the cause 
of rheumatic infection, caution is necessary in the evaluation of 
a possible connection between trauma and articular rheumatism. 
A. causal connection can be accepted only if the following pre- 
requisites are fulfilled: 1. The rheumatic process must develop 
in the injured joint. 2. Considerable force must have been 
exerted. 3. The rheumatic lesion must correspond with the 
trauma in location as well as in time. The author points out 
that if trauma and infectious rheumatic process concur there is 
the danger that the direct results of the trauma are regarded as 
rheumatic and are treated incorrectly. 

Medizinische Welt, Berlin 

14:397-420 (April 20) 1940 

Tuberculosis of the Larynx. H. Alexander. — p. 397. 

Diagnostic Errors and Curiosities in Tuberculosis Clinic. F. Lommcl. — 

p. 401. 

*Conser\’ative Obliteration of Varicose Veins or Surgical Procedure? 

J. Neideck. — p. 403. 

Conservative Treatment of Varices. — Neideck recom- 
mends sodium chloride injections in the treatment of varicose 
veins. The technic consists in injecting not more than 20 cc. 
in toto of a sodium chloride solution (1 : 3 concentration) into 
varices at intervals of three days. Puncturing is done distally, 
slowly proceeding in an upward direction, with the patient in 
a sitting position. Troublesome phlebitis can be prevented by 
the utmost cleanliness in the instruments and in disinfection of 
the skin. Venous impermeability, damaged renal parenchyma, 
staphylomycosis and the presence of febrile disease or of a 
thrombophlebitis are contraindications. In pregnancy, a gyneco- 
logic examination should be made first. Reactions to injections 
vary from case to case, since the destruction of the varicose 
channels is not always the same. The danger of paravenous 
infiltration may be met by promptly injecting from 10 to 20 cc. 
of the patient s cubital venous blood into the endangered tissue 
area or by a saline solution. The author believes that the 
conservative treatment of varices does not vet enjoy the con- 
sideration which it deserves. 


14:1061-1084 (Oct. 19) 1940 

•Theory and Practice in Chemotherapy of Gonorrhea. H. T. Schreus. 

— p. 1061. 

•Roentgen Therapy in Dementia Paralytica and Tabes. F. Bering. — 

p. 1066. 

Things to Be Observed by the Practical Physician in Examination of 

Gastrointestinal Diseases. R. Kuhn. — p. 106S. 

Chemotherapy in Gonorrhea. — Schreus discusses the use 
of various sulfonamide preparations in gonorrhea, the dosage, 
prevention of relapses and sequels. Nothing is gained by includ- 
ing hours of the night into a therapeutic program which provides 
for three to four single daily doses. Concentrated doses given 
orall}' for three to five days are sufficient to produce a cure, 
if a cure is possible. Cases which respond slowly to drug 
action, though negative after long-continued medication, are 
often liable to relapses in the end. Massive doses given over 
a shorter period of time are better tolerated than tliose of lower 
concentration administered for a longer time. Drug treatment, 
routinely continued for prophi'lactic purposes after the patient 
has been demonstrated to be gonococcus negative, is unnecessarj^ 
and harmful. Optimal dosage is regarded as consisting in the 
compatibility of high concentration levels with the ability of 
the patient to tolerate them. Actual cure is determined b)’ the 
absence of the micro-organism in cultural assays. In addition, 
two provocative tests are applied, one immediately after the 
conclusion of the treatment, the other a week later, and the 
patient is kept under clinical and laboratory observation for two 
weeks longer. To induce abundant urinary excretion, com- 
pound solution of iodine in a 1:6 concentration was found effec- 
tive. A refractory tendency to sulfonamide therapy in primary 
gonorrheal infection is now met by vaccination or by nonspecific 
stimulation ten days before the drug treatments are begun. 
Sequels were few and negligible. Hepatic damage, originally 
observed in a few cases, in subsequent investigations was no 
longer determinable by relevant laboratory examinations. Cya- 
nosis was not equally induced by the various preparations and 
is possibly due to the aniline element in the sulfonamides. It 
readily yields to methylthionine chloride. Chemotherapeutically 
stubborn cases were often seen to react remarkably well to local 
treatment when local treatment was applied concomitantly or 
soon after the termination of the other treatment, 

Roentgen Therapy in Dementia Paralytica and Tabes. 
— Bering summarizes two years of observations of the value 
of roentgen therapy in dementia paralytica and tabes, based on 
130 cases. Cranial application of irradiation to patients with 
dementia paralytica was suggested by the favorable results 
obtained roentgenologically on abscesses of the axillary apocrine 
glands. The case material consisted of persons in whom malarial 
therapy was either contraindicated or had to be discontinued 
because of cardiac disorders or had left sequels such as head- 
ache, malaise and lassitude. The efficacy of roentgens is con- 
ditioned on the extent to which anatomic changes, botli 
inflammatory and degenerative, have taken place in the brain. 
These cannot always be determined. The meninges are more 
or less strongly indurated. The radiosensitive endothelial cells 
show proliferation and edema in the vessels of the cerebral 
cortex and in the larger vessels. All portions of the brain are 
pathologically affected; the frontal most, the occipital least. The 
particular considerations entering into the management of each 
case are governed by the clinical and cerebrospinal fluid obser- 
vations. No definite conclusions can }-et be formulated regard- 
ing the usefulness of roentgen therapy in dementia paralytica. 
In a number of cases subjective and objective amelioration was 
achieved which still persisted after eight months. In general, 
irradiation was found to have an effect on the clinical manifes- 
tations of dementia paralytica, especially in incipient stages, and 
on the cerebrospinal fluid comparable, at least, with that of 
malarial therapy and hence applicable in cases in which the 
latter treatment is not permitted. Moreover, its action was 
more prompt. Lymphocytes in the spinal fluid were observed 
to decrease rapidly. The patients often gained weight. Often 
headaches and malaise were cleared up and the memory was 
seen to improve, the roentgens thus favorably influencing inflatn- 
matorj- sites that had not responded well to malarial therapy. 
Roentgen action on the frontal lobes not infrequently clarified 
the mind, increased the appetite and stimulated the desire to 
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work, as the result, no doubt, of the favorable effect on the 
augmented endothelial cells of the endarteritic processes. Roent- 
gen therapy is not intended to replace malarial therapy. Best 
results are obtained in early diagnosis. There are no contra- 
indications to the treatments. Outpatient service does not inter- 
fere with the economic life of the patient. A temporary complete 
loss of hair must be reckoned with. Roentgen therapy for tabes 
was not encouraging, though some favorable results 
achieved. 


were 


Miinchener medizinische Wochenschrift, Munich 
87:985-1016 (Sept. 13) 1940. Partial Index 

Mental Disturbances After Gunshot Wounds of Brain. A Bostroem 
p. 985. 

*E.irly pi.agnosis of Carcinoma of Colon and Timely Surgical Treatment 
U. Graff.— p. 988. 

Case of Pernicious Anemia Refractory to Liver Therapy. A. Bingel. 

p. 993. 

New Points of View on Problem of Prolonged Pregnancy. E. Tscherne 
and E. Engelhart.— p. 996. 

Clinical Aspects of Perthes* Disease. E. Schrader. — p. 999. 

Favorable ^lodification of Diabetes Mellitus in Acromegaly by Irradia* 
tion of Hypophysis with Some Observations on Hypopbysectomized 
Dogs. J. BauCr. — p. 1002. 

Early Diagnosis and Treatment of Carcinoma of Colon. 
— According to Graff the unusually frequent concurrence of 
polyps and carcinoma of the colon is significant and necessitates 
careful examination and continued observation. Polyposis is 
often hereditary and the carcinomatous degeneration is likewise 
frequently a familial trait. Colon carcinoma is amenable to a 
complete surgical cure, because it grows slowly and metastasizes 
late ; but, in spite of this, a Iiigli percentage of carcinomas prove 
inoperable at the time of operation. The results of surgical 
treatment could be greatly improved by earlier diagnosis. There 
are three stages in the carcinoma: (1) the stage of clinical 
latency, (2) the stage of gastrointestinal manifestations and (3) 
the stenotic stage. During the first stage the diagnosis is always 
more or less accidental. The correct interpretation of the symp- 
toms of the second stage decides the fate of the patient. Only 
a few of the symptoms arc associated with the focus of the 
disease. General discomfort, fatigue, feeling of fulness and of 
pressure after eating and flatulence are the chief symptoms. 
Pallor, gastric disturbances and occasional colics complete the 
picture of the early second stage, but gradually stenosis develops 
and this considerably facilitates the diagnosis. If operation 
were done during this stage, it would still hav'c a favorable 
prognosis. Conservative treatment is justified only when car- 
cinoma can he definitely excluded. Especially the comparatively 
mild disorders of incipient stenosis with spasmodic pains in the 
abdomen, irregularities of the iorwerly regular defecation, 
meteorism, pallor, mild anemia and loss of weight must be taken 
as strongly indicative of colonic cancer. They make it impera- 
tive to use all diagnostic aids. Clinical examination by means 
of inspection and palpation should be complemented by labora- 
tory tests. The examination of feces for mucus and blood may 
be valuable, but only identical results in repeated examinations 
are reliable. Mild hypochromic anemia and occasional leuko- 
cytosis are suggestive but by themselves are of no particular 
value. The same applies to the sedimentation speed of the 
erythrocytes. Although it is often greatly increased in malig- 
nant tumors, it is not necessarily so. The outcome of cancer 
reactions likewise cannot by themselves be taken as an indica- 
tion for operation. The most important diagnostic measure is 
the roentgen examination with the best available apparatus and 
technics and with various exposures. Even this method has its 
limitations Incipient carcinomas without ulcerations, and small 
carcinomas hidden behind a fold of mucous membrane may 
escape detection. Moreover, the differentiation of benign and 
malignant stenoses and the exclusion of spasm is often diffiwlt. 
Exnloratory laparotomy should be resorted to, after all other 
examinations have failed and yet colon carcinoma is suspected. 
Alternate diarrhea and constipation, loss of weight, admi.xture 
of blood and mucus to the feces and persistent contraction of 
the intestine above the stenosis are usually regarded as the 
cardinal symptoms, but the author points out that they are not 
present in more than 60 per cent of the cases. Ileus is the most 
freouent and the most feared complication. Abscess is another 
Serls complication. Intense peristalsis may cause early 
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invagination of a small tumor. Severe hemorrhages resulting 
froin the erosion of vessels are rare, but perforation info a 
neighboring organ is more frequent. In spite of the fact that 
some patients succumb to a radical operation, this intervention 
deserves a wide application, because all palliative operations are 
of slight va ue. They prolong life for only a few months, dur- 
ing which the patient suffers intensely. In the presence of ileus 
a fistula must first be made. The operation is thus performed 
in three stages. In carcinoma of the transverse colon and of 
the loop of the sigmoid, the Mikulicz method of exteriorization 
can be successfully employed. In carcinoma of the colon on 
the right side (cecum, ascending colon, hepatic flexure and right 
transverse) the one stage operation is the method of choice. 

Ugeskrift for Lsger, Copenhagen 
102:1081-1104 (Oct. 17) 1940 

Peripheral Facial Hemispasm and Its Treatment. H. Jessen — p 1081 
Case of Polyneuritis after Intoxication at Work with Calcium Nitrate" 
A. Ibsen. — p. 1084. 

‘Treatment of Acute’ Otitis Media with Sulfapyridine (Preliminary 
Report). B. R. Hansen, — p, 1087. 

Experiences with Chemotherapeutic Treatment of Acute Otitis Media. 
C. C. Bager.' — p. 1091. 

•Effect of Sulfapyridine in Some Cases of Leukemia. P. Plum and 
J. K. Poulsen. — p. 1093. 

Sulfapyridine Treatment in Case of Leukemia. J. Bang. — p. 1095. 

Case of Vaccine Pustules on Eyelids Treated with Sulfapyridine. 
V. Larsen. — p. 1096. 

Peripheral Facial Hemispasm. — ^According to Jessen, 
peripheral facial hemispasm is a well defined disorder depend- 
ing on irritation of the facial nerve. When in some cases an 
etiologic agent can be established it is most often a tumor of 
the cerebellopontile angle, but in most cases the disorder is 
cryptogenic or autonomic. Treatment consists in paralyzing the 
nerve with diluted alcohol. In grave cases in which the whole 
nerve area is affected the nerve must be attacked at the stylo- 
mastoid foramen by the anterior or the posterior route. In 
milder cases with localized spasms excellent results are obtained 
by paralyzing only the peripheral nerve branches at their issue 
from the parotid fascia. The picture of the disorder and treat- 
ment are illustrated by four cases, and the differential diagnosis 
is illuminated by one case of cortical origin (Jackson epilepsy) 
and one of psychogenic hemispasm. 

Treatment of Acute Otitis Media with Sulfapyridine. 

— Hansen reports on the results of the treatment in 127 cases, 
with 130 nontreated cases as control. The drug seemed to him 
to have a certain favorable effect, especially in shortening the 
course in the patients who recover without operative treatment. 
No positive conclusion could be drawn concerning the patients 
operated on because of the small number. For the time being 
he advises against treatment of patients ivith acute uncomplicated 
suppuration of the middle ear with sulfapyridine in the practice 
because of the toxic effects. 

Sulfapyridine in Leukemia. — Plum and Poulsen adminis- 
tered sulfapyridine to 2 patients with chronic myeloid leukemia, 

2 with acute lymphatic leukemia and 1 with chronic lymphatic 
leukemia. A transitory improvement in the general condition 
and the blood picture was seen in the 2 cases of acute lymphatic 
leukemia. 

102:1129-1156 (Oct. 31) 1940 

Chronic Carbon Monoxide Intoxication: Review and Cases. F. Jlom,~ 

Tlw'ec^ Cases of Carbon Monoxide Intoxication. K. Hermann.— p. 1133. 
Scabies Morbidity and Treatment of Scabies in Denmark. V. Genner. 

*Case''of^ Leptospirosis Canicolarfs with Marked Nephropathy. N. Eukh. 

Mild'’'Cases’’'of Leptospirosis (Weil’s Disease). 1. Knudsen.— p._ 1146. 
AVaphyiaetic Shock after Injection Treatment of Vances w.th \ an- 
cocid." A. Bertelsen.— p. 11.47. 

Treatment of Eczema. P. Levison.--p. H’tS- . 

Fracture of Lesser Trochanter: Rare Fracture— How Rare? A. 
Stefansson.— p. 1 3 48. 

Leptospirosis Canicolaris with Nephropathy.-- The 
nephritis in Bukh’s case was characterized by true uremia, incipi- 
ent anuria and pronounced impairment of renal function for a 
long time. The grave nephropathy is ascribed to the can>™lar 
infection. Two months after discharge examination of the 
patient showed complete restoration of the kidney function. 
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New Facts on Mental Disorders: Study of 89,190 Cases. By Nell A. 
Dayton, M.D., M.C., Director, Division of Statistics and Director, Division 
of Mental Deficiency, Massachusetts State Department of Mental Health, 
1920 — . Cloth. Price, $4.50. Pp. 480, with illustrations. Sprlnsfleld. 
Illinois, & Baltimore: Charles C. Thomas, Publisher, 1940. 

The Massachusetts State Department of Mental Health has 
had in Dr. Dayton, the author of the present work, a student 
of statistics of mental diseases who has produced a mass of 
material previous to this book and in this volume a mass of 
statistics which is beyond easy assimilation. The modern 
mental hygiene system of Massachusetts has permitted the 
collection of statistics on all patients admitted to mental hos- 
pitals and other mental institutions between the years 1917 and 
1933. There are 56,579 first admissions in this group, and 
other groups of cases being the total number of cases studied 
to 89,190. During this period the first World War, prohibition 
and repeal, and the depression entered into the picture. Most 
of the material has been tabulated and graphed. There are 
110 graphs. The main topics which are considered are age 
and mental disorders, nativity and alcoholism not only in mental 
disorders but with regard to other factors such as sex and 
marital status. Marriage as a factor is reported, and clinical 
diagnosis is a principal point which is included. The reader 
going through this volume is amazed at the number of pre- 
conceived ideas of mental disorders which are exploded by 
Dr. Dayton’s valid statistics. Each of these factors is broken 
down into as many subgroups as possible; for instance, under 
marriage the group is divided into rural and urban. There is 
a religious subgrouping; veterans are compared with nonvet- 
erans, the foreign born with native born, the length of time 
in the United States and other countries. The multiplicity of 
features leads one to believe that it will be a long time before 
there is a more thorough study ever made to cover this sub- 
ject. The ratio of divorces and separations to the total number 
of marriages and the two combined with regard to education 
and literacy does not carry with it a comparable table or 
interpretation. After each table and graph there is a chart 
discussion. The author goes into the matter at the end of 
some chapters with a good interpretation of the whole picture. 
It is interesting to note that the author has a summary at the 
beginning of the chapter instead of at the end, and this might 
be a valuable precedent. The book is to be recommended to 
all those who wish to get a picture of the mental patient who 
is hospitalized and particularly those cii masse. It should be 
full of ammunition for writers on the subject of marriage, 
alcoholism, sex and mental diseases for some time to come. 

A College Textbook of Hygiene. By Dean Franklin Smiley. A.B.. 
Medical Adviser and Frofessor of Hygiene In Cornell University, Ae 
York, and Adrian Gordon Gould, Ph.B., M.D., Assistant Jledlcal Adviser 
and Assistant Professor of Hygiene in Cornell University. Third edition. 
Cloth. Price, $2.50. Pp. 539, with 135 Illustrations. New York. 
Iilacmlllan Company. 1940. 

The first edition of this textbook appeared in February 1928 
and a second edition followed in 1934. The present volume is 
quite up to date and is sufficiently complete to serve as a source 
of information not only on public health but also on personal 
health. Indeed, it is aimed primarily as a guide for students as 
well as a book of instruction in classes. The experiences of 
the authors as medical adviser and assistant medical adviser 
in Cornell University give them practical experience on which 
to base their recommendations. Some of the points which they 
make have great practical value for every physician. For 
instance, as a result of their observation of food ordered by 
students in university cafeterias it was noted that among the 
chief faults in the selection of food was excessive use of meat, 
white bread and potatoes, lack of coarse bread, lack of vegetables 
at tlie noon meal and a lack of variety of cooked cereals, also 
poorly cooked. and poorly flavored vegetables, too few salads, 
no variety of fruit at breakfast and a provision of skimmed milk 
only for drinking purposes. Obviously a little reform in the 
direction of education regarding diets for students would be a 
great step toward aiding the national campaign for physical fit- 
ness. An especially interesting chapter is tlie-one entitled "You 
and Y^our Doctor,” which explains why every one should have 


a private physician and go to him periodically for examination 
and advice. One of the best sections here is that on choosing 
a physician. There is a good statement of the advantages and 
the disadvantages of the fee for service system and of various 
technics which have been developed for changing the nature of 
the practice of medicine. The authors feel that it would appear 
to be sound procedure to conserve the values that are proving 
to be inherent in our present scheme of fee for service in medical 
practice and at the same time to make every effort to remedy 
its most glaring defects. They offer some suggestions toward 
improvement. The suggestions are sound. They are based on 
a reading and an understanding of much of the literature which 
has appeared on this subject in recent years. This book is 
supplemented by a good glossary of technical terms and may be 
heartily recommended as one of the best textbooks available in 
this field. 

Men at Their Worst. By Leo L. Stanley, JI.D., Chief Surgeon, C.aU- 
fornia State Prison, San Quentin. With the collaboration of Evelyn 
YYells. Cloth. Price, $3. Pp. 322, with 24 Illustrations. New York & 
London : D. Appleton-Century Company, Incorporated, 1940. 

For twenty-seven years Dr. Leo L. Stanley has been chief 
surgeon of the California State Prison at San Quentin. Here 
he came in contact with many a notorious criminal. He has 
observed the coming of scientific advancement in the conduct 
of prisons and has himself experimented widely with plastic 
surgery, glandular technics and similar problems. In his con- 
clusion he points out that his twenty-seven years of observa- 
tion have given him no definite conclusions as to prevention 
of crime through education. In his glandular experimentation 
he has done over 10,000 testicular implantations and believes 
that there is a place in the medical management of prisoners 
through a study of the endocrines. The volume makes an 
interesting book of reminiscences but is not well organized 
and does not represent much in the way of a scientific con- 
tribution to the questions involved in the carC^of criminals. 

Recent Advances In Sex and Renroductlve Physiology. By J, M. 
Itobson, M.D., D.Sc., F.R.S.E. With Introduction by Professor F. A. E. 
Crew, M.D., D.Sc., F.It.S., Director of the Institute of Animal Genetics, 
Edinburgh. Second edition. Cloth. Price, $5. Pp. 329, with C2 Illus- 
trations. Philadelphia : Blaklston Company, 1940. 

This edition indicates the rapid progress made in our under- 
standing of the action and uses of hormones and substances 
having hormone-like actions related to reproduction. Since 1934, 
when the first edition appeared, a number of crystalline com- 
pounds have been isolated from the various endocrine glands, 
particularly the gonads and the adrenal cortex, and others with 
similar properties have been prepared in the laboratory. Our 
knowledge of the physiologic action of these compounds has 
thereby been cleared of much confusion resulting from experi- 
mentation with crude and relatively inactive extracts of glands. 
Furthermore, numerous crystalline compounds for therapeutic 
use have also been made available. Following these develop- 
ments, innumerable reports have appeared in the past few years 
on the clinical uses of such substances, studies on their excretion 
and their metabolism in animals. The literature on these 
advances has become so vast that the average physician is usually 
unable to keep abreast of it, and even the specialist has difficulty 
in digesting the mass of writings. For this reason Robson’s 
monograph is of distinct value. The author has selected a large 
number of articles from the scientific literature of the world 
and has evaluated their contents critically and with imagination 
indicating that the author, who himself has contributed greatly 
to our knowledge of the endocrines, understands keenly the 
problems and questions which are most pertinent at the present 
time. In this manner the reader will be in a position to attain 
a clear picture of the newer developments in the field. In this 
book there is discussed systematically the nature of the sex 
cycle, the histologic changes of the sex organs, the relationship 
of the various glands to one another, the chemistry, physiology 
and standardization of the various endocrine principles and tlic 
applications of the various preparations to clinical problems. 
This book is iMuable to the physician in giving him an under- 
standing of the principles of therapy and it is also recommended 
to the physiologist as a means of surveying tlie recent literature 
in the field of reproduction. 
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animals as well as of man. They vary in their virulence and 
they seem to be undergoing an evolution which brings them into 
new diseases such as encephalomyelitis. This volume, prepared 
primarily for a public audience, will do exceedingly well as a 
source of information for physicians who have not done much 
to keep abreast of our advancement in this field. It is written 
excellently and succinctly. It includes a table of the various 
important virus diseases and a good inde.x. 

jr *" Roentaen Dlaanosis. By Henry K. Panco.ist 
Fenderffrass, U.D., Professor of Kadlology and Director 

. - - .. University of Pennsyiranla PlilladeW^^ 

is divided into two chapters, while the third part is concerned of ihe 

with mediums, stains and staining technic, reagents and tests and Philadelphia. Cloth, price!^ $12.50, Medical College, 

is composed of three chapters. There are no illustrations, and 
only one side of the page contains printed matter, leaving the 
other side for notes. There are no theoretical discussions or 
explanations, the material being confined to explicit instructions. 

Many tables are included in which related organisms are differen- 
tiated. The book should prove very useful to diagnostic labora- 
tories and to the group for which it was written. 


Methods for Diagnostic Bacteriology: A Complete Guide for the Iso- 
lation and Idenllflcation of Pathogenic Bacteria for Medical Bacteriology 
Laboratories. By Isabelle G. Scliaub, A.B., Assistant In Bacterloloey, 
department of P.atlioloRy and Bacteriology, The Joims Hopkins University 
bcliool of Medicine, Baltimore, and SI. Kathleen Foley, A.B., Bacleriol- 
’"^Uharge of tlie Dlagnosllc Bacteriological Laboratory of the 
Medical Clinic, The Johns Hopkins Hospital, Baltimore. Cloth. Price. $3. 
Pp. 313. St. Louis : C. X. Slosby Company, 1940. 

This book is a manual of methods in diagnostic bacteriology 
written principally for interns, medical students and student 
technicians. The book is divided into three parts: The first 
part is concerned with bacteriologic diagnosis and consists of 
six chapters, the second part deals with serologic diagnosis and 


Sprlngfleld. Illinois & Baltimore ; 


Pp. 970, with 1,251 illustrations. 
Charles C. Thomas, 1940. 


The Organism: A Holistic Approach to Biology Derived from Patho- 
logical Data in Man. By Kurt Goldstein, SI.D. WItli a foreword by 
K. S. La.shley. American Psycliology Series. Henry E. Garrett, General 
Editor, Cloth. Price, $4. Pp. 533. New York : American Book Com- 
pany. 1930. 

Previous to the present regime in Germany, Kurt Goldstein 
was considered the leading pathologist in the country. His 
laboratory in Frankfort contained a mass of serial sections of 
the nervous system from the elephant down to the smallest 
of animals. He had considerable experience in working with 
traumatic cases in the first World War. After leaving Ger- 
many he paused for a sliort while in the Netherlands, where 
he wrote the present volume. Then he came to tlie United 
States, and his book has been translated into excellent English. 
In brief, it is a complex but basically sound summary of the 
general belief about the functioning of the central nervous 
system. Goldstein believes that the reflexes and other similar 
concepts of nervous activity cannot be taken out of the theo- 
retical conte.\t but that the organism must be thought of as 
a whole. Tlie point of view is broadly biologic. The clinical 
material and the research material are included to illustrate 
points. A number of new concepts are brought out, supported 
well, such as dedifferentiation, organism as a constant, and 
life and mind antagonism. It is a splendid, deep and com- 
plex study directed toward the psychologist, and undoubtedly 
of value to the physician or scientist who has to deal with 
problems of organic neurology. 

The Strepfococcl; Their Descriptions, Classification, and Distribution, 
with Special Reference to Those in Milk. By William D. Frost, Fh.D.. 
Dr.P.H., and Mildred A. Engclbrcclit, Pli.D., Assistant Professor of ^Bac- 
teriology. University of Alabama, University. Clotli. tkice, 

Pp. 172, with reproductions of 120 pliotomicrogr.iplis. M-idison, 
willdof Book Comp.in 3 ', 1940. 

This book contains reports of the investigations which Dr. 
Frost and his associates have made over a period of many years. 
The work was supported by the certified milk interests in the 
Chicago and Milwaukee areas and involves the bacteriologic 
examination of upward of 25,000 samples of milk drawn directly 
from the cow’s udder. The samples of milk were plated in 
blood agar and tlie streptococci present isolated and identitied. 
The methods used in the study are discussed at length in the 
book Much space is wasted in the reproduction of photomicro- 
eranhs of different colonies of streptococci which morphologically 
are indistinguishable. The book should prove of interest to dairy 
bacteriologists and to health officers, as well as to veterinarians. 

The Virus: Life’s Enemy. By Kenneth M. Smith, F.R.S. Cloth. 
Price Fp 170. witli 20 iUustrationa. New York: Jlacmlllan Com 
pany; CambriOee: University Press, 1940. 

More and more the viruses are beginning to be recognized 
as important agents in the causation of disease Now that 
smallpox, measles, infantile paralysis, influenza and many otter 
important conditions are being recognized as of this etiology, 

the^ public should have an understanding of the nature of 
the puDiic of bacteria. 

Te fv.ru es seem fo exist midway between the living and the 
These viruses carriers, both human and insect 

hrlype"®' Ttey are found as infections of plants and lower 


J4.25. 
Wts. : 


This richly illustrated book deals with the x-ray appearance 
of the normal head and neck and the x-ray diagnosis of prac- 
tically all the known anomalies, diseases and injuries of these 
structures. The book is noteworthy for completeness, clarity 
and the skill with which the important has been emphasized, 
the rare, and therefore relatively unimportant, minimized and 
yet not neglected. Intracranial tumors and the making and 
interpreting of cerebral pneumograms receive the extensive con- 
sideration that their clinical importance requires. The rather 
large amount of space devoted to the soft tissue structures in 
the neck is justified by the current interest in this subject and 
the special qualifications of these authors to speak on it. One 
looks in vain for sections, chapters or even pages carrying evi- 
dence of perfunctoriness, padding, ambiguity, stinginess in index- 
ing, inadequacy of legends or other common faults of medical 
writing and publishing. Reviewers will find it difficult to employ 
conventional restraint in describing this altogether spendid and 
unusual book. 

Medical Work on fbo Knights Hospitallers of Saiot John of Jerusalem. 
By Edgar Erskine Hume, Lieutenant-Colonel, Medical Corps, United 
States Army. Foreword by His Most Eminent Highness Fra Ludorlco 
Chlgl-AlbanI, Prince Grand Master of Ihe Sovereign Military Order of 
Malta. Preface by Lieutenant-General Sir Aldo Castellanl, K.C.M.O., 
Count of ClilsiroaJo, Professor at Ihe Unirersitles of Home, London and 
Louisiana. Reprinted, with additions, from tlie Bulletin of the Institute 
of tile History of Medicine, May, June and July 1938. Cloth. Price, 
$3. Pp, 371, witli 131 illustrations. Baltimore : Johns Hopkins Press, 
1940. 

The Knights of Saint John are a band of Christians who 
founded a iiospital in Jerusalem for the care of the poor and 
pilgrims. During the Crusades they were driven from the 
Holy Land and established themselves as an order from Cyprus, 
Rhodes and kfalta. Tlie patron saint of the order was Saint 
John the Baptist. Among other items in their work is the 
care of leprosy for the natives of Ethiopia, aid to the wounded 
in Spain and, indeed, the provision of medical organizations 
of volunteers in all wars. This record of their contribution 
is a carefully detailed account illustrated with more than a 
hundred photographs and supplemented with a good bibliog- 
raphy and an index. For nine centuries this organization has 
rendered distinguished service in the care of the sick. Colonel 
Hume’s account is a fine contribution to the history of Saint 
John. ^ 

Princlales of Surgical Care. Shock and Other Problems. By Alfred 
Blalock *^11 D Professor of Surgery, Vanderbilt University School of 
Medreinc. Svillc, Tenn. Cioth Price, $4.50 PP. 32J, with 13 insp- 
irations. St. Louis: C. V. Mosby Company, 1940. 

The problem of making the patient safe for the operation, as 
Moynihan e.xpressed it, has been yielding slowly to the unremit- 
ting assault of many scientists. ’The ability to evaluate the con- 
dition of the patient in laboratory as well as clinical terms has 
been of great service in reducing surgical morbidity and fatality. 
This monograph is an extension and amplification of the Beau- 
mont Lectures for 1940. It emphasizes that operation is only 
part of the treatment of surgical patients. The author has pre- 
sented well correlated and well digested material. The subjee s 
include the importance of anesthesia and careful surgical technic 
aR well as longer discussions on the circulatory and metabolic 
svstems The theories of shock and the various associated 
deficiencies of the circulatory constituents and contents receive 
ample consideration. Plenty of bibliographic references are 
included The book is an enlightening report of the care which 
a modern surgeon can offer along with his skilful technic and 
judgment at the operating table. 
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The answers here published have been prepared by competent 

AUTHORITIES. TlIEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EvERY LETTER MUST CONTAIN THE WRITER*S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


PERSISTENT PAIN FOLLOWING HERNIA REPAIR 
To the Editor : — Four months ago I opetoted on a 55 year old mon for o 
right direct inguinal hernia. After ligating and omputoting the soc, I 
sutured the conjoined tendon to Poupart's ligament along with the medial 
flap of the external oblique fascia under the cord and imbricated the 
lateral flap over the cord. He was in bed for two weeks, and shortly 
thereafter he began to complain of pain, usually sharp and sometimes 
radiating to the inner ospect of the thigh. At no time was there indura- 
tion of the cord or swelling of the testis. After I injected procaine 
hydrochloride solution in the region of the cord just lateral to the pubic 
tubercle, this point being the distal end of the incisional scar, the pain 
and tenderness disappeared, only to reappear after the anesthesia wore 
off. Believing that the nerve which accompanies the spermatic cord 
might be caught in a ring of scar tissue, 1 reopened the wound and 
dissected free the cord, the nerve and its branches at the distal end ot 
the old herniorrhaphy scar. This failed to relieve his symptoms. There 
is no evidence of recurrence of the hernia. What is the cause of the 
pain and how can it be remedied? M.D., Michigan. 

Answer. — The report of this case seems to indicate a scar 
or ligature compression of a peripheral sensory nerve, despite 
the fact that at the second operation a nerve was seeri to be 
free. In this region one deals with two nerves, the iliohypo- 
gastric and the ilioinguinal. Callander (Callander, C. L. : Sur- 
gical Anatomy, jPhiladelphia, W. B. Saunders Company, 1934, 
p. 407) said, “The iliohypogastric nerve runs forward in the 
abdominal wall near the superior margin of the iliac crest, and 
there divides into hypogastric iliac_ branches. The hypogastric 
branch continues forward to a point about 2.5 cm. above tbe 
subcutaneous inguinal ring, where it pierces the aponeurosis of 
the external oblique and is distributed to the shin of the hypo- 
gastric region. The iliac branch crosses the iliac crest and is 
distributed to the skin of the forepart of the gluteal region. The 
ilioinguinal nerve enters the region at a somewhat lower level 
than the iliohypogastric and, after crossing part of the iliac fossa, 
enters the inguinal canal. It runs anteriorly beneath the aponeu- 
rosis of the internal oblique immediately above the inguinal 
ligament and emerges from the subcutaneous inguinal ring.” A 
case similar to this is known in which the man walked with a 
list to the side because of the pain and had been given ortho- 
pedic treatment. He was not cured until the nerve was dissected 
free of the scar tissue. In the case referred to in the query one 
would certainly think that further exploration of the wound is 
desirable until both ilioinguinal and iliohypogastric nerves are 
identified and traced to their extreme ends. If it is not possible 
to free the distal branches of the affected nerve, it would prob- 
ably be better to section it high and possibly inject it with 
alcohol. 

EXPOSURE TO SYPHILIS 

To the Editor:— A man with o fresh chancre tliagnosed by dark field had 
intercourse o week ago without prophylaxis or contraceptives being used. 
What is the best procedure now in reference to the woman? Should 
treatment be instituted immediately with her and how much, or should 
her vaginal tract be inspected daily until the appearance of the expected 
chancre and then treatment started? I realize that starting treatment 
without definite evidence of infection is forever labeling her cs syphilitic 
whether she would have been or not. Presumably she now has a negative 
Wassermann reaction, which test has been taken. M.D., New York. 

Answer. — Tbe proper procedure in tbe case outlined depends, 
of course, on the probability of the woman having become 
infected with syphilis. Were she certain to become infected 
one could make a good case for the immediate institution of 
antisyphilitic treatment, arguing that since treatment results 
are known to be best in the seronegative primary stage they 
should be even better in the seronegative stage before the pri- 
mary lesion has developed. Under the circumstances detailed, 
however, infection of the woman is by no means certain. This 
would be true even if the penile lesion which was found to 
be darkficld positive had been present at the time of inter- 
course ; one gathers, however, that the penile sore developed 
after the last intercourse with the woman, in which case her 
chances of escaping infection are c.xcellcnt. She should be 


carefully observed both clinically and ' serologically ; at the first 
examination the cervix should be inspected through a speculum, 
in addition to a close scrutiny of skin, mucosal surfaces and 
genitalia. The procedure from this point on would depend 
somewhat on the time at which the patient came under observa- 
tion, since the desirable maneuvers are related to the date of 
her exposure. 

From this date she should have a serologic test for syphilis 
done at two, four, five, six, seven, eight, nine, ten and twelve 
weeks, assuming of course that it continues to give negative 
results and finally, before being discharged from observation, 
a final test four months after exposure. If at all practical, a 
complete inspection including a speculum examination is highly 
desirable but is urgently necessary only in the first few weeks 
when there is the opportunity to make the diagnosis of syph- 
ilis in the seronegative stage, in case she has acquired the 
disease. 

This is the setup for the use of the so-called prophylactic 
dose of arsphenamine, which is a dangerous and fortunately 
outmoded procedure. Actually to administer any antisyphilitic 
treatment to this woman would, for safety, necessitate the 
completion of the entire schedule of treatment for seronegative 
primary syphilis, just as though that diagnosis had been made. 


ADDICTION TO PAREGORIC 

To the Editor : — Seven yeors ago a man who is now 33 years old was in 
an automobile accident and, as a result, afterward suffered from frequent 
headaches. It was because of the severity of these headaches that he 
began to toke paregoric. He had also a 4 plus Wassermann and has 
taken freatmenfs for about fen weeks. In the beginning he started with 
2 ounces of paregoric each day, gradually increasing the amount until he 
was taking a pint a doy. Two yeors ago he started to inject the paregoric 
by boiling the alcohol off and then straining it through cotton, using an 
eye dropper and a needle for the injection. By this method he has ruined 
every vein in his arms and legs. He has gone to many different drug 
stores and is now unable to obtain poregoric from any one of them. He 
says he con get olong foirly well with 4 oz. (120 cc.) daily, fhaf is, 
1 ounce (30 cc.) pet dose, but is unable to obtain even that amount. In 
order to fight the habit he has tried to become a drunkard, but alcohol 
alone has had little effect. He hos also tried pentobarbitol sodium, 
having taken it intravenously, but offer ten minutes' sleep he wakes 
feeling worse. At present he can walk only obout 20 to 30 feet and is 
then forced to test because of shortness of breath. This mon Is anxious 
to overcome the habit. He would like to take antisyphilitic treatments. 

M.D., West Virginia. 

ANSWER.--The underlying causes of narcotic addition are in 
tbe personalities of the addicts. No. person is immune to opiate 
addiction. Morphine administered to any hundred persons will 
in time produce abstinence symptoms and make 100 addicts. 
However, there are two major types of personalities, the poten- 
tial and the nonpotential narcotic addict. There arc many per- 
sons who are unsuspecting potential narcotic addicts, who get 
along well until narcotic drugs come into their lives. The ones 
who do not succumb are not always the stronger willed; but 
the excessive indulgence holds no appeal to them, and often they 
get more pain than pleasure from it, so the experience is not 
repeated. One should avoid repeating the dose of opiate when 
great relief is given or more than an anodyne effect is secured, 
especially in neurotic patients. More than 75 per cent of the 
addicts seen today who do not belong to the vicious type arc 
made up of the inadequate personalities who are unwilling or 
think they arc unable to stand physical or mental stress without 
the relief of narcotism. The patient in question is definitely a 
potential addict who either is of the vicious type or who has 
been associating with such people to the extent that he has 
adopted their methods. A normal accidental addict docs not 
inject paregoric, use an eye dropper and a needle and resort to 
intravenous injections to obtain a greater “kick,” ruining every 
vein in his arms and legs and using greater amounts tlian are 
necessary. 

The fact that the patient does not care for pentobarbital 
sodium or alcohol means that he is unwilling to accept a weaker 
substitute for his accustomed opiate. Syphilis docs not need 
narcotic relief. This patient can be successfully dcnarcotizcd at 
any reputable institution where narcotic patients are accepted; 
those in charge will ascertain whether he has a really incurable 
disease that necessitates narcotics, and if not they can, after 
disintoxication treatment, attempt to rehabilitate him if he has 
the financial means. However, from the history the prognosis 
is unfavorable. If the patient’s means are limited an institution 
nearby similar to the Narcotic Farm at Lexington, Ky., offers 
the best chance of a favorable outcome. 
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ADHESIVE FOR CIGARET PAPERS 

''sorets and their composition some 
1- d c Sines the eigaret poper 

together might be hormful. Could you inform me os to the composition 

or II cigoref paper together ond if it is 

ot oil hormful? b. B. Fovuzro. M.D., Fronkfin Sguore, M. Y. 


Answer.— ?Wthough some types of cigarets, such as the bol- 
iow stemnied East European varieties, are made without paste* 
by crimping the paper along the edge, and others may use 
dextrin, starch or similar vegetable pastes, by far the greater 
number, including almost all of the popular American blends, 
are made with the use of an adhesive made of casein, the pro- 
tein obtained from milk. The products of combustion or destruc- 
tive distillation of this protein include ammonia and other 
nitrogenoiK substances, which may be irritating in high concen- 
tration. The extremely minute amount of the material used 
in the production of cigarets, however, compared with the amount 
oMobacco and paper present, makes it impossible to detect any 
difierences in the composition of the smoke due to the presence 
or absence of the adhesive. There is no evidence therefore and, 
in fact, little possibility that the substance used to paste the 
cigaret paper together is at all harmful. 


FACE MASKING IN NEWBORN NURSERIES 

To the Bditor: — Will you please moke o stofemenf os to the status of 
'nurse masking" in the nursery? How gcncrolly is it procticed? Does 
the Chicago Boord ot Health require if in Chicago' hospitals? Would o 
hospitol not employing such masking be legally liable tor eontogious 
spread through the respiratory system affecting its nursery patients? 

E. D. Huntington, M.D,, Chicago. 

Answer. — The rules and regulations of the Chicago Board 
of Health for maternity hospitals require that nurses, physi- 
cians and all otiiers entering the newborn nursery wear a 
suitable face mask all year, except during the summer months; 
these rules are strictly adhered to by Chicago hospitals. During 
the summer months, the wearing of face masks by the nursing 
and other personnel is optional. 

_ The fixing of legal responsibility, in instances in which infec- 
tion of the respiratory tract spreads through the nursery, would 
require thorough investigation and often would be impossible 
to establish. Obviously, if any of the personnel are suffering 
from such an infection they should not be permitted to work 
in the nursery. If they do not have an active infection of the 
respiratory tract it would be difficult to demonstrate the failure 
to wear a face mask as responsible for an outbreak of respira- 
tory disease. 
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additional food, particularly 
in the lorm of broth or bctwecn-meal funrtipc? if ^ 

S‘rg“ might be reS 

2. Does the patient swallow air during rapid eating? 

condition be related to the rapid gain of weight 

dUio^ndereXop"" Ti 

s: is 

iSTdomeT ™‘‘'" “>■ »“ 

I® difficult to believe that the distention and attendant 
gastrointestinal symptoms represent an unusual type of allergic 
response to insulin, particularly since no other manifestations of 
hypersensitiveness are described. 

patients vyitb severe diabetes who are maintained 
entirely on regular insulin (without protamine zinc insulin) it 
IS not uncommon to have marked enlargement of the liver with 
abdominal distention, which at times may be so great as to 
give rise to a 'pot-belly" habitus. The liver may be difficult 
to lee! on physical examination but should be evident by x-ray 
examination. In the case under discussion it is possible that 
this manifestation of disturbed metabolism became evident only 
when there was retention of water in the liver following insti- 
tution of treatment with insulin, 

6. The possibility should be kept in mind that the abdominal 
distention is due to some cause entirely apart from diabetes, such 
as a megacolon, abdominal tuberculosis or vitamin deficiency. 
Why should the heart show "slight hypertrophy" and why is 
there tachycardia? 

Extensive studies have already been carried out. One can 
suggest only that the patient be kept under close watch so that 
other observations as regards both diabetic and nondiabetic com- 
plications can be made. It is likely that shifting the patient to 
a combination of protamine zinc insulin and regular insulin, 
both types given daily before breakfast, would permit even better 
control of the diabetic condition. 


DIGITALIS FOLLOWING STROPHANTHIN 
To the editor : — I am of course aworc of the preeootions necessary con- 
cerning the use of slrophonlhin when o potient hos been receiving digi- 
tolls, but whot I hove been unable to find is information concerning the 
use of digitalis when a patient is receiving strophanthin. Is it possible 
merely to substitute a maintenance dose of digitalis when the slrophonlhin 
ts discontinued or is digifatizotion necessary to the same extent os with 
a patient who hos received no prior medicolion? io„u. 


ABDOMINAL DISTENTION IN DIABETIC GIRL 

To the Editor : — A diabetic girl aged 14 years was hospitalized four weeks 
ogo and the blood sugar was brought from 400 mg. to 120 mg. by use ot 
a 1,650 calory diet wade up of protein 80 Gm,, fat 90 Cm., carbohydrate 
135 Gm. and Insulin. She was discharged from the hospital offer two 
weeks on this diet and insulin (regular 40 units to the cubic centimeter}, 
35 units before breaktost, 20 units before lunch and 30 units before 
dinner. Two days lolcr she complained for the first time of abdominal 
distention, which was extreme and coused moderate embarrassment ot 
breathing. The goin in weight was 13 pounds (6 Kg.) in two weeks. 
Except for this condition she felt much better than previously ond her 
appearance was much improved. There was no complaint of distention 
while she was in the hospitol bed. Several days later a complete gostro- 
intestinal exomination was done and wos negative. Chest x-ray films 
showed slight hypertrophy of the heart. The putse ranges from 104 to 
114 per minute and is regular in rate. The heart sounds are normal and 
the rate is regular. The longs ore normal to physical and x-ray exam- 
ination. Abdominol examination reveals a generalized ond exlrctne dis- 
tention which is tymponitic in chotoefer; there ore no masses or tenderness. 
The bowels ore regular, and spontaneous daily movement occurs, urine 
examination is negative except for sugar, which ranges from 1 plus to 
2 plus with occasional negative tests in the rnorning. There is i^o cv 
dence of edema. She complained once of dimness of vision but 

cleared up. The thyroid is normal in size. Urinary output and intoke 
balance n*^rmolly. In the morning there is little or no distention on 
orising but it gradually increases during the day to a maximum in the 
CKOioQ At the night meol she feels "too full to eat," olthough she 
does cot the prescribed diet. The diagnosis of diabetes mellitus 
rtinrie bv oiiother doctor six months ago and insulin was taken »** 
approximately the some dosogc as ot present for three "J"""’?- 
the period insulin was taken the some distention occurred 
in spite of all treatment until insulin wos stopped. There was "o dis 
ronfbn oresent during the period when no insulin was token. 1 have 
lXu?ted oil possibilities thot I know of in trying to determine the cause 
^r?his condition. I hove been unable to find a pornllel cose m the 
m^'icol records indicoting ony relotion between lorge doses of insulin 
rd obdomirar distention.® Any help thot you might give me would be 
greatly opprecioted. M.D., New York. 

Answer.— Several possibilities suggest themselves as the cause 
for the unusual abdominal distention: , Ept;,. 

, Th. conditoj 


Answer. — Since strophanthin is excreted _ more rapidly than 
digitalis, its cumulative effect is comparatively small. It is 
advisable, therefore, to start with higher than just maintenance 
doses of digitalis when therapy shifts from strophanthin given 
intravenously to digitalis given by mouth. However, the dose 
of digitalis chosen depends on the intensity of the previous treat- 
ment with strophanthin and the response to it. After a single 
dose of strophanthin, digitalization will be necessary to the same 
extent as when a patient has received no prior medication. 
When daily injections of strophanthin are given a high degree 
of “digitalization”’ can be obtained, and for patients receiving 
these it may be sufficient to continue with ordinary maintenance 
doses of digitalis administered orally. If intoxication occurs 
after intravenous strophanthin therapy, an interval of a few 
days should be allowed to elapse until the toxic manifestations 
have disappeared, just as is done after excessive digitalization, 
after which maintenance doses of digitalis can be resumed. 


MICROSCOPIC DIAGNOSIS OF MALIGNANT TISSUE 

0 the Editor:— What ate the principles of the microscopic rtiognosis ot 

cancer’ Which is more important, the morphology of the cell or ine 
orchifeefure of the tissue? Why do skilled pathologists so frequently dis- 
agree in their diagnosis of tumor? In the textbooks of pathology which 
I hove consulted but little informotion on this important subject con oe 
obtoined. M.D., Kentucky. 

Answ'er— The morphologic signs of malignant disease are 
ariations in size and shape of cells, hyperchromatism of 
uclei and excessive mitotic activity. When these microscopic 
•atur’es occur among cells which still remain within normal 
oundaries the lesion is designated as precancerous or potentially 
mcerous. The criterion of fully established malignant disease 
when cells having these morphologic appearances have trans- 
ressed their normal boundaries. Skilled pathologists uisagree 

1 their diagnoses of tumors because the microscope has definite 
mitations and because it is difficult to estimate the biologic 
laracter of a tumor from its morphologic appearance. 
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This is the report of a four 3 'ear study to determine 
whether sulfanilamide (para - amino - benzene - sulfon- 
amide) administered prophylactically prevents recru- 
descences of acute rheumatic fever. A preliminary 
description of the first two years of our work appeared 
in January 1939.^ 

As Coburn - and others have shown, beta hemolytic 
streptococcus infections usually precede episodes of 
rheumatic fever, and the antistreptolysin titer of the 
patient’s blood is elevated during the attack.^ While 
the beta hemolytic streptococcus is not considered to 
be the direct and sole cause of rheumatic fever, its close 
association with periods of rheumatic activity makes 
it seem probable that the organism plays a significant 
role in initiating the disease process. If the factor of 
infection with the beta hemolytic streptococcus could be 
removed or sufficiently attenuated, it is possible that 
the active rheumatic state might not reappear in a 
susceptible person. 

The Trefouels, Nitti and Bovet ■* in 1935 and Buttle, 
Gray and Stephenson “ in 1936 reported that sulfanil- 
amide exerted a protective effect in experimentally 
induced beta hemolytic streptococcus infections in mice. 
They injected living organisms intraperitoneally into 
mice and, noted that animals fed sulfanilamide imme- 
diately afterward survived longer than unprotected con- 
trol mice. Coburn and Moore “ in 1939 described 
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experiments in which guinea pigs were completely 
protected both from spontaneous and induced cervical 
adenitis of beta hemolytic streptococcus origin b\- the 
prophj’lactic administration of sulfanilamide. 

The drug has been used prophylactically in human 
beings in attempts to control puerperal infections ‘ and 
epidemics of streptococcic tonsillitis ® and scarlet fever “ 
with varying degrees of success. Administered during 
measles or whooping cough, it apparentl)i reduces the 
incidence of complications, especially bronchopneu- 
monia.^® It is also being used routmel}’ in the Johns 
Hopkins Hospital and elsewhere in the prophylaxis of 
infections following compound fractures and extensive 
lacerations. 

Several articles have been published on the effect 
of sulfanilamide administered during the course of acute 
rheumatic fever and chorea, including those b^' Swift, 
Moen and Hirst ” and Massell and Jones. These 
authors and others agreed that clearcut beneficial results 
from such treatment were absent and that toxic symp- 
toms, notably increased fever, tachycardia and rash, 
were almost universal. In general, the period of treat- 
ment was short ; Swift and his associates gave moderate 
doses to 8 patients over a period of from three to seven 
days. Massell and Jones, using a larger dose, main- 
tained the therapy from a few days to two months. They 
did not state the number of patients treated for periods 
longer than two weeks. On the basis of these studies, 
it has been generally accepted that the use of sulfanil- 
amide is contraindicated in acute rheumatic fever. The 
fact that sulfanilamide does not behave in such a manner 
in other diseases suggests that further study of this 
apparently toxic reaction might throw light on the patho- 
genesis of rheumatic fever. 

At the same time that our original report appeared, 
Coburn and Moore ° reported studies on the prophylac- 
tic use of sulfanilamide in several groups of rheumatic 
children. Administered to rheumatic subjects after the 
onset of streptococcic pharyngeal infections, the drug 
did not prevent rheumatic recrudescences. However, 
seventy-nine out of eighty children to whom sulfanil- 
amide was administered continuous!}' throughout the 
winter escaped hemolytic streptococcic infection and 
signs of rheumatic activity. In this, Coburn’s and 
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Puerperal Infections Due to licniol>tlc Streptococci, Lancet 2:1319 
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Moore s findings and ours were in virtual agreement. 
Unfortunately, while their study included twenty-five 
children living in their normal home environment the 
rest were segregated from infection in a convalescent 
home, and adequate control studies were not made. 

The pi espit study has been kept on the simplest 
possible basis . Small daily doses of sulfanilamide were 
administered over a period of months to adolescents 
and young adults who had suffered from one or more 
attacks of acute rheumatic fever, the last one occurring 
within three years of their inclusion in tin's study. Other 
patients with similar history were observed as controls 
each winter. With minor exceptions, we adhered to a 
uniform dose throughout chosen with the idea of giving 
a dose definitely smaller than a therapeutic one yet 
large enough to maintain an ascertainable level of stilf- 


JOUK. A. M. A. 
Feb. U, 1941 

discliarge A few patients had been observed clurin? 
their acute Illnesses in the wards of other hospitals “ 
and through the kind cooperation of the staffs of those 
hospitals were transferred directly to the cardiac clinic. 
1 he patients were chiefly drawn from the middle and 
laboring classes of society,- only a few were destitute 
In ail, 90 patients were followed in the treated and 
TOiitrol groups combined (cliarts 1 , 2 , 3 and 4 ). 
Twenty-one patients were observed throughout the four 
year period; 21 were followed for three years, 24 for 
two years and 17 for one year. In addition,' 4 died 
(2 during the third and 2 during the fourth 3 'ear of 
observation, and 3 patients were lost sight of, 1 during 
the second and 2 during the third year of observation. 

The distribution of cases between the treated and 
control groups was not made entirely by lot. Each 


Table i.—Social, Economic mid Personality Taefors and Cardiac Status of Treated and Control Patients 


Group 

Trciited 

with 

Sulfnnlinmide 
(55 Patients) 


Social, economic and personality factors No. % 

Nutrition 

Good 23 41.8 

Fair , 32 6S.2 

Poor 0 0 

Housing 

Good 14 25.5 

Fair 85 Cl.O 

Poor 0 10.9 

Intelligence 

Good 14 25.5 

Fair ..30 05.4 

Poor 5 ff.l 

Cooperation 

Good 27 49.0 

Fair .28 61.0 

Poor 0 0 

Cardiac status t 

Valrular disease 

Present 39 70.9 

Borderline 0 10.9 

Absent 10 18.2 

Cardiac enlargement 

Present 21 3S.2 

Borderline .. 8 14.5 

Absent 20 47.3 

Functional capacity 

II -1 V.3 

Borderline 5 9.1 

1 40 83.0 


—A.- 


Total 

Control 

Group 
(07 Patients) 

Controls Who 
Had Major 
Rheumatic 
Episodes 
(14 Patients) 

Controls 
Never 
Receiving 
Sulfanilamide 
(35 Patients) 

Controls TTho 
Received 
Sulfanilamide 
Other Seasons 
(32 Patients) 

No. 

% 

Ko. 

% 

No. 

% 

% 

No. 

% 

21 

S1.3 

4 

28.G 

10 

28.5 

11 

34.3 

40 

0S.7 

30 

71.4 

25 

81.5 

21 

05.7 

0 

0 

0 

0 

0 

0 

0 

0 

15 

22.4 

2 

21.4 

7 

20.0 

S 

55.0 

40 

59.7 

5 

35.7 

22 

62.8 

IB 

50.2 

12 

17.0 

C 

42.0 

"g 

17.2 

0 

18.S 

U 

20.0 

3 

23.4 

9 

25.7 

5 

15.C 

44 

G5.C 

7 

50.0 

22 

G2.8 

22 

ass 

0 

33.5 

4 

2S.G 

4 

11.5 

5 

15.6 

15 

22.4 

5 

35.7 

C 

17.2 

0 

SS.3 

•J7 

55.2 

G 

42.9 

14 

40.0 

23 

71.9 

IS 

22.4 

3 

21.4 

15 

42.8 

0 

0 


45 

G7.2 

10 

71.4 

22 

C5.7 

22 

CS.8 

G 

8.9 

2 

14.3 

2 

8.G 

3 

9.3 

IG 

23.9 

2 

14.3 

9 

25.7 

7 

21.0 

21 

31.3 

G 

42.9 

9 

25.7 

12 

37.5 

i) 

13.5 

1 

7.1 

4 

11.5 

5 

15 0 

37 

55.2 

7 

50.0 

22 

02.8 

15 

40 9 

2 

3.0 

o 

14.3 

0 

0 

3 

9.3 

4 

C.O 

1 

7.1 

2 

5.7 

2 

C.3 

61 

91.0 

11 

7S.C 

33 

94.3 

27 

84.4 


• A Comparison of treated group, control group and control patients who had major rheumatic episodes during observation: B, comparison of 
control’ patients who never received prophylactic treatment with those control patients treated during other seasons. , 

t I and 11 refer to the classes defined by the New Vork Heart Association m the elassiflcation of functional eapanty of cariimc paticms. 


anilainide in the blood. Sulfanilamide was tlie only drug 
used throughout the four year study; we made no 
attempt to evaluate any of the newer sulfonamide deriva- 
tives such as siilfapyridine. In general, treated patients 
were started on sulfanilamide during October and 
November and were given the drug continuously 
throughout the winter and spring, the drug being 
stopped in June. The sedimentation rate was deter- 
mined by the method of Wintrobe at every visit of 
both treated and control patients. By this technic, the 
upper limit of normal for the corrected sedirfientation 
rate at the end of an hour is 10 mm. for both males 
and females. 

SELECTION OF PATIENTS 


Almost all of the patients had been observed in the 
medical wards of the Johns Hopkins Hospital during 
Dne or more attacks of acute rheumatic fever and were 
transferred to the cardiac clinic to be followed after 


13 Wintrobe, M. M.: The Erythrocyte Sedimentation Test, internal. 
Clin. S : 34 (June) 1936. 


3 ’ear except the first ^ some of the patients were placed 
in the treated and some in the control grdup by the 
alternation of patients who were similar in age, leng i 
of history of rheumatic fever and degree of cardiac 
involvement. After one year of treatment halt were 
shifted to the control group and half kept m the treate 
group by the same process. However, several additiqna 
factors operated to take patients out of the treated mt 
the control group : 


1. Some patients were entirely willing to fake the treatment 
nt were not able to attend the cardiac clinic for observation 
egularly enough. Generally, such patients were employed 
r lived at a considerable distance. 

2 Some patients did not want to be treated or did not want 
) attend the cardiac cJinic frequently even though they vem 
ble to do so. These were usually young people wlio leu 
well and who refused to believe that there was au)- 


14. B.-iUimore City Hospital (X. P.), S.nai Hospital, (M.B., H. E, 
S E Z.), Union Memorial Hospital (M. H., G. H., C. N.l. 

15. '’On the other hand, many employed patients came in frenucntly 
re in the treated group- 
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thing serious the matter with them or any imminent danger 
of recurrent illness. They were not necessarily unintelligent or 
unhygienic in other ways. 

3. Some patients were selected by lot to take sulfanilamide 
and agreed to do so but repeatedly forgot to take the drug, 
lapsed in frequent attendance at the clinic and when they did 
come showed no detectable sulfanilamide in the blood. After 
several attempts to rally them into better cooperation they were 
transferred to the control group. 

Two patients were transferred from the treated to the control 
group on account of mild symptoms of toxicity from sulfanil- 
amide which recurred when repeated attempts to administer 
the drug were made. 

The patients in groups 3 and 4 received only a small 
amount of sulfanilamide each, taken in a discontinuous 
fashion over a period of weeks. They were, therefore, 
never included in the treated group but were placed 
permanently in the control group. Sulfanilamide therapy 
was never again attempted in subsequent years for such 
patients. 

To offset these patients who through necessity were 
shifted into the control group still other new ones were 
added to the treated group. It cannot therefore be said 
that the treated and control groups were identical, but 
efforts were constantly made to keep them as nearly 
comparable as possible. For instance, while factors 1, 
2 and 4 prevented certain patients from being treated, 
their diet, housing, intelligence, general hygiene and 
cardiac lesions were not essentially different from those 
in the treated group. On the other hand, some of the 
uncooperative ones (group 2, previously mentioned) 
and many of those who lapsed during therapy were 
definitely inferior to those in the treated group. These 
factors have been analyzed and summarized in table 1. 
As will be seen later (table 6), however, relapses in 
control patients occurred as often among the well 
endowed as among the poorly endowed. Finally, 32 
of the patients were in the treated group part of the 
time and in the control group part of the time, so that 
here the equivalence was exact. 

The patients varied in age from ‘I to 37 years at the 
time of entering the study. The ages as listed in charts 
1, 2, 3 and 4 are referred to the date of entry, indicated 
by the heavy vertical line. By far the greater number 
of patients were between the ages of 14 and 26. The 
age distribution was similar in the treated and control 
groups (table 2). Since patients under 14 were not 
available in the Department of Medicine, we were able 
to observe only five children under that age, four of 
whom were generously transferred to our care from 
oth.er hospitals. 

HISTORY OF RHEUMATIC FEVER 

Every patient had had one or more “major rheumatic 
episodes,” the last one occurring within three years 
of entering the study. A major episode is defined as 
one in which the patient is ill enough to be confined 
to bed at home for at least a week or to be hospitalized 
and in which fever, polyarthritis, active carditis, chorea 
or other signs are unequivocal. Undoubted chorea is 
considered a major episode only in the event the patient 
affected has suffered from other forms of rheumatic 
fever as well. All major episodes occurring before or 
after entering the study are indicated in the charts by 
black blocks. No attempt has been made to illustrate 
the severity or duration of the attack or the months in 
which the attack occurred, except to show, during the 
period of study, whether the attack came before, during 
or after the period of prophylactic treatment. 


A minor episode signifies a definite but less incapaci- 
tating form of rheumatic fever, such as transiently pain- 
ful, swollen joints or mild choreiform movements. A 
questionable episode includes any illness in which the 
diagnosis of rheumatic fever is in doubt, as well as 
such isolated symptoms as epistaxis, sore throat, arthral- 
gia or precordial pain in a rheumatic person. The minor 
and questionable episodes occurring during years before 
entering the study are often poorly or incorrectly 
remembered, and so no attempt has been made to chart 
them. Those occurring during the period of stud}^ 
therefore, are not charted but are described later in 
this paper. 

Without discussing in detail the cardiac status of the 
90 patients studied, it may be briefly stated that 62 
patients, or 68.9 per cent, had definite chronic rheu- 
matic endocarditis with involvement of one or more 
of the valves of the heart ; 9 patients, or 10 per cent, had 
questionable valvular disease, and 19, or 21.1 per cent, 
had no definite signs of endocarditis and were classified 
as patients with potential heart disease. Thirty patients 
(33.3 per cent) had definite cardiac enlargement, 12 
patients (13.3 per cent) had hearts that were question- 
ably enlarged and 48 patients (53.4 per cent) had hearts 
of normal size. Finally, the functional cardiac capacity 
was definitely impaired in only four instances (4.4 per 

Table 2. — Age Dislribiilioii oj Treated and Contra! Patients 



Group 

Treated 

Controls 
Who Had 
Never 

Controls 

Who Received 
Sulfanilamido 

Total 


with 

Roecived 

in Other 

Control 

.Age 

Sulfaoilnroidc 

Sulfanilamide 

Seasons 

Group 

7-13 

0 

8 

0 

8 

24-19 

20 

22 

27 

59 

20-29 

35 

3 

9 

12 

30-37 

9 

7 

C 

18 






Total 

. . 55 

35 

32 

C7 


cent) and questionably impaired in seven others (7.8 
per cent) ; by far the greatest number of patients (79, 
or 87.7 per cent) were able to carry on ordinary physical 
activity without any discomfort whatsoever. The dis- 
tribution of these factors among the treated and control 
groups is analyzed in table 1. 

ADMINISTRATION OF SULFANILAJIIDE 

Dosage . — During the season of 1936-1937, the treated 
group of patients received 0.9 Gm. (actually 15 grains) 
of sulfanilamide daily, divided into three doses. In the 
subsequent three seasons of 1937-1938, 1938-1939 and 
1939-1940, 1.2 Gm. (20 grains) was administered dail}', 
divided into two doses taken twelve hours apart.'® 
While theoretically it would be preferable to divide the 
medication into three or four doses distributed through- 
out the da}', the increased likelihood of doses being 
skipped made it seem wise to reduce the routine to the 
simplest possible form. Each patient’s schedule of medi- 
cation was arranged with him with especial regard to 
convenience. The morning dose was usuall}' taken on 
first arising or just before breakfast, the second dose 
exactly twelve hours later. 

In the effort to protect patients during the winter 
and spring when rheumatic recrudescences are most fre- 
quent, the season of prophylactic treatment was begun 
during October and November and continued until 
June. Since a small number of patients are seen at each 

16. The patients under 14 years of ase were Riven 0.9 Gni, daily; in 
1 (M. H.), the dose was later increased to 1.2 Gni. In «cr%ernl patients 
who excreted sulfanilamide with great rapidity the do’-e vi.ts rai*c»! to 
1.8 Gm. a day. 
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biweekly session of the cardiac clinic it took several . 

weeks for the whole group to start and stop the drug Deter sulfanilamide in the blood 

With two _ exceptions, no patient was given sulfanil- in d4 ^ “iicentration of sulfanilamide 

amide during the months of July, August or Seotem i 1937 and were 

her. The average length of a season of prophykctic treSen? Tl”e'‘'^^f ^ “1 

therapy was eight months, the season varying^ from 0 9 nf T "V Marshall was used. When 

seven to nine months. In the last two years 5 patients 1." Ihree divided 

began late and took sulfanilamide for shorter periods 
and this is indicated in chart 2. The cross-hatched areas 
111 charts 1 and 2 indicate the seasons when prophylactic 
treatment was administered to each person. 


CONTINUITV 


FREQUENCY OF VISITS AND 
OF TREATMENT 

As a rule the patients receiving sulfanilamide were 

at three week intervals 


f ,, — o yuciiiy ill i-firec aivicief 

Srf L concentration of the drug in the blood fluctii- 

P?*' Pu’Mred cubic centi- 
neters. On 1.2 Gm. a day divided into two doses 
patients were usually found to have a blood sulfanil- 
amide level varying between 1.8 and 3.0 mg. per hun- 
dred cubic centimeters during the morning, one and 
a halt to five and a half hours after the morning dose. 
1 he level at times rose even higher and occasionally 

seen m the cardiac clinic at three week intervals ^^^fr tlie last dose had been 

throughout the period of treatment Actuallv most of 1 ^ ^ Mood sulfanilamide level was below 1.0 mg. 

fe 1 u ui uemmcnr. /actually most ot per hundred cubic centimeters, and twenty-four hours 

Mter a dose only a trace of sulfanilamide was found. 
1 here was no tendency toward accumulation of the drug 
when administered over a long period of time. 

TOXIC EFFECTS 

Most of the patients took the drug without the slight- 
est discomfort. The toxic symptoms which follow larger 
therapeutic doses were rarely if ever observed on the 
small daily dose administered during this study. We 
have never encountered cyanosis, anemia, granulocyto- 
penia, acidosis, severe dermatitis or febrile reactions. 
Despite the experience of Coburn and Moore,“ there 
was no tendency toward loss of weight or inability to 
gain weight among our patients. A few patients com- 
plained of vertigo or drowsiness during the first few 
days of drug therapy but subsequently felt perfectly 
normal. One rather overconcerned boy stated that he 
“could not think as ivell,” but he continued the drug 
during two seasons and performed his clerical work 
satisfactorily. 

During the first two seasons only a few extremely 
slight reactions were encountered ; 3 patients complained 
of transient vertigo, and 2 noted mild erythematous 
eruptions. None of the patients stopped the drug per- 
manently on account of toxic symptoms. During the 
seasons of 1938-1939 and 1939-1940, 2 patients were 
transferred from the treated to the control groups 
because of mild reactions; 

T. d’R., an Italian boy, whose mother and father were subject 
to urticaria and hay fever respectively, complained of urticaria 
which first appeared four weeks after he started sulfanilamide 
and which disappeared and reappeared when the “‘■“S 
stopped and then resumed. Later he was again started o 
sulfanilamide in doses of 0.15 Gm. a day. He , 

drowsiness, fatigue and nausea after taking the drug 
and refused to continue to fake it. , nn r.,, r,f 

N. S., a Jewish boy of 7 years, was started on G . 
sulfanilamide daily when he was clinically and symptomat y 
well, with normal temperature and sedimentation rate 
white blood cell count, however, was recorded as 
50 per cent polymorphonuclears and 5 per cent ) 
neutrophils. This count was not checked. -ei. 

mild infection of the upper part of the respirator)’ 
oped in him, and his mother thought he "nd JioJ. 

When seen a week after starting the drug he 

fatigue, his throat was slightly sulhnil- 

99.4 F, and his sedimentation rate normal The ^ 0 °^ suit, 
amide level was 2.0 mg. per hundred cubic centimeters, n 
white blood cell count was now 4,300, with 17 
and 28 per cent adult polymorphonuclears-a ^ 

cent. On account of the leukopenia the drug was sloppy 
During the ne.xt two visits his white cell count rose to 9.5W 
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Chart 1. — hlajor episodes of acute rhevuuatic fever in patients taking 
sulfanilamide propliylactically who entered the study in 1936 and 1937, 
The heavy vertical lines indicate thtf date of entering the study. TIic 
heavy horizontal line divides the groups entering the study in successive 
years. Each black block represents a major rheumatic episode. Cross- 
hatched areas indicate periods of prophylactic sulfanilamide therapy. V, 
died; L, lost. 

them were seen more frequently when the drug was 
first given ; later, when everything was running 
smoothly, the interval was sometimes lengthened a little. 
Some of the patients in the control group were seen as 
frequently as those in the treated group ; many were seen 
less frequentl3i. Some were checked at half-3'early or 
yearly intervals. In order to follow every patient up 
to July 1, 1940, the date this study closed, a few control 
patients who could not be brought into the cardiac clinic 
were questioned by letter as to occurrence of rheumatic 
fever or other illness. All but 1 replied that they had 
been perfectl y well. 

-17 These 2 p-itients, S. R. and C. d’L., had had attacks of rhenniatic 
fever during the summer months of the previous >ear. _ 

\l M. R : See later in article under “questionable episodes. 


10 Marshall E K Jr.: Determination of Sulfanilamide in Blood and 
Urink Proc': Soe^Experl Biol. & Med. 30 : 422 (April) 1937. 
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and then to 11,550, with 4 per cent and 11 per cent juvenile 
forms and 61 per cent and 37 per cent adult neutrophils respec- 
tively. He was again started on sulfanilamide; 0.3 Gm. was 
administered one evening, and 0.3 Gm., the next morning. When 
he awoke that morning his face was “very red,” and the redness 
persisted, although he had no complaints, so he was brought 
to the hospital. The boy's cheeks were crimson, with marked 
circumoral pallor. There was a slight erythema over the flexor 
surfaces, not accentuated in the axillary folds. He seemed tired 
and “toxic.” There was no fever, no strawberry tongue or 
injection of the pharyn.x. The leukocyte count was 14,150. 
The drug was stopped, and his parents observed that the red- 
ness of the face soon disappeared. Seen two days later he 
seemed normal ; the leukocyte count was 6,700, with 3 per cent 
juvenile and 38 per cent adult neutrophils. 

On account of the drop in the total leukocyte count 
without granulocytopenia on two occasions, as well as 
the erythema and the feeling of lassitude, the drug was 
permanentl}' stopped in this instance. 

Other toxic reactions, which did not necessitate per- 
manent stopping of the clrug, were as follows : 

In D. R. an itching rash developed over the dorsal surfaces 
of her extremities, associated with erythema, nine days after 
starting sulfanilamide. The rash disappeared two days after 
the drug was stopped. Two weeks later the patient started to 
take 0.6 Gm. a day, and in twenty-three days she noted an 
itching rash on her wrists which again disappeared promptly 
on discontinuing the pills. Three days later she was started 
once more on the drug, which was increased rapidly to the full 
dose without untoward effects, and continued for the remainder 
of the season. 

G. H., aged 9, may have had slight drowsiness and fatigability 
during the first eighteen days of the administration of 0.9 Gm. 
of the drug daily, and his mother noted a little rash on the 
calves of his legs but nowhere else. These questionable effects 
were not noticed during subsequent months of sulfanilamide 
therapy. 

Although the hemoglobin, volume of packed red cells 
and sedimentation rate were carefully followed through- 
out the four year study, frequent determinations of the 
white blood cell total and diflferential count were not 
made until the season of 1939-1940. Of 14 patients 
receiving sulfanilamide for the first time in 1939-1940, 
8 had normal white blood cell counts throughout the 
period of treatment. Five showed a drop in total white 
blood cell count to levels between 4,000 and 5,000 with- 
out granulopenia. In two instances the leukopenia was 
present on one visit to the clinic only, eleven da)'s and 
twelve w'eeks after starting sulfanilamide. In 2 other 
cases the leukopenia, first noted five and a half weeks 
and twelve weeks respectively after beginning sulfanil- 
amide, persisted for a three month period. These 4 
patients continued and completed their sulfanilamide 
courses without untoward effects. The fifth patient, 
N. S., is described in detail earlier in this section. One 
patient (whose total leukocyte count was 4,800 when 
the drug was started) showed a drop to 2,950 leuko- 
cytes in tl'.ree weeks and to 2,600 with 60 per cent 
granulocytes four days later. Sulfanilamide was stopped. 
The leukocyte count rose to 5,500 in two weeks. Sulf- 
anilamide was again started and continued for the next 
six months ; the leukoc 3 'te count fluctuated between 
4,300 and 5,400 throughout this period. 

Finally, 1 patient (G. C.) who took sulfanilamide in 
both 1938-1939 and 1939-1940 and whose usual leuko- 
cyte count fluctuated between 4,400 and 6,500 began 
the drug late in October 1939 on a day when her leuko- 
cyte count was 4,500, The white blood cell count 
remained between 4,500 and 4,900 until the end of 
Januarj' 1940. Earh’ in Februarj' she had influenza 
and from then until the last of April her leukocyte 


count lay between 3,150 and 3,750, returning to more 
than 5,000 thereafter. The drug was not stopped 'dur- 
ing the period of leukopenia. 

Thus we observed no alarming reactions from the 
administration of sulfanilamide during our four years 
of stud}', nor were the patients disturbed by symptoms 
more distressing than drowsiness or itching. Some drop 
in total leukocyte count over a period of days or weeks 
was not uncommon, but the phenomenon was self limited 
and was never accompanied by granulopenia, 

EFFECT OF TREATMENT 

Beta Hemolytic Streptococcus Infectious . — None of 
the patients receiving sulfanilamide prophylactically suf- 
fered from acute beta hemolytic streptococcus infection 
during the period of treatment. Among the control 
patients, A. M, was hospitalized in April 1937, with 
an acute sore throat ; pharyngeal culture showed 98 per 
cent beta hemolytic streptococci. In October 1938, E. J. 
had an infection of the leg from which an almost pure 
culture of beta hemolytic streptococci was obtained. 
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Chart 2. — Major episoties of acute iheuniatic fever in patient*? taking 
sulfanilamide prophylactically who entered the study in 1938 atul 1939. 
The symbols are as given in chart 1. 

Pharyngeal cultures were taken on treated patients 
at each visit at intervals of several weeks and at some- 
what longer intervals on control patients, throughout 
the seasons of 1937-1938, 1938-1939 and 1939-1940. A 
few cultures were taken in 1936-1937. A total of 500 
cultures was taken on treated patients during the jieriod 
of sulfanilamide administration. Twenty of these, or 
4.0 per cent, were positive for the beta hemolytic strep- 
tococcus (table 3). Eight of the positive cultures were 
obtained from two persons who had had fairly large 
numbers of beta hemolytic streptococci in the flora of 
the throat just preceding the administration of sulfanil- 
amide. One patient (G. D.) had 40 per cent beta 
hemolytic streptococci in the pharyngeal culture before 
sulfanilamide was started, and three out of eleven cul- 
tures showed 5 per cent of the organism after the drug 
was started. 

R. H., a 17 year old Negro boy, had been hospit.alizcd for 
two months with his sixth attack of rheumatic fever in six 
years. Symptoms during the first week in the hospital included 
sore throat, abdominal pain, painful tender joints and cough 
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.wjth^ bloody sputum. He had huge infected tonsils, mitral 
stenosis and aortic insufficiency with changing electrocardio- 
grams. A pbaryjjgeaJ culture ori admission showed one colony 
of beta hemolytic streptococci ; two subsequent ones showed 
normal flora. The sedimentation rate, elevated at first, fell to 
normal three weeks before discharge hnd there remained. 

Ten days after leaving the hospital in December he came 
to the cardiac clinic. He was symptom free, with a normal 

Table 3. — Coiufianson of the Incidence of Positive Pharyngeal 
Cultures in the Treated and Control Groups 


Jour. A. Jf. A. 
Feb. 15, Wl 

12.2 per cent or three times that observed in the treated 
group.- The positive cultures were distributed amone 
patients ; there was no evidence that any of the 
patients were carders. Only 2 patients had as many as 
three positive cultures; these were not obtained on con- 
secutive visits nor was the streptococcus the predomi- 
nating organism. The average proportion of beta 
hemolytic streptococci in the positive cultures on con- 
trol patients was 21,2 per cent, over twice as great 
a concentration as in the positive cultures of treated 
patients. 


Treated Group Control Group 

During During 

Sullanilnmlde Season Control Season 

Throat Cultures , Throat Cultures 

Total Positive for Total Posltli-cfor 

Number Beta Hemolytic Nuraber Beta Hemolytic 
of Streptococci of Streptococci 

Throat , ' , Throat * , 


Season 

Cultures 

No. 

% 

Cultures 

'No. 

% 

1936-1937 and 1937-193S. 

106 

8 

4,7 

71 

10 

141 

1938-1939 

1.36 

7 

5 1 

300 

32 

32.0 

3939-3030 

lOS 

5 

2.5 

1G5 

19 

33.5 

Total for 1030-1930 

500 

20 

4.0 

330 

41 

12.2 


sedimentation rate, and remained so throughout the year. 
Pharyngeal culture, however, on the first and second visit to 
the clinic showed 50 per cent and 40 per cent beta hemolytic 
streptococci. Sulfanilamide was then started; successive cul- 
tures of material from the throat during the nc.xt fourteen weeks 
showed the following percentages of beta hemolytic streptococci : 
40, SO, 5, 5, 0 and 10. At that point tonsillectomy was per- 
formed; culture of the macerated tonsillar tissue showed SO 
per cent beta hemolytic streptococci. Subsequent pharyngeal 
cultures showed only normal flora for the remainder of the 
sulfanilamide course and tlirough the summer months. The boy 
took sulfanilamide again the following winter ; nine pharyngeal 
cultures showed normal flora, while one showed 1 per cent beta 
hemolytic streptococci. He had no recurrence of rheumatic 
fever. 

Aside from these 2 patients wlio were carriers of 
beta liemolytic streptococci when sulfanilamide was 
started, 10 treated patients had single ( in two instances, 
two) positive throat cultures during tlie four seasons 
of therapy. The average proportion of beta hemolytic 
streptococci in tliese isolated cultures was 9.3 per cent. 

In contrast to the carriers G. D. and R. H., men- 
tioned previously, 2 patients who showed positive 
cultures immediately preceding sulfanilamide therapy 
became free from beta hemolytic streptococci as soon 
as the drug was started : 

G. H. had 80 per cent and SO per cent beta hemolytic strepto- 
cocci ten da)’s before, and on the day of starting sulfanilamide. 
After eighteen days on the drug a culture of material from 


Table 4. — Occurrence of Major Rheumatic Episodes in the 
Prophylacikally Treated and Control Groups of Patients 


Group 

Sulfanilamide. 
Control 

Total 


Major Episodes 

Verson- < -'r ; — ■ 

Seasons Number Percentage 

79 0 0 

150 is Ib.D 

e 29 tS b.b 


his throat showed only normal flora, and this state of affairs 
oersisted throughout the season of treatment. 

^ M H showed 5 per cent, 40 per cent and 20 per cent beta 
hemolytic streptococci in three pharyngeal cultures taken three 
weeks before, two weeks before and the morning before starting 
wSnient. Seventeen days later the culture showed only normal 
flora, and so remained throughout the season of therapy. 

In the control group, 41 of 336 cultures taken during 
the four Srol 1easo.,s ,vere postoe, a„ of 


Tims it appears that during the eight month treat- 
ment and control periods, pharyngeal cultures positive 
for beta streptococci were more numerous and more 
strongly positive' among control patients than among 
treated patients. Did this difference result from the 
presence or absence of prophylactic treatment or from 
inherent differences in the two groups of patients? 
Relatively few cultures were taken during the four 
“summer” months, and this particularly applies to the 
control group. However, the fact that of seventy-nine 
such “summer” and pretreatment cultures taken on 
patients treated during the “winter” months in 1938- 
1939 and 1939-1940, fourteen, or 17 .7 per cent, were 
positive strongly suggests that the treated group was 
at least ordinarily susceptible to harboring the beta 
hemolytic streptococcus. 

Major Rliciniiafic Episodes . — During the four years 
of this study, not a single major attack of acute rheu- 
matic fever occurred in any patient while taking sulf- 
anilamide as a prophylactic (table 4), Fifteen major 

Table 5, — Distribution of Major Rhciiinatic Episodes Between 
Two Subdivisions of Control Group 


Major Episodes 

person' r- 

Seasons Kumber Percentage i 

A. Hnd sulfanilamide other seasons.... &4.5 8 9.4 

B. jN’ever had sulfanilamide 05.5 7 10.7 

Total control group.... 350 15 10.0 


rheumatic episodes were observed among the control 
cases during the same period, and one such episode 
occurred during August in a patient wlio had received 
proplylactic sulfanilamide the preceding season.=^ In 
all, 55 patients received prophylactic doses of sulfanil- 
amide during seventy-nine seasons (charts 1 and 2 
while 67 patients were observed as controls during one 
hundred and fifty seasons (charts 1, 2, 3 and 4). 

Of the control group, 35 patients never underwent 
a season of prophylactic treatment (charts 3 and 4) ; 
eight major episodes occurred among these patients. 
The remaining 32 had at some time taken sulfanilamide 
For one or more seasons and then were shifted to the 
rnntrol group (charts 1 and 2) ; seven major episodes 
occurred among control patients of this type (table o;. 
ft is thus apparent that a course of prophylactic tieat- 
Hent has no statistically demonstrable effect on the 
iubsequent appearance of attacks of acute rheumatic 
iever after sulfanilamide has been withdrawn. 

Among the control group, then, fifteen major episodes 
iccurred during a total of one hundred and fifty person- 


20 TWs not include positi« cultures encountered during bo,- 

of propby.ac.ic therapy 

22 A major rheumatic episode occurring during the ‘'’catment seasons 
Ven renresented by a blacfc block superimposed on 3 cross 
Whed area^ Sinerno such^P^sodes occurred, this urruugemcnt of 

^^'r^TcaTe'sTtoh durfng c^trol seasons, the duration of such 
f/ciU^oSted i Lrmal season for statistical purposes. 
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seasons, an incidence of one major attack per ten person- 
seasons. If a similar rate of attack were present among 
the treated group, eight major episodes among seventy- 
nine person-seasons would be the normal expectancy. 
Yet there were actually no attacks among the treated 
group. The likelihood that this was the result of chance 
is calculated as P == 0.003 ; in other words, a difference 
as great as or greater than that observed would have 
arisen by chance only three times in a thousand assum- 
ing that the treated and control patients are comparable 
groups."* 


(May and June). The June attacks occurred early in 
the month and in two instances at least were preceded 
by beta hemolytic streptococcus throat infections toward 
the end of May. C. A. had two attacks in one year, 
with nearly a three month period of well-being between 
attacks; L. F. was hospitalized twice in 1939-1940 
with a month intervening between hospital admissions, 
but he was never well, so that this whole period is con- 
sidered as one major rheumatic episode. 

On inspecting charts 1, 2, 3 and 4, one will note that 
the high incidence of major episodes just before inclu- 


Table 6. — Aiiolysis of Jiidividiial Major Rheumatic Episodes Occun iiig iu Control Patients 


Social, Economic 

Sulfanilamklc and Personality Cardiac 
History Eactors f Status t 

A , ^ ^ A 
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Nature of Major Rhcumntle Episode § 

C. A. 

5 

N 

31 

3 

Never 

1.2, 3. 4 

2 

3 

3 

2 

+ 

4- 

I 

1. Polyarthritis, endocarditis, first degree 
heart block 











2. Polyarthritis 

S. B. 

■w 

3 

Never 

1,2. 3.4 

2 

3 

2 

3 

+ 


I 

Polyarthritis, precordlnl pain 

d 

15 











G. D. 

N 

1 

1, 2 

3, 4 

2 

3 

3 

1 

4* 



I 

Polyarthritis, prccordial pain, dyspnea. 

9 

SG 










fever, tachycardia; throat culture 
11^/30 : 25% beta hem. strep. 


R. E. 

W 

1 

1.2 

3,4 

1 

1 

1 

1 




1 

Polyarthritis and pulmonary infiltration 

d 

14 









beginning 6/8/39, 15 days after U. R. I.; 
throat culture: 6/2G/39: 40% beta hem. 
strep; E. S. R. elevated 8 weeks 




R. F. 

N 

1 

1 

2, 3,4 

2 

2 

2 

2 

+ 


I 

Polyarthritis, fever and first degree Iieart 

d 

14 











block; E. S. R. still 32 mm. on 7/29/40 

L. P. 

N 

1 

1 

2. 3,4 

2 

2 

2 

2 

+ 


11 

Polyarthritis, carditis, lever, severe epi- 

d 

21 











staxis 

C. H. 

N 

3 

Never 

2, 3,4 

1 

3 

3 

3 

? 

— 

I 

Polyarthritis following U. E. I. with sore 

d 

32 











throat and cough 

N. H. 

N 

1 

2 

3.4 

2 

1 

1 

1 

? 

? 

? 

Polyarthritis and fever preceded by 

9 

35 











period of extreme weakness and lassi- 
tude; E. S. R. elevated 8 weeks 

A. K. 

W 

4 

Never 

3,4 

2 

2 

2 

2 

+ 


I 

Polyarthritis, carditis, ? rerienrditis; 

d 

13 









throat culture 1/16/40: 75% beta hem. 
strep.; E. S. R. normal; 2/1/40 sore 















throat; 2/4/40 polyartlmitis 

L. K. 

W 

4 

Never 

3,4 

1 

2 

2 

3 

4- 



I 

“Acute rheumatic fever, carditis, mild 

d 

10 










polyarthritis”; report from Walter 

Reed General Hospital 


P. L. 


3 

Never 

2, 3,4 

2 

2 

1 

2 

4- 

4- 

I 

Polyarthritis, endocarditis, ? pericarditis 

cf - 

28 












M. R. 

W 

3 

Never 

2, 3,4 

2 

3 

2 

2 

— 

— 

I 

Hcmichorea 

9 

14 












J. s. 

N 

2 

3 

4 

2 

3 

3 

1 

4- 

4- 

I 

Acute rheumatic fever with pericarditis, 

d 

1C 











myocarditis, pleurisy, ? bronchopneu- 
inonia and bronchitis 

M. T. 

vr 

1 

1 

2, 3,4 

1 

I 

2 

1 

+ 

4- 

II 

Polyarthritis and ? erythema nodosum 

9 

30 










following severe ulcerative pharyngitis 













(throat culture not obtained); 2 weeks 
later throat culture showed 5% beta 













hem. strep. 


Duration and Hospitalization 
Dec. 193G-Feb. 1037, J. H. H. 
ward 

May-Aiig. 1937 in l>cd at homo 
under C. O. supervision 

Feb.-April 1937 J. H, H, ward 

Oct.-Dcc. 1939 In bed at homo 
under C. C. supervision 

June-Aug. 1939 in bed at home 
under C. C. super^'ision 


Junc-July 19J0 in bed at homo 
under C. C. supendslon 
Nov.-Dee. 1939, Jnn.-April 1040 
J. H. II. ward 

Jnn.-JJarch 1939 J. H. H. ward 

Mny-July 1940 in bed at homo 
under L. M. D. and C. C. 
supervision 

Feb.-April 1040 J. H, H. ward 


Jnn.-Mnrch 1940 In 'U’altcr Reed 
General Hospital, V’nshlngton, 
D. C. 

Dcc.-Jan. 103S J. H. H. ward 

April-Juno 193S in bod at home 
under sporvislon of Sinai 
Hospital 

June-Aug. 1940 J. H. H. ward 


Fcb.-3Inrch 2940 in bed at 
home: C. C. supervision in 
latter T\ecks 


* Control seasons: 1 = 1930-1937; 2 = l93i-19o8; 3 = 193S-1039; 4 = 1939-1940. Numbers in heavy type indicate the season in uldcli the major 
rlieumntic episode occurred. 

t Social, economic and personality factor.*! arc designated 1, 2 and 3 to indicate good, fair and poor. 

I Cardiac status Is designated -f, ?, ~, to indicate present, borderline and absent, I, II as in table 1. 

§ E. S. R. = erythrocyte sedimentation rate; J. H. H. - Johns Hopkins Hospital; C. C. = Cardiac Clinic; U. R. I. = Infection of upper 
part of respiratory tract. 


The details of the fifteen major attacks occurring in 
the control group are analyzed in table 6, and a summary 
of the group suffering from recrudescences compared 
with the treated and control groups is given in table 1. 
The rate of attacks was highest in 1936-1937, lower in 
1937-1938 and 1938-1939 and again high in 1939-1940. 
The apparent preponderance of attacks in 1940 depended 
on. first, the high attack rate and, second, the fact that 
the size of the control group was greater than in any 
preceding year. Most of the attacks occurred either in 
early winter (December to February-) or late spring 

J4. Dr. Edwin I.. Crtr^by pave a':«istancc and advice in matters per- 
l.nming to I'jcst.iti'.tics. 


sion of patients in the study is striking and is, of course, 
due to the fact that patients were selected because they 
had recently had attacks. The first season such attacks 
had occurred within three years of admission to the 
study ; thereafter most of the available new patients had 
had acute rheumatic fever in the Iiospital within the 
preceding year. The fact that major attacks seemed 
more prevalent in both treated and control patients 
before entering the studj- than after ma}’ he accounted 
for on three grounds: first, that the patients were 
selected in such a waj’ that all had had attacks just 
prior to inclusion in the stud}” second, that tlic chances 
of recurrences diminish with age and with the miinher 
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of recurrences; and finall)% that while all of the recent 
major attacks occurring just before and during the 
stud}’' were observed in the hospital, as well as some 
of the early episodes, other early major episodes 
recorded in the figures are based on the history as given 
by the patient, affording some chance for inaccuracy. 
All these considerations applj’ equally to treated and 
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Chart 3. — Jlajor episodes of acute rlicum.atic fever in control patients 
who entered the study in 1936 .and 1937. The symbols are as given in 
chart 1. 


control patients, and great care was taken to include 
patients with history of both many and few attacks in 
both groups. 

Minor Rheumatic Episodes. — During the four seasons 
of observation, only two minor rheumatic episodes 
occurred among the treated group. Both attacks 
occurred soon after treatment was begun; 1 patient, 
F. R., was receiving only one fourth the final daily 

routine dose. 

F. R. was started on 0.3 Gm. of sulfanilamide daily the first 
season At the end of a week acute rhinitis without 
Soped in him, and a week later one knee was PamM and 
swollen for three days, with elevation of the sedimentation . 
The dose of sulfanilamide was subsequently raised „ . 

M W began to take 1.2 Gm. of sulfanilamide daily m October 

1037' Five days later he had malaise and painful hot wrists. 
The" following day these symptoms had disappeared, bu wo 
lays later his ankles were painful for a few hours. None of 
fhe joints were swollen, and he had no further symptoms. 

Among the control patients, six minor recrudescences 
Tctd «, Ki. iows to 

elevated. He had 1 1 but he was given 2.4 Gm. 

extraefiorwaf performed, and received half that dose for tuo 

even more severely, contm During June the 

arthralgia and occas P j^re throat, 

patient was in bed seye gig^ated sedimentation rate and 

chaiighigdeHrrardkgrams throughout the winter of 1938-193 . 


L. F. had sore throat, cough, low grade fever and mild poly- 
arthritis during April and May 1939, with a sedimentation rate 
of 30 to 33 mm. 

W. K. had pob'arthritis in May 1939, following an infection 
of the upper part of the respiratory tract, with night sweats, 
malaise and considerable pain and redness of the joints. He 
went to bed at home for six days. His sedimentation rate, 
usually normal, remained between 36 and 28 mm. for two 
months. 

J. S., two weeks after one “chest cold” and three or four 
days after beginning another, had polyarthritis the first week 
of October 1938, with migratory joint pains and swelling of one 
knee. The sedimentation rate was 34 mm. 


The cases of F. R., M. W. and P. L. suggest that 
sulfanilamide has little or no prophylactic value if 
administration is begun two weeks or less before the 
onset of a rheumatic episode. 

Questionable Rheumatic Epbodes. — None of the 
patients receiving sulfanilamide therapy had any febrile 
or incapacitating illness in which the diagnosis of 
rheumatic fever was brought into question. (Four 
patients had clinically typical influenza with leuko- 
penia.) Among the control patients, 5 had illnesses 
requiring hospitalization in which a relationship to acute 
rheumatic fever was possible but not certain. 


J. S., who has mitral stenosis, was hospitalized in October 
1937 with bronchopneumonia. Culture of the sputum showed a 
small percentage of pneumococcus type IX; beta hemolytic 
Streptococci were not recovered. There were no other signs of 
rheumatic activity. In 1934 he had had a similar attack with 
beta hemolytic streptococci present in the pharyngeal culture. 

C. A., wiio had mitral stenosis and first degree heart block, 
had two attacks of polyarthritis in the spring of 1937. In the 
spring of 1938 she complained of feverishness, weakness and 
joint pains. In May 1938 she was hospitalized with fever, 
arthritis, erysipeloid swelling of the legs, several subcutaneous 
nodules, tender swelling of a synovial bursa on the back of her 
hand and a fine papular rash. Sedimentation rate was 32 mm.; 
culture of material from the throat showed 10 per cent beta 
hemolytic streptococci. The blood Wassermann reaction, which 
U..A Kppn npirative the year before, was positive. She received 
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first attack of auricular fibrillation. Reversion to normal sinus 
rhythm with first degree heart block followed a course of 
digitalis and quinidine. 

M. T. was in the Johns Hopkins Hospital for three weeks 
in November 1938 with lobular pneumonia associated with joint 
pains and a subcutaneous nodule. No pathogenic organisms were 
cultured from her sputum. 

R. d’A., a white woman of 26 years, who had mitral insuf- 
ficiency and stenosis, aortic insufficiency and cardiac enlarge- 
ment, had a hysterectomy in November 1939 to interrupt a 
pregnancy. Nine days postoperatively fever developed and pain 
in the lower part of the abdomen, followed by tenderness along 
tlie course of the right femoral vein and pain in the axilla on 
respiration with nonproductive cough. She had signs of con- 
solidation over the lower portion of the left side of the chest, 
with temperature increasing up to 103.5 F. The diagnosis was 
thrombophlebitis and pulmonary infarction. By December 11 
tbe symptoms and signs had disappeared, and her temperature 
bad returned to normal. At the height of her fever transient 
second degree heart block developed in her, and subsequently, 
prolongation of the auriculoventricular conduction time which 
persisted for over a month. The T waves remained upright 
throughout. She had had digitalis at the time of the second 
degree heart block, but it is doubtful whether she was over- 
digitalized, especially as her PR interval was still 0.24 on 
December 27, twenty-four days after stopping digitalis. Similar 
prolongation of the PR interval occurred during her last attack 
of acute rheumatic fever in 1936, when she had had no digitalis. 
Finally, on another occasion when the digitalis dosage was 
pushed, characteristic T wave changes developed without 
lengthening of the PR interval. 

Other questionable episodes which did not involve 
hospitalization occurring among control patients were 
as follows: 

E. V. had pain and swelling of the fingers for a few days in 
the spring of 1939. She was out of town at the time. 

H. R., who did not come into the cardiac clinic in 1939-1940, 
wrote in answer to a follow-up letter, “I had rheumatic fever 
in December (1939)” but did not describe the attack. 

L. J. had bouts of multiple joint pains from October 1939 to 
April 1940. She was later found to have pyelitis. 

R. E. had pain in his right wrist three weeks after the onset 
of a febrile infection of the upper part of the respiratory tract 
with a productive cough. The sedimentation rate was .29 mm. 
three days after the onset of pain. 

At each visit patients were specifically questioned 
concerning the occurrence of epistaxis, joint pains, 
sore throat, rash, nausea, vomiting, precordial pain, 
choreiform movements, or other rheumatic symptoms. 
Among the treated group most of the patients were 
symptom free throughout the period of therapy. A 
few each winter complained of mild arthralgia, often in 
a single joint, without local heat, tenderness or swelling, 
and in the course of an ordinary cold there might be 
some soreness of the throat for a da)' or two. Occa- 
sional precordial pain and isolated epistaxis were also 
noted. No chorea or significant nausea and vomiting 
were recorded. The only patient who had a cutaneous 
rash of probable rheumatic origin during sulfanilamide 
tlierapy had had the eruption much more markedly 
before the drug was started: 

E. B. bad bad attacks of erythema multiformc almost every 
evening for several months while in the hospital during his 
last acute attack of rheumatic fever, characterized by annular 
lesions which appeared and faded within a few hours. The 
lesions had been present frequently during the six weeks between 
discharge from the hospital and starting sulfanilamide therapy. 
1 he lesions recurred but twice, two and a half weeks and four 
months after beginning the drug, in 1938-1939, once during the 
summer of 1939 when he was not treated, and twice during 
the treatment season of 1939-1940. Each recurrence was for a 
few hours only. 


Since the control patients were not all seen as fre- 
quently as the treated patients, isolated symptoms were 
not always recorded as accurately in the control group, 
but it was our impression that sore throats and epi- 
staxes were more frequent and more severe among the 
untreated persons. 

Prognosis; Deaths . — On entering the study, 4 patients 
had definite impairment of cardiac functional capacity 
necessitating some limitation of activity.^^ Of these, 
2 (L. M. and L. E.) have been receiving sulfanilamide 
for four and three seasons respectively. The other 2 
(L. F., M. T.) were given the drug in 1936-1937 and 
have been in the control group during the subsequent 
three seasons. Both of the latter patients have had 
acute recrudescences of rheumatic fever while in the 
control group, and L. F. has died of acute rheumatic 
fever. L. M. and L. E., on the other hand, have had 
no renewal of rheumatic activity clinically and have 
shown little or no further impairment of the functional 
capacity of the heart. 

In 2 patients in the control group (B. R. and E. S.) 
subacute bacterial endocarditis developed, for which 
they were hospitalized, 1 in this hospital and 1 in the 
Baltimore City Hospital, Avith subsequent death and 
autopsy in both instances. Neither of these patients 
had ever received prophylatic sulfanilamide. In no 
patient receiving the drug did subacute bacterial endo- 
carditis develop. 

Finally, there were four deaths among patients in 
the control group, one from acute rheumatic fever and 
two from subacute bacterial endocarditis, as previously 
mentioned, and one from an acute illness of uncertain 
nature (L. F., B. R., E. S., W. B.). There were no 
deaths among patients in the sulfanilamide group while 
taking the drug. 

COMMENT 

The findings in this four year study confirm those 
reported in January 1939. It is striking that, while 
major rheumatic recrudescences occurred in 10 per 
cent of the one hundred and fifty person-seasons 
observed in the control group, no major episodes 
occurred during the seventy-nine person-seasons in the 
treated group. Every effort rvas made to evaluate the 
various factors affecting the treated group and control 
group; these have been set forth in detail in table 1. 
The treated group contained a slightly higher percentage 
of patients with organic and functional cardiac dis- 
ability. In the control series there were more unco- 
operative patients, but only three major attacks 
developed among them, which is a smaller percentage 
than occurred among the cooperatir'e control patients. 
The factors of nutrition, housing and intelligence were 
not significantly different in the two groups. 

Beta hemolytic streptococci were found in 12.2 per 
cent of the three hundred and thirty-six pharyngeal 
cultures obtained from control patients during the 
months of October through June. It is interesting to 
compare this finding rvith two recent studies on the 
preralence of beta hemolytic streptococci in cultures 
of material from the throat of normal i>ersons living 
in Baltimore. Bourn, Carpenter and McComb 
reported 10.4 per cent positive cultures among 2,812 
taken between October and July over a three year 
period ; most of their subjects were medical students ; 

25. Oass II, classification of the New York Heart A««ociatioi», 1939. 

26. Bourn, J. M.; Carpenter, 11. M., and McCom!), E.: Strcptr>cc<cu« 
Hacmolyiicus (Beta) in the Presence and Absence of Acute Minor Re'pir* 
atorj* Infection. 1928-1931, Am. J. Hyff- 17:761 (May) 1933. 
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some were dispensary patients. Long and Bliss found 
10 per cent and 13 per cent of pharyngeal cultures 
positive for ordinary beta hemolytic streptococci in two 
smaller groups of normal persons during the winter 
season Thus the incidence of positive cultures in 
normal persons living in Baltimore is almost identical 
with that found in our control group. Since this is true, 
the fact that only 4 per cent of the fiv» hundred cultures 
taken on our treated group of patients were positive 
gams increased significance. Sulfanilamide prophylaxis 
apparently caused a substantial reduction in the inci- 
dence of the beta hemolytic streptococcus in throat 
cultures of persons under treatment. 

Of considerable interest is the fact that four deaths 
occurred among the control patients and none among 
the treated patients, although the latter had equally 
serious cardiac lesions. Also the fact that 2 of the 4 
patients died of subacute bacterial endocarditis, while 
in no patients under treatment did this serious malady 
develop, brings up the question of whether sulfanilamide 
may prevent this complication as well. Our series is 
too small to bring any statistical evidence to bear on 
these points. 

Since children often have a more fulminating variety 
of rheumatic fever than adolescents and young adults, 
and since most cardiac lesions begin in childhood, it 
seems logical that the sooner prophjdactic treatment 
can be begun the better the results will be. As our 
study included very few children, we must await other 
studies to ascertain whether this assumption is correct. 
The results reported in the preliminary work of Coburn 
and Moore on children between the ages of 6 and 14 
are as good as those of ours in persons of 14 years 
and over. 

SUMMARY AND CONCLUSION 

1. Sulfanilamide was given continuously to 55 
patients ivith a recent history of acute rheumatic fever 
during seventy-nine person-seasons between 1936 and 
1940. Sixty-seven patients with similar history, who 
were given no proph 3 ’lactic treatment, were observed 
simultaneously during ISO person-seasons. 

2. The drug was taken from November through 
June, usually in a dose of 1.2 Gm. daily. 

3. No serious toxic effects were observed. Mild 
cutaneous eruptions and some drop in total white blood 
cell count without granulocj'topenia occurred in a few 
patients. The leukopenia was self limited in duration 
and was of no apparent clinical significance. 

4. Pharyngeal cultures positive for the beta hemolytic 
streptococcus were less numerous and showed a lower 
percentage of the organisms among treated patients 
than among control patients. 

5. While taking sulfanilamide, none of the patients 
had'a major attack of acute rheumatic fever or an acute 
beta hemolytic streptococcus infection. 

6. Fifteen major attacks of acute rheumatic fever 

developed among patients not taking sulfanilamide dur- 
ing the control period. One patient, treated during 
the winter months, had an acute rheumatic recrudes- 
cence in August when he was not taking the drug. 
Five control patients suffered from acute illnesses which 
might have been of rheumatic character. One control 
patient was hospitalized with an acute beta hemolj'tic 
streptococcus infection. 


JOVK. A. .M, A. 
Feb. 15, 1951 


in 2 


7. Subacute bacterial endocarditis developed 
control patients. c^ciupea 

S. Four deaths occurred among the control group 
one from acute rheumatic fever and two from subacufe 
bacterial endocarditis. The cause of death in the othe? 

case IS uncertain. There were no deaths among perrons 
m the treated group. ^ pvirons 

Sulfanilamide may safely^ be administered in small 
daily doses over a long period of time. It appears to 
lie of value m preventing recrudescences of acute 
rheumatic fever. 


THE TREATMENT OF CONGESTIVE 
FAILURE IN CHILDREN WITH 
ACTIVE RHEUMATIC FEVER 

BERNARD J. WALSH, M.D. 

WASHINGTON, D. C. 

AND 

HOWARD B. SPRAGUE, M.D. 

BOSTON 

During the past three years we have studied the 
effects of I'arious drugs on the heart and circulation 
of fortj'-four children with congestive failure during 
active rheumatic fever.^ It is our purpose in this report 
to call attention to the aspects of the therapy of con- 
gestive heart failure peculiar to children suffering from 
this disease. 

METHODS OF STUDY 

More than 200 patients, mostly children, with con- 
gestive failure have been given prolonged care at the 
House of the Good Samaritan from 1920 to 1940. 
In a series of 44 consecutive patients with heart failure, 
all of whom were between 3 and 15 j’ears of age, we 
were able to compare the influence of certain drugs on 
the failing heart. The effectiveness of a drug was 
determined by increase in urinary output, lowering of 
the venous pressure, decrease in the size of the liver 
and loss of body weight. The usual conditions of 
absolute bed rest and restriction of fluids (1,200 cc. 
or less per day, varying with the size of the patient) 
were enforced throughout the period of heart failure. 
No salt was added to the diet except that used in cook- 
ing. Intake and output of fluids were measured. 


Tnnp P H., and Bliss, Eleanor A.: Studies upon Minute Hemcu 
27, Long, l'. > Further Observations upon the Pistnbution of 




CLINICAL OBSERVATIONS 

Xanthine Derivatives . — Because of the ease of admin- 
istration, low cost and good results obtained the drugs 
of the xanthine group are of much value in the treat- 
ment of children with rheumatic fever, in particular 
theocalcin (theobromine calcium-salicylate) and tlie- 
sodate (theobromine sodium-acetate). IVe have used 
theobromine calcium salicylate in twenty-three cases, 
with a satisfactory response in 13, or 65 per cent. It 
is in our experience the best tolerated of all members of 
this group, rarely causing any gastrointestinal upset. 
The optimal daily dose has been 3 to 5 Gm. (an average 
of 3 Gm.) divided into three doses. We have used it as 
long as it was effective, in some cases daily for a period 
of three to four months. Theobromine sodium-acetate 
has been used in eleven cases, with an excellent effect in 
9 or 82 per cent. The higher incidence of benefit from 
the use of this drug as compared to theobromine calcium- 
salicylate does not ne cessarily indicate that theobromme 

28. The sulfanilamide used in these investigations was supplied hy the 

Winthrop Chemical Compafiy, ♦... 

" flip Wouse of the Good Samaritan, Boston. 

\ Walsh B j and Sprague, H. B.: The Character of Con^s i' 
FanU in ChTldrin ^ jlctive ’ Khetimatic Fe^'er, J. D.4. Ch.W-, 

fo bt published. 
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sodium-acetate is more efficient in view of the smaller 
number of cases and the known variability of rheumatic 
fever. It is well tolerated and without any evident dis- 
advantage when given in the dose of 3 to 5 Gm. daity 
in divided doses. 

Diuretin (theobromine sodium-salicylate) is less 
effective than the previously mentioned xanthine deriva- 
tives, since it frequently causes vomiting when given 
by mouth. However, when it is impossible to give a 
diuretic orally, theobromine sodium-salicylate is often 
effective when administered rectally in doses of 1 to 
2 Gm. in tap water three or four times daily. 

We have had no success with plain theobromine in the 
few cases in which we have tried it, chiefly because of 
nausea and vomiting. 

Mercurial Diuretics. — It has been necessary to use 
salyrgan or mercupurin because of otherwise uncon- 
trollable congestive failure in 27, or 61 per cent, of our 
patients. Satisfactory diuresis resulted in more than 
90 per cent of instances in which these drugs were used 
when given in the dose of 1 cc. intravenously. In an 
occasional instance it was necessary to resort to one of 
these diuretics once or twice a week for several weeks 
until the patient either improved and was maintained on 
a xanthine drug or grew worse and died. It was fre- 
quently necessary in order to get a good result to pre- 
cede the mercurial diuretic by 3 to 4 Gm. of ammonium 
chloride in the previous twent 3 '-four hours. In the 
treatment of small children 0.5 cc. of mercupurin or 
sal 3 Tgan is sufficient to cause a satisfactory urinar 3 ' out- 
put. We have not had any toxic reactions from these 
drugs. However, it is unwise to give a mercurial 
diuretic in the presence of full digitalization, since the 
mobilization of the edema fluid consequent to the use 
of the mercurial may lead to intoxication with digitalis. 
We would advise the omission of digitalis for as long as 
possible before the administration of mercupurin or 
salyrgan. Mercupurin in suppositories was satisfactor 3 ' 
in seven instances but proved ineffective on three other 
occasions, possibl 3 ' because of failure to retain the sup- 
pository for a sufficient period. There was mild rectal 
irritation in 2 patients but no other untoward effects. 

Digitalis.— The use of this drug in the treatment of 
children with rheumatic heart disease and congestive 
failure has been the subject of considerable controvers 3 '. 
Some authors (Jacobsen and Davison.= Bachmann,’ and 
Sutton and Wyckoff-*) have maintained that it is of 
benefit, while others (Schwartz and Schwedel ° and 
Schwartz and Levy") have concluded that digitalis is 
not of value in the treatment of heart failure in children. 

We have witnessed marked improvement as evidenced 
by diuresis, loss of edema, decrease in the size of the 
liver and lowering of the venous pressure in 15 (43 per 
cent) of the 35 cases in which digitalis was used. We 
are convinced that digitalis has a definite place in the 
therapy of heart failure in children although it must be 
given with greater caution to children than to adults. 
The lack of response in the majority (20, or 57 per cent) 
cannot be accounted for readil 3 ', except in a few patients 

2 . Jacobsen, A. \V.. and Davison. W. C.: Dipitalis Therapy in Car- 
diac Decompensation in Children, Am. J. Dis. Child. 32:373 (Sept.) 
1926 . 

3. Baclnnann, H. A.: Clinical Types oC Edema in the Heart Failure 
of Childrct., Arch. Int, Med. 43: 795 (June) 1929. 

4. Sutton, L. P., and Wyckoft, John: Digitalis: Its Value in the 
Treatment of Children with Rheumatic Heart Disease, Am. J. Dis. 
Child. 41:801 (April) 1931. 

5. Schwartr, S. P., and Sch^Yedc\, J. B.*. Digitalis Studies in Chil- 
dren with Heart Disease, Am. J. Dis. Child. 39 : 298 (Feb.) 1930. 

6. Schwarts, S. P., and Levy, Joseph: Digitalis Studies on Children 
With Heart Disease, Effects of Digitalis in Children with Rheumatic 
Fever and Rheumatic Heart Disease, Am. J. Dis. Child. 42; 13-t9 (Dec) 
1931. 


with overwhelming rheumatic infection, since the two 
groups were comparable in the duration and severity of 
rheumatic fever and rheumatic heart disease. 

It is of considerable interest that the maximum effect 
was obtained in our patients b 3 ' doses of digitalis equal 
to the amount required by adults as calculated by 
Eggleston’s method (1 cat unit, or 1)4 grains [0.1 Gm.], 
of digitalis U. S. P. per 10 pounds [4.5 Kg.] of body 
w'eight). This is contrary to the wddely held opinion 
fostered first b 3 ’^ McCulloch and Riq>e ’ and later b 3 ’ 
Jacobsen and Davison - that the effective dose of digi- 
talis in children is 50 per cent to 200 per cent more 
per unit of body weight than is needed in adults. We 
have found it not only unnecessary but possibly dan- 
gerous to exceed the estimated therapeutic dose of 
digitalis as determined by Eggleston’s rule,® since there 
seems to be an increased tendency for children with 
active rheumatic fever to suffer serious cardiac dis- 
turbances while under digitalis therap 3 '. It was the 
appearance of auricular fibrillation in 6 of our patients 
who were taking digitalis and the return of normal 
rhythm in 5 of them when the drug was omitted that 
first impressed us with the unusual responses to digi- 
talis which may occur. In the sixth patient, a 10 year 
old girl rvith disease of the mitral valve of six years’ 
duration, the arrhythmia continued until death two 
weeks after the digitalis was stopped. 

Two patients who had tolerated a daily maintenance 
dose of 1)4 grains of digitalis for two weeks had a 
flare-up of rheumatic fever which coincided with the 
appearance of auricular fibrillation. In a third patient, 
who was also receiving a dail 3 ’’ dose of 1)4 grains of 
digitalis, auricular fibrillation developed the day after a 
considerable diuresis from intravenous injections of 
salyrgan. The fact that auricular fibrillation became 
manifest in 2 patients at a time when only the estimated 
therapeutic dose had been reached and in 1 other when 
the calculated dose was exceeded seems to us to indi- 
cate the wisdom of avoiding large amounts of digitalis in 
children. 

Sudden death occurred in 3 patients showing toxic 
effects from digitalis other than auricular fibrillation 
(bigeminal rhythm due to ventricular premature beats 
in 2 patients, and two to one heart block in the third). 
Another patient, in whom auricular fibrillation had been 
present within five days of death, died unexpectedly. 
These experiences have further strengthened our belief 
that some children with severe rheumatic fever and 
rheumatic heart disease manifest a peculiar sensitivit 3 ' 
to digitalis. While sudden death is not rare in patients 
suffering from rheumatic heart disease and congestive 
failure, it generall 3 ' occurs in those patients who have 
failed to show improvement or who are growing worse 
despite all treatment. 

In the children whose congestive failure has improved 
under treatment but who have, as well, signs of intoxi- 
cation with digitalis, as in the 4 cases just described, 
one cannot escape the impression that the action of 
digitalis rather than the rheumatic fever ma 3 - have been 
the major factor in the sudden death. Schwartz” was 
so impressed b 3 ' the appearance of auricular fibrillation 
as an early sign of digitalis toxicity in children with 
rheumatic heart disease and congestive failure, and In' 

7. McCulloch, H., and Rupe, W. A.: Studies on tlic Do«.icc of 
Di'eitah’s in Children, Am. J. M. Sc. 102:231 (Auj:.) 1921; The Toler- 
aucc of Children for Digilalif, South. M. J. 15:381 (May) 1922. 

8. Eggleston, CZary: Digitalis Dosage, Arch. Int. Med. 1C:1 (Julv) 
1915. 

9. Schwartz, S. P.: Digitalis Studies on Children uith He-art Dis- 
ease: Auricular Fibrillation in Children uitli an Early Toxic DiKit.aln 
Manifestation, Am. J. Dis. Child. 39; 549 (Slarch) 1930. 
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the death of 1 patient so affected, that he concluded 
digitalis was actually contraindicated in the treat- 
ment of children with rheumatic fever, active carditis 
and myocardial^ insufficiency. Our experience indi- 
cates that when its dosage is carefully controlled digitalis 
is useful in the treatment of children with rheumatic 
fever and congestive failure in spite of its potential 
dangers. 


Jovt. A. .M. A. 
Feb. is, 1911 

3. Mercurial diuretics given intravenously are effec- 

tive in producing diuresis but should not be given 
immediately after full digitalization because of the dan- 
M flSid tox'c digitalis reactions during the loss 

4. Digitalis proved to be of value, but it was found 
necessary to use great care in its administration. • 


Dosage. — It is our practice to give grains of 
digitalis orally three or four times a day until the total 
dose as estimated by Eggleston’s method is reached. 
IVe do not hesitate, although it is seldom indicated, to 
administer the full calculated amount of digitalis in two 
or three doses orally or parenterally over a period of 
eighteen to twenty-four hours. The effect of digitalis 
is then maintained by a daily dose equal to 1 or 
IJ4 grains (0.06 or 0.1 Gm.) ; the smaller dose is 
adequate for children between 5 and 10 years of age. 

Electrocardiograms should be taken at frequent inter- 
vals, at least every three days, until the full dose of 
digitalis is given, so that its effect, particularly on 
auriculo-ventricular conduction, may be observed. Dis- 
turbances of rhythm and high grade heart block may 
occur as a result of digitalis in the absence of anorexia, 
nausea and vomiting. We are so impressed with the 
need of electrocardiographic studies in children who 
are receiving digitalis that we would hesitate to use 
this drug if facilities for taking electrocardiograms at 
frequent intervals were not available. 

COMMENT 

Congestive failure in children with rheumatic heart 
disease seldom lasts less than a month and occasionally 
is evident for a year (average duration in our patients 
was three months). That it is of serious prognostic 
import is indicated by the death of 32 (73 per cent) of 
our patients, all of whom had congestive failure at the 
time of death. Seven (16 per cent) have recovered 
from congestive failure and rheumatic fever and are 
now well, and it is possible that the remaining 5 (11 per 
cent) still in the hospital with heart failure may likewise 
be restored to a relatively normal life. Though the 
clinical course is essentially dependent on the severity 
of the underlying rheumatic fever, the amount of heart 
failure can be controlled in a large measure by use of 
appropriate therapy. Diuretics of the xanthine group, 
particularly theobromine calcium-calicylate and theo- 
bromine sodium-acetate, are the first choice in carrying 
out this treatment. If they prove unsuccessful, digitalis 
may be tried, if one estimates the dose according to the 
body weight and bears in mind that children with rheu- 
matic fever and congestive failure are especially prone 
to intoxication with digitalis. The mercurial diuretics 
are reserved for those in whom heart failure JS increas- 
ing despite the use of a xanthine derivative or digitalis. 


CHRONIC ENDEMIC SELENIUM 
POISONING 

A REVIEW OF THE ISIORE RECENT FIELD AND 

laboratorv studies 
M. I. SliIITH, N.D. 

WASHINGTON, D. C. 

In 1933 Robinson ^ demonstrated selenium in a sarn- 
ie of wheat which had been grown in southern South 
Dakota and which had previousi)'' been shown by Franke 
and his co-workers = to be toxic when fed to small 
animals. These contributions solved the problem of the 
etiology of the pathologic condition in farm animals 
known in some of the Great Plains states as “alkali 
disease” ® and simultaneously opened up the larger and 
more difficult problem of selenium as a possible health 
hazard to man. The early investigations of Byers'* 
indicating the natural occurrence of selenium in certain 
soils of some of the western states and its wide dis- 
tribution in plants available to man as well as to the 
lower animals brought the problem to the attention 
of public health investigators. More recently selenium 
compounds have also come into use in insecticide sprays 
on the West Coast, and this has added to the hazard 
from the naturally occurring variety.” Moreover, Beath 
and liis co-workers ” liave shown that inorganic selenium 
compounds, such as are used in insecticide sprays, may 
be absorbed by certain special plants which in turn 
may serve as converters into organic compounds more 
or less readily assimilable by plants used in animal and 
human nutrition. The extent of the health hazard from 
the increasing use of selenium in the industries has 
been discussed by Dudley.*’ Though chemically the 
selenium compounds constituting an industrial hazard 
are quite different from those occurring naturally in 
endemic areas, there is ample evidence to indicate that 
toxicologically they are at least qualitatively similar.” 

THE absorption OF SELENIUM IN MAN IN 
ENDEMIC AREAS 

Field investigations conducted in 1936 in three sek- 
niferous areas of eastern Wyoming, southern South 
Dakota and northern Nebraska revealed a more or less 
universal absorption of selenium among the rural popu- 
lation in amounts sufficient to be excreted the urine 
in concentrations varying from about 10 to 200 micro- 


SUMMARY 

1. Forty -four children with congestive failure during 
active rheumatic fever were given various drugs (theo- 
bromine calcium-salicylate, theobromine sodmm-acetate, 
theobromine sodium-salicydate, mercupurm, salyrgan 
and digitalis) for their effect on the heart and circu- 

2 The xanthine diuretics were found to be of greatest 
value, in particular theobromine calcium-salicylate or 
theobromine sodium-acetate m the dose of 1 Gm. three 
J mes a day. Theobromine sodiiim-sahcylate given by 
SoSh was found less effective but was useful when 
given rectally. 
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grams per lumdrecl cubic centimeters.® It should be 
added that normally human urine in nonseleniferous 
areas contains no selenium. Investigations as to the 
probable sources revealed wide occurrence of the ele- 
ment in foodstuffs of animal origin such as milk, eggs 
and meats, as well as in vegetables and cereal grains.'* 
Analysis of such foodstuffs from endemic areas is given 
in table 1. Drinking water usually contained none and 
in the few positive instances it did not exceed from 5 to 
30 micrograms per hundred cubic centimeters. 

Attempts to correlate clinical evidence of selenium 
intoxication with the degree of absorption as evidenced 
by urinary excretion did not yield definite results. 
Symptoms that might be considered pathognomonic of 
selenium poisoning could not be discovered. The inci- 
dence of vague symptoms of ill health, particularly 
those suggestive of gastric and hepatic disorders, 
appeared to be sufficiently high to indicate the proba- 
bility of cause and effect.'® Urinary analysis in a series 
of farm animals with frank symptoms of “alkali dis- 
ease” showed a selenium content varying from 61 to 
300 micrograms per hundred cubic centimeters," values 
well within the limits of those found in human beings 
from the same or similarly affected areas. Our problem, 
therefore, resolved itself into ascertaining, first, the 
relation of excreted selenium to that absorbed and, 
second, determining the limits of tolerance in experi- 
mental animals so that we might arrive at some con- 
clusion as to the probable margin of safety in man and 
the probable effects that may be expected in case this 
is exceeded. 

RELATION OF EXCRETED AND RETAINED SELENIUM 
TO THE AMOUNT INGESTED 

As stated earlier, the field studies had indicated that 
man living in selenium-endemic areas may excrete 
more or less continuously as much as 200 micrograms 
of selenium per hundred cubic centimeters of urine. 
The significance of this in terms of selenium absorption 
was not clear until it was shown by experiments on 
laboratory animals that the excretion level in the urine 
bore a definite relationship to the amount ingested. On 
a uniform dailj' intake of selenium fed as sodium selenite 
over a period of months it was found that a balance 
was soon struck so that from 50 to 80 per cent of the 
amount ingested was excreted in the urine with much 
smaller and relatively insignificant amounts being 
excreted in the feces.'® The continual feeding of small 


Table 1. — Analysis of Selenium in Foodstuffs as Expressed in 
Microyrains per Hundred Grams of Material 


Foodstuft 

Core n Is 

Vcgetnblop. 

Milk 

EkCP 

Meats 


Micrograms 
67 tol.6S0 
12 to 1,760 
10 to 127 
25 to 014 
117 to 600 


daily doses of naturallj' occurring food selenium, as 
in wheat or oats, to suitable laboratory animals showed 
a similar relationship of output to intake, though here 
relatively less was excreted in the urine and more 
retained in the tissues." Stated briefly, the selenium 


9. Smith. M. I.; Franke. K. W.. and Westfall. B. B. : Pub. IJcallli 
Rci>. 51: 1496. 1936. Smith .and WcstLall.'” 

10. Smith. M. I. and Westfall. B. B.: Puh. Health Ren. 52:1375 
(Oct. 1) 1937. 

11. Smith. Franke and Westfall." Smith.""' 

12. Smith. M. I.; Westfall, B. B., and Stohlni.an, E. F.: Pub. Health 
Rep. 52:1171 (Atie. 27) 1937. 

13. Smith. M. L: Westf.all. B. B., .and Stchlman, E. F.: Pub. He.a1th 
Kep. 53: 1199 (July 15) 195 s. 


output in the urine expressed as micrograms per hun- 
dred cubic centimeters in animals fed seleniferous wheat 
protein was roughly equivalent to the daily dose admin- 
istered reckoned as micrograms per kilogram of body 
weight. Only a minor part of that ingested, probably 
that failing of absorption, was found in the feces, but 
considerable amounts were found to be retained in the 
tissues. The liver, kidneys, spleen, pancreas, muscles. 

Table 2. — Ineidenec of Important Patliolopic Manifestations 


Pathologic Manifestation Per Cent 

Gastric ulcers or necrosis 13 

Evidenco of injury to the gastric mucosa 74 

Focal destruction of liver cells and fatty degeneration iiO 

Cirrhosis of the liver 20 

Anemia 50 

Serous effusions 27 

Endocarditis or focal myocardial degeneration 50 


heart and lungs are the tissues storing the most, while 
bones, skin and brain store the least. Of considerable 
interest is its accumulation in the hair of animals 
chronically poisoned with naturally" occurring food sele- 
nium. This is believed to be as good a criterion of 
the length of time an individual has been exposed to 
selenium and the extent of its storage in vital tissues 
and organs as the excretion level in the urine is an index 
of the daily absorption." 

On discontinuance of its administration in experi- 
mental animals the excretion level in the urine falls 
off rapidly in the case of inorganic compounds and more 
slowly when food selenium has been given, so that 
appreciable amounts may be found in the urine for 
as long as six months thereafter.'® This is consistent 
with the tendency of this type of selenium to be stored 
in the tissues in firm combination with the proteins from 
which it is but slowly released. Its concentration in the 
blood, which is about half that of urinary selenium 
during active ingestion, may amount to twice that of 
urinary selenium from thirty to forty days after its 
administration has been discontinued." The problem 
of its mobilization from the body depots awaits solution. 

TOXICITY, CELLULAR CHANGES AND FUNCTIONAL 
DERANGEMENTS 

The older literature on the pharmacology of selenium 
has been of little help in the present problem for it dealt 
mostly with the acute effects from toxic or lethal doses." 
The question of the extent of the hazard to health from 
continued absorption of small subtoxic amounts from 
food sources is a difficult one to answer. The problem 
is rendered even more difficult by the fact that virtually 
nothing is known of the chemical nature of the com- 
pound or compounds naturally occurring in foodstufi's. 
Several investigators have studied the effects of the 
continual ingestion of inorganic or food selenium when 
fed at various levels.'* These researches are generallv 
in good agreement, indicating that 15 or more pan’s 
per million in the diet of the rat is toxic. At this level 
there is an estimated intake of about 1 to 1.5 mg. i)er 

14. Westfall, B. B., and Smith. M. T.; Studies In Chronic Selcnnvi,. 
Bulletin 174, National In^^titutc of Health, Federal Security Agenev 
Public Health Service, 1940. pt. 4. 

25. Crapek, F., and Wcil, J.: Arch. f. exper. Path. ti. Pharm.iJ.cl 
32 : 436, 1S93. Jone<.^ 

16. Mun^ell, Hard E.; peVancy. Grace M., and Kennedy. H ; 

Toxicity of Foo*! Containing Selenium a«: Shown by Its IhTcct «-n iIk' 
White Rat, Technical Bulletin 534, State* Department of AgriMil. 

turt, Septemher 19.^0. Schneider, II. A: .‘Science S3*.3J ( T.tm )'ii 
1930. Martin. A. L.; Am. J. Botanv 2.3:471. l'3>f, Pr.Tnl.r; K U . 
and Painter, E. P.: Cereal Chem. ir»:l. 193^'. Smitli. .‘'KdiV-Tj ;n .1 
1-Ulic.' Moxtn.** 
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kilogiam per day, and with inorganic selenium as 
sodium selenite the incidence of important pathologic 
manifestations given in table 2 was found.® 

The continued ingestion of naturally occurring wheat 
scleniuni in lats a.t a level of from 10 to 15 parts per 
million with an estimated daily intake of from 1 to 1.5 
mg. per kilogram showed liver injury, effusions and 
anemia as _ the most prominent pathologic manifesta- 
tions.” Higher laboratory animals appear to be more 
susceptible to its toxic effects. With the foregoing data 
as a guide many experiments were conducted on cats 
and rabbits with graded doses of selenium as it occurs 
naturally in wheat or oats over a period of many months, 
in order to ascertain the limits of tolerance and the 
character of untoward manifestations from doses exceed- 
ing the tolerated level. Gastric and hepatic functional 
tests, plasma bilirubin, urinary urobilinogen and hema- 
tologic studies were made from time to time in order to 
discover the earliest toxic manifestations. At the close 
of the experiment careful microscopic examinations 
were made of the tissues to correlate functional derange- 
ments with structural abnormalities. 


JOUE. A. M. A. 
Feb. is, 1941 

ability to conjugate hippuric acid 
after the intravenous injection of sodium benzoate and 
IS scarcely _ detectable by the bromsulphalein test. 
Abnormalities in bile pigment metabolism are usually 
absent. At necropsy the liver usually presents some 
degree of chronic interstitial hepatitis, and occasionally 
advanced portal cirrhosis. 

5. The hematologic results with small doses may be 
negative or show only moderate reticulocytosis of about 
^ This is most readily demonstrable in 

rabbits and rats and is usually a forerunner of the more 
definite manifestations of hypochromic microcj^tic ane- 
mia seen quite frequently in animals receiving larger 
doses. 

It was pointed out earlier that in our field studies 
in selenium endemic areas a high incidence of symp- 
toms suggestive of gastric disorders was encountered. 
We have also found a high incidence of damage to the 
gastric mucosa in our experimental animals, especially 
those receiving inorganic selenium. Moreover, some of 
the early investigations of Mead and Gies ” and of 
Jones indicated the possibility that selenium com- 


Table 3.— Effect of Proteins and Other Supplements on the Chronic Toxicity of Naturally Occurring Wheat Selenium 


Average Weight 


Incidence of Pathologic Involvement, 
Per Cent 


Supplement 

of 

Animals 

Initial 

Males 

A - 

Females 

Mortality, 
Per Cent 

Liver 

Cirrhosis 

Anemia 

Effusions 

No ' 
Lesions 

None, basal diet 


65 

115 


57 

100 

54 

90 

0 

Casein 20% 

10 

63 

270 

ioO 

0 

6 

0 

0 

94 

Wheat eluten 25% 

Dried brewers' yeast 30% 


50 

200 

255 

9 

0 

9 

0 

91 


63 

195 

150 

0 

0 

0 

0 

100 

Laetalbumin 20% 


65 

225 

148 

0 

0 

0 

0 

100 

Ovalbumin 20% 


5.3 

205 

155 

0 

0 

0 

0 

100 

03 

Gelatin 25% 


67 

205 

135 

7 

7 

0 

0 

Desiccated pork liver 20% 


6S 

280 

IGO 

SO 

47 

30 

47 

63 


64 

90 

... 

65 

73 

45 

55 

23 



48 

85 

... 

100 

100 

100 

80 

0 



63 

127 

95 

33 

CO 

41 

80 

S3 


The results of this investigation, which are described 
in detail elseiwhere,^® may be summed up as follows ; 

1. The susceptibility to small doses of selenium in 
the range of from 0.1 to 0.5 mg. per kilogram daily is 
quite variable. Much of this variability appears to be 
due to dietary factors, as will be pointed out presently. 
Naturally occurring wheat selenium appears somewhat 
less toxic than the inorganic selenite or selenate. 

2. Doses in excess of 0.5 mg. per kilogram daily, 
which are reflected by an excretion level of 500 or 
more micrograms per hundred cubic centimeters in the 
urine, are likely to be toxic and damaging to the 
tissues. The pathologic effects are similar to those 
described for rats. 

3. The smaller doses of 0.1 to 0.2 mg. per kilogram 
daily, reflected by an excretion level of about 100 to 
200 micrograms per hundred cubic centimeters of urine, 
which may be tolerated for many months without 
untoward effects under favorable nutritional conditions, 
may nevertheless show evidence of hepatic dysfunction 
under less favorable nutritional conditions. _ 

4. The chief symptoms of selenium intoxication in 
cats from the continued daily ingestion of the some- 
Siat larger doses of from 0.3 to 0.5 mg. per kilogram 
are intennittent anorexia, occasional vomi mg and a 
lowered functional efficiency of the liver. The latter is 
most readily demonstrable by abnormal retention of 
h tiaveSusly injected rose bengal, less readily by the 
ggLl_j ^tion of intravenously injected b fl^ 

li vf-Kf !S'=' 

SccTuy AB™cT’PubI." Health Service, 1940, pt. 3. Sm.th and L-lhe. 


pounds might cause a serious reduction in free hydro- 
chloric acid. Experiments on rats and cats receiving 
both inorganic as well as organic food selenium over 
periods ranging from ten to three hundred and fifteen 
days failed to reveal a marked or constant diminution 
of cither free or total gastric acidity as compared with 
control anitnalsN Dilute alcohol intragastrically or 
histamine subcutaneously or both were used in these 
experiments after the usual fasting period of from 
eighteen to twenty-four hours. These experiments fail 
to indicate any diagnostic value in chronic selenosis 
from the usual type of gastric analysis. 


the transmission of selenium through 
the placenta 


Transmission of selenium through the placenta was 
demonstrated by experiments in rats and cats m chronic 
poisoning with both inorganic and organic food sele- 
nium."" More selenium was found in the tissues of the 
newborn when the mother’s diet contained organic food 
selenium than when it contained sodium selenite. In 
rats fed seleniferous oats during the latter half of the 
gestation period the young, which at birth constituted 
approximately 28 per cent of the mother’s weight, stored 
about 14 per cent of the mother’s selenium intake. 

In 1936 Franke and his co-workers demonstrated 
congenital malformations in chicks hatched from eggs 


19. Mead, L. D.. end Gies, J.: Am J. Phys.ol. 5: 104, 1901. 

anJt.oMman E F.':' Studies in Chronic Selenosis. 
dIetin“"lV4. Nat^naf Snte’of Health. Federal Security Attcncy, 
F and Smith, M. 1.: J. Pharmacol. 
Exper. Therap. 64:53 (Sept.) 193S. 
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of selenized hens.-® More recently Landauer was able 
to show that chronic intoxication of laying hens with 
seleniferous wheat resulted in more extreme effects on 
the progeny of Creeper females than on that of their 
genetically normal sibs, thus indicating that Creeper 
mutation exaggerates the interference with normal 
development produced by selenium. In our experiments 
we have failed to observe any such congenital malforma- 
tions or developmental anomalies in the mammalian 
fetus even under the most rigorous conditions of mating 
animals of both sexes reared on seleniferous diets from 
the time of weaning. Young born under such condi- 
tions with the mothers continuing to be maintained on 
the seleniferous diets are vastly more susceptible to its 
toxic effects compared with normal animals placed on 
similar seleniferous diets at weaning, but the pathologic 
manifestations are qualitatively the same. 

THE EFFECTS OF SELENIUM ON RESPIRATORY AND 
OTHER ENZYMES 

The injurious effect of selenium compounds on cer- 
tain of the enzymes concerned with cellular respiration 
was indicated in the work of Collett,®® Labes and 
Krebs, Potter and Elvehjem ®‘ and Stotz and Hast- 
ings.®® These investigations showed an inhibition of 
oxygen consumption by tissues in vitro under the influ- 
ence of sodium selenite, apparently through the poison- 
ing of succinic dehydrogenase. Wright,®® working in 
this laboratory with sodium selenite and sodium selenate 
and various tissues, such as liver, kidney, brain and 
muscle, found an irreversible loss of ability to oxidize 
naturally occurring substrates after contact^ with the 
selenium compounds in sufficient concentration. Defi- 
nite inhibition of ox)'gen consumption could be demon- 
strated with concentrations of the order prevailing in 
the intact animal receiving a minimal lethal dose of 
the substance. These experiments indicated no impair- 
ment of the cytochrome-indophenol-oxidase but a 
general poisoning of the dehydrogenating enzymes. 
Reduced glutathione, which according to Hopkins and 
Morgan could reactivate succinic dehydrogenase pre- 
viously inactivated by oxidized glutathione, could also 
protect tissues against selenite provided the glutathione 
had been added before marked loss of oxygen consump- 
tion took place. This suggests the possibility that the 
injurious effects of the selenium compounds ai'e due 
to the removal of sulfh}’-dr 3 d groups essential for the 
oxidative mechanism. In work with other enzjane sj'S- 
tems an inhibiting action of selenium on urease was 
observed which, according to Sumner and Poland,®- 
is dependent for its activity on the presence of sulf- 
hydryl groups. No inhibiting effects have been found 
on choline esterase, catalase or liver arginase.®® The 
last named is of particular interest, for this enzyme 
may be considered an index of protein metabolism.®® 
Liver arginase was unaffected by inorganic selenium 
compounds in vitro and was apparently augmented in 

23. Frankc, K. W., and Tully. W. C.: Poultry Sc, IS: 273, 193fi. 
Franke, K. W.; Moxon, A. L.; Foley, W. E., and Tully, W. C.: Anat. 
Rec. G5:15 (April 25) 1936. 

24. Landauer, Walter: J. Exper. Zool. S3: 431, 1940. 

25. Collett, M. E.: J. Biol. Chem. 5S: 793 (Jan.) 1924. 

36. Labes, R., and Krebs, H.: Fermcntforscli. 14: 430, 1935. 

27. Potter, V. R., and Elvelijera, C. A.: Bioclieni. J. 30: 189 (Feb.) 
1936; J. Biol. Chem. 117:341 (Jan.) 1937. 

28. Stotz, Elmer, and Hastings, A. B.: J. Biol. Chem. 11S:479 
(.\pril) 1937. 

29. Wright, C. I.: Pub. Health Rep. 53: 1825 (Oct. 14) 1938. 

^^30. Hopkins, F. G., and Morgan, E. J.; Bioehcm. J. 32: 611 (March) 

1940' T Pharmacol. & Exper. Thcrap. GS:220 (Feb.) 

•!* Poland, L. O.: Proc. Soc. Exper. Biol. & Metl. 

30: 55a. 1933. 

33. Lightbmly, H. D.; J. Biol. Chem. 124: 169 (June) 1938. 


some instances after the ingestion of seleniferous 
wheat.®’^ These results are consistent with the observa- 
tion of Cathcart and Orr ®^ of an increased urea and 
nitrogen output in the urine of dogs after the subcuta- 
neous injection of sodium selenite and perhaps indicate 
a better utilization of the proteins in a compensatoiy 
manner when the carbohydrate metabolism is neces- 
sarily impaired as a result of interference with the 
dehydrogenation of intermediary carbohydrate metabo- 
lites. 

THE influence OF DIETARY PROTEIN ON THE 
CHRONIC TOXICITY OF SELENIUM 

Last year experiments were reported indicating that 
dietar}' protein had a significant influence on the tox- 
icity of naturally occurring wheat selenium in rats.®® 
It was shown that 10 parts per million of wheat sele- 
nium fed in a diet containing 10 per cent protein was 
highl}' toxic and damaging to the tissues whereas the 
same amount of selenium fed in an isocaloric diet con- 
taining an additional 20 per cent protein in the form 



Effects of cystine and methionine and of graded increments of protein 
on the chronic toxicity of sodium selenite. Experiments 50, 55 and A7 
represent average weight curves of groups of rats on control non* 
seleniferous low protein diet (7 per cent) alone and when supplemented 
with cystine or with cystine and methionine respectively. Experiments 
48, 49 and SO contained 15 parts per million of selenium ns sodium 
selenite, the first containing 7 per cent protein supplemented with cystine 
and methionine to a level equivalent to that of 30 per cent casein, llie 
second containing 13 per cent protein with cystine and methionine as in 
the preceding and the third containing 30 per cent protein with no addi- 
tional o'sline or methionine. The mortality and incidence of pathologic 
involvement for the three sets of experiments arc shown to the right. 

of casein scarcely produced any toxic effects. It 
appeared from those experiments that within certain 
limits the toxicity of food selenium is determined by 
the protein-selenium ratio iu the diet rather than by the 
level of intake. The data available at that time indicated 
that a seleniferous diet with a protein-selenium ratio of 
1 : 100 as expressed iu terms of grams of protein to 
micrograms of selenium per hundred grams of diet is 
highly toxic, while a similar seleniferous diet with a 
protein-selenium ratio of 1:33 or better may he toler- 
ated with relative impunity. Recently this has received 
confirmation in the experiments of Lewis, Schultz and 
Gortner =® and of Gortner.®® Moxon, it should be 
added,®® had also previously reported suggestive though 
inconclusive experiments of a similar nature. 

34. Cathenrt. E. P., and Orr, J. 11.: J. Plnsiol. -IS: 113, 1914. 

35. Smith. M. I.: Pub. Health Pep. r»-l:1441 (Aug. 4) 1939. 

36. Lewis, H. H.; Schultz, Julius, and Gortner, P. A., Jr.: J Pliar- 
macol. & Exper. Thcrap. CS:J92 (Ftb.) 1940, 

37. Gortner, R. A. Jr.. J. Nutrition 10:105 (I\b.) 19^0. 

38. Moxon, A. L.: Alkali Di'ca^r or Scli‘i:«um I’oisuntiig, Ilidhtin 
311, South Dakota Agricultural Experiment Statnjii, 1937. 
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of selenium as the selenazole compared with the inorganic 
selenate; the LDm dose for both mice and rats is about 120- 
130 mg. per kilogram, while that for sodium selenate is 3-S 
mg. (Se) per kilogram. The rapidity of excretion may partly 
explain the low toxicity. In animals, 80 to 90 per cent of 
the intramuscularly injected selenium (as selenazole) is recov- 
ered in the urine within forty-eight hours after injection. The 
retention of selenium in the tissues after selenazole absorption 
is small in contrast with that of inorganic selenium compounds 
or the naturally occurring organic ones. The tissues of rats 
killed one week after the last daily injection of five successive 
doses of 5 mg. each contained a total of 10 to IS micrograms 
in the liver, traces in the kidney, none in other tissues (includ- 
ing the muscle site of injection). 


SURGICAL METHODS FOR RELIEF 
OF PAIN 

FRANCIS C. GRANT, N.D. 

PHILADELPHIA 

Cancer is only too frequently accompanied by intract- 
able pain. Should reliance be placed on morphine and 
its derivatives to allay suffering, or should an attempt 
be made to relieve the pain by blocking afferent path- 
ways leading from the involved area? The pain from 
cancer is constant and barrowing without surcease by 
night or day. Relief afforded by morphine is intermit- 
tent; pain ceases when the drug takes hold, then reap- 
pears. The patient bears with it as long as he can, 
then begs for more morphine. But section of afferent 
pathways, carefully planned and properly performed, 
can result in complete and permanent relief of pain. 

Unfortunately, however, the problem is not as simple 
as it seems. The methods at one’s disposal for the 
relief of pain are not completely satisfactory. Chordot- 
omy, rhizotomy, section of the branches or sensory root 
of the trigeminal nerve or injection of alcohol into 
the spinal subarachnoid space all involve the patient in 
definite hazards. Chordotomy, rhizotomy or section 
of the trigeminal root imply a major surgical operation 
with its attendant risks in persons already debilitated 
by malignant disease. The anterolateral columns lie 
adjacent to the pyramidal tracts. A badly placed inci- 
sion in the cord can result in motor weakness in the 
extremities. Furthermore, bilateral chordotomy is fol- 
lowed in at least 10 per cent of cases by urinary 
retention, temporary or permanent. Rhizotomy causes 
complete loss of all modalities of sensation. If it is 
performed for pain in the arm due to involvement of the 
brachial plexus consequent on metastasis from mam- 
mary cancer, the arm and hand are rendered useless, 
for although they can be moved no sense of their posi- 
tion remains. Subarachnoid injection of alcohol may 
paralyze motor as well as sensory nerves and cause 
urinary retention or weakness in the lower extremities. 

The problem of relief of pain is further complicated 
by the spread of the cancer with the involvement of 
afferent pathways adjacent to those severed. A uterine 
or prostatic cancer may cause intense pain in one flank 
or down one leg. A unilateral chordotomy or sub- 
arachnoid alcohol block may give relief for two or three 
nionths. Then, as the growth spreads, equally severe 
distress may appear on the opposite side. 

before ific Section on Rndiolos'’ at ttic Xinciv. First Annitnl 
Session of the _Anicric.tn Meiiic.nl Association, Xetv Yorh, June 12, 1910. 

From tile Xeurosnrcical Clinics of the Hospit.-il of the University of 
I cnn«\Ivanj.i nnti of the Graduate Hospital cf the Cniversitv of 
1 Ivania. 


From the practical standpoint, therefore, the decision 
to attempt to relieve pain by blocking afferent pathways 
must rest on a number of factors : the position and 
rapidity of growth of the cancer ; the probable period 
of life expectancy of the patient ; the amount and loca- 
tion of the pain; the patient’s reaction to it, and the 
dosage of opium necessary for its control. Finally the 
patient’s general condition as an operative risk requires 
careful consideration before radical surgical intervention 
is proposed. Roentgenograms of the chest should 
alwa 3 's be taken to determine the presence or absence 
of pulmonary metastases. If the lungs are involved 
or if the sufferer’s general physical condition suggests 
a life expectancy of less than three months radical 
surgical intervention should not be attempted unless the 
pain is devastating. Under such conditions an attempt 
to block afferent pathways by the injection of alcohol 
into the subarachnoid space or further recourse to 
morphine is indicated. 

The purpose of this article is to show what can be 
done for relief of pain by interruption of sensory path- 
ways, the hazards involved and what justification exists 
for suggesting these procedures rather than continuing 


Table 1. — Cancer 

of Ma.vil/ary 

Antnini and Upper /ate 




No. of Cases 

Total cases 




Pain relieved 




Pain partially relieved 



Pain not relieved. . , 




Died 


n 


Treatment 


Results 



2d division 

10 cases 




Pain relieved 

11 



Pain not rellovcd 

5 

Alcohol Injection 

Sd division 

Senses 


27 cases 


Pain relieved 

o 



Pain not relieved 

i 


2 d and 8d 

8 cases 



divisions 

Pain relieved 

5 



Pain C0% relieved 


Intracranial neurec* i 


f Pain relieved 

o 

tomy, 2d and 3d 



•> 

divisions, C cases J 


( Died 

1 

Avulsion of sensory root, 7 cuse« 


fi 



) Died 

1 


with morphine or dilaudid hydrochloride sedation. 
Three groups of patients have been selected : those with 
pain in the face and neck due to cancer of the face, jaw, 
mouth and sinuses with or without metastases to the 
cervical glands ; those with pain in the arm from mam- 
mary cancer or axillary or supraclavicular metastases 
involving the brachial plexus, and lastly a group with 
abdominal or pelvic disease producing pain an\-wbcre 
below the ensiform process. 

In the first group the afferent pathways involved 
comprise the trigeminal and glossopharyngeal nerves 
and the upper four or five cervical posterior roots. Pain 
within the trigeminal distribution can be bandied by 
blocking its various branches or sectioning the posterior 
root. If the growth is in the base of the tongue nr 
tonsillar pillars so that swallowing is painful, the gloyso- 
pharjmgeal nerve must also be sectioned. Extension nf 
the pain into the neck demands cervical rbizotomv. 
The onl)’ pain accompani’ing cancer of the bead and 
neck which cannot be alleviated b\' block of the api)ro- 
priate afferent pathways is that which is referred deep 
in the ear. 
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In this group are included one hundred and eight 
alcohol injections into one or more of the divisions of 
the trigeminal nerve and forty-nine operative procedures 
directed against the fifth and/or ninth cranial nerves 
with or without cervical root section. Reference to 

Table 2. — Cancer of Ethmoid and Sphenoid Sinuses, 
Check and Skin 


No, of Cases 

Kthmoid and sphenoid sinuses 

Pain relieved 

Pain partially relieved 

Pain not relieved 

Clieck, skin 

Pain relieved 

Pain not relieved 

Died 

Treatment Results 

Alcohol injection. 2d division flftli cranial Pain not relieved 
nerve, 2 cases 

Avulsion of Bcnsoty root of fifth nerve, 

3 cases 


Joes. A. M. A. 
Feb, 15, 1941 

duced pain which was difficult to relieve until Fav^ 
Stookey - and Dandy ® showed that severing the ninth 
and upper cervical roots in addition to the fifth o-ave 
e-vcellent results. A unilateral suboccipital craniectomy 
with or without midline extension depending on the need 
for cervical rhizotomy must be performed in these cases. 
Recently in 10 consecutive cases I have substituted 
section oi the descending root of the fifth nerve in the 
medulla as suggested by Sjoqvist" (medullary tractot- 
omy) for section at the pons. In 9 of the patients 
the consequent relief of pain was highly gratifying. 
In table 6 all operative procedures are grouped together 
whether a transtemporal approach to the sensory root 
of the trigeminal nerve or a unilateral suboccipital 
approach to the fifth, ninth and upper cervical posterior 
roots was performed. The operative mortality is high 
(18 per cent), but the percentage of complete relief 
from pain (80 per cent) is satisfactory. Many poor 
operative risks were accepted in this group, which fact 
accounts for the high mortality. 

Table 4. — Cancer of Check, Mucons Membrane and Tongue 


Alcoliol injection, 2d division 7 cases 

llcftses Pain relieved 5 

Pain not relieved 2 

2d and 3d 4 cases 

division Fain relieved 3' 

Pain not relieved 1 

Intracranial neurectomy, 3d and 3d Pain relieved 2 

division, 2 cases 

Avulsion of sensory root of 5tli Pain relieved 4 

nerve, 0 cases Died 2 


No. of Cases 


Cheek, mueous membrane 8 

Pain relieved 4 

Pain partially relieved 2 

Pain not relieved 2 

Tongue 16 

Pain relieved 9 

Pain partially relieved 5 

Pain not relieved 2 


tables 1 to 6 will show the results of various methods 
of attack on afferent pathways leading from malignant 
disease in different areas of the face and neck. As 
might be expected, cancer situated within the sensory 
area supplied by the second division of the fifth cranial 
nerve was most successfully handled ; first because the 
central position within the sensory area of this nerve 


Table 3. — Cancer of Mandible 


Total cases ■ . 

Pain relieved 

Pain not relieved... 

Died 

Treatment 

Aleoliol injection, 3d division 
21 cases 

Inferior dental 
and lingual 
nerves 
2d and 3d 
divisions 


Avulsion of sensory root. 0 eases 


No. of Cases 
2T 

IT 

8 


Results 


14 cases 

Pain relieved 9 

Pain not relieved 6 

1 case 

Pain not relieved 1 


0 cases 

Pain relieved 

Pain not relieved. 

Pain relieved 

Died 


lows for an ample surrounding area of anesthesia if 
e whole root is cut, and hence the growth must spread 
ide and rapidly to reach a sensitive zone; and second 
icaiise in the surgeon’s hands the second f vision of 
e trigeminal nerve can be more accurately 
an die third. Alcohol block of the second and third 
visions may be more difficult when a neoplasm is 
•esent. Not infrequently the cancer may di^odge the 
>rve from its normal anatomic position. Cancer of 
e side of the tongue, floor of the mouth or tonsil pro- 


Tiaattnent 


Results 


Alcohol Injection, 

2<i division 

8 eases 


8 cases 


Pain reJjeveUs., . ........ 

4 



Pala 60Ta relieved 

2 



Pain not relieved 


Alcohol Injection, 

Sa aivlsion 

10 cases 


16 cases 


Pain relieved 

7 



Pain partially relieved... 




Pain not relieved 

1 


Inferior dental 

2 cases 



and iiaguai 

Paia partially relieved... 



nerves 




2d nod 3d 

4 cases 



dlrisIoDS 

Paia relieved 

3 



PaJa not relieved 

1 


Cancer of the breast with metastatic spread into the 
brachial plexus above or below the clavicle is included 
in the second group of cases. Direct injection into the 
plexus of alcohol has never been successful in my 
Lxperience High cliordotomy at the third cervical seg- 
ment has been carried out on three occasions but only 
once with satisfactory relief of pain. This should be the 
Operation of choice, for the sense of touch and position 
in the arm and hand is spared and its usefulness unim- 
jaired The last 3 patients under my observation with 
ixillary metastasis causing pain in the arm had pul- 
nonary metastasis as well and consequent loss of move- 
nent of the diapliragm. A high cervical chordotomy 
;eemed therefore contraindicated, for the motor path- 
vavs to the still functioning diaphragm might be 
lamaged. Rhizotomy o f the posterior spinal roots from 

ath. 8:110 Neuralgia; Surgical Treatmenf. 

fearol. & “"atite Rdicf from Pain in Lesions of the 

xewe: 

T«“mcnt of Fncini Pain. Acta psycinat. e. 
eurrf., 1938, supp- n, p. 1. 
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the third cervical to the second thoracic segment seems 
the operation of choice.. This is not an altogether satis- 
factory procedure because it necessitates a wide laminec- 
tomy of seven vertebrae and the section of eight pos- 
terior nerve roots, a serious operation on a debilitated 
patient. Interruption of this number of roots is essen- 
tial for complete relief of pain. If fewer roots are cut 
the area of anesthesia may not be sufficiently extensive 
to relieve the pain completely. Furthermore, as has 
been stated, the hand and arm are entirely insensitive 
and completely useless. As soon as the patient is up 
and around after the operation, the arm should be 
supported in a sling. Unless this detail is carried out 
the dead arm drags on the neck and shoulder, annoys 
the patient and may cause a dull ache in the neck and 
back. In this series fifteen cervicothoracic rhizotomies 
have been performed with two fatalities. In 8 cases 
the pain was entirely relieved; in 5 pain reappeared in 
the supraclavicular area because of the upward spread 
of the cancer. 

Pain due to malignant disease referred to any area 
below the ensiform process is most effectively relieved 


Table 5. — Cancer of Base of Tongue, Tonsil and Neck 


Base of tongue and tonsil 

Pain relieved 

Pain partially relieved 

Pain not relieved 

Died 

Neck* 

Pain relieved........ 

Pain partially relieved 

Treatment 

Alcohol injection, 3d division, 23 case'? 


Avulsion of sensory root, 5 cases. 


Avulsion of otli and 9th nerves, 8 cases 

Cervical rhizotomy; posterior cervical 
roots of 1st to oth cranial nerves, 0 cases 


No. of Cases 

3C 

7 

9 

17 

3 

C 

5 

1 

PesuUs 


Pain not relieved 15 

Pain partially relieved... 8 

Pain relieved., 1 

Pain partially relieved... 1 

Pain not relieved 2 

Died 1 

Pain relieved 6 

Died 2 

Pain relieved 5 

Pain partially relieved... 1 


hazards are doubled and, in addition, if the section is 
carried too far anteriorly on both sides the fibers mediat- 
ing sphincter control may be damaged, with retention 
of urine as a further complication. However, the land- 
marks for the section of the anterolateral columns are 

Table 6. — Total Scries 


Face, mouth, neck 121 cases 157 rroeciUircs 

Alcohol injection in 2d and Sd cranial nerves; 2d or 3d divi- 
sion of fifth nerve IC.S cases 

Pain relieved 53 coses 50% ] 

Pain partially relieved 17 cases 15^0 [ Total 70 cases 

Pain not relieved 3S cases 35~o J 

Operations on fifth and/or ninth nerve and/or cervical rhizotomy... 4D 

Pain relieved 32 cases 80 % relieved 

Pain partially relieved Senses 12.5% partially relieved 

Pain not relieved Senses 7.5% not reUeved 

Died 9 cases IS % mortality 


Table 7. — Analysis of Results After Chordotomy for 
Relief of Fain 


lOG patients (49 women, 57 men) 109 chordotomics 

Bilateral chordotomy 54 

Unilateral chordotomy 55 

Number Per Cent 

Completely relieved C3 «0 

75% relieved (8 recurrences opposite side) 10 U>..) 

50% relieved (C recurrences opposite side).... 9 0 

Not relieved 4 4.5 

Died 12 n 


definite, the point of the attachment of the dentate shows 
the level of the anterior border of the pyramidal tracts 
and with experience motor weakness should always he 
avoided. Furthermore, with the use of local anestliesia 
(section of the tracts is not painful) and with repeated 
testing of the sensory level as the incision is deepened 
the necessity for too extensive section can he easily 
avoided. \Vhen the sensory level as determined by 

T.able 8. — Suniinary of TyTes of Painful Lesions Regniring 
Cliordotoiny 


by unilateral or bilateral section of the anterolateral 
columns of the spinal cord (chordotomy). The segre- 
gation of afferent pain fibers in the anterolateral 
columns of the spinal 'cord was suggested by Spiller ® 
in 1905, and their section for relief of pain, first carried 
out by Martin ° at his suggestion in 1912. Frazier’ 
published the first large scries of cases in which pain 
was relieved by this means. 

Chordotomy is an ideal operation when the incision 
is limited solely to the anterolateral columns of the* 
spinal cord. The hazards connected with the procedure 
are tliat the pyramidal tracts l3’ing posterior to the 
anterolateral columns may be involved with consequent 
motor weakness in the legs ; that the pain tracts iiiaj' not 
he complcleh’ severed if the section is not carried to 
the jtroper depth and hence relief of pain is not com- 
plete, and that if bilateral chordotomy is done these 

5. Spiiter. W.^ B.: The Occtsioii.'iI Clinical Rc'cmtjl.'incc Between 
Canes of tne^ \ ertebrae and I.umbothoracic Syringomyelia, and the 
Location W itlu'n the Spinal Cord of the Filters for the Sensations of 
lam, and Temperature, Univ. ^enns^lvania M. Bull. IS: 147. 1905- 
1906. 

6. Spiller, \\ . B., and Martin, Edward: The Treatment of Persistent 
Iain of Organic Origin in the Lower Part of the Bodv by Division of 
the Antcrol.ateral Column of the Spinal Cord, J. A. Si A 58: 1489 
(.May IS) 1912. 

V C. IL: Section of the Anterolateral Columns of the Spinal 

(;onl for the Relief of Pain, Arch. Neurol. & Psyebiat. 4:137 (Aug.) 


Cancer of urogenital tract or genltulia 01 

Cancer of vcrtclirae 19 

Gunshot wounOs of spine 4 

Rctrojieriloncal snrcoinii i> 

Other causes 20 


Table 9. — Conit’Ucotious After Bilnicral Chordotomy 


Vomiting 12 

Distention 14 

Retention of urine 23 

(Eight patients had cancer of bladder, lour iiad previous sub- 
nrnehnoid alcohol injection) 

Motor weakness 9 

Died 7 

Meningitis 2 

Shock 2 

Cnche.via 3 


immediate tests on the operating table is above the 
area to which the pain is referred, the incision into the 
cord is of sufficient depth. A unilateral chordotomy 
is ahvaj's to be preferred to bilateral section. However, 
nice judgment is required in reaching tliis decision. 
Particular!}- is this true when the cancer involves the 
genital or urinary tract. While the jiain may he uni- 
lateral when the patient is first seen, experience with 
this problem soon shows that as the cancer sjjrc.-ids 
the opposite side may become involved. A careful 
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estimation should be made of the exact location and 
radiation of the pain. Only too often patients complain 
bitterly of pain in one flank or leg, but after repeated 
and detailed questioning they finally admit that, while 
the major pain is on one side, occasional twinges are 
noted on the other. A unilateral chordotomy or sub- 
arachnoid block may completely relieve this major pain, 
but within six or eight weeks the minor contralateral 
pain hitherto unnoticed now reaches major proportions. 
My own experience is that unilateral chordotomy should 
be done and repeated on the opposite side if this situa- 
tion occurs. The patient’s family should always be 
warned that this may be necessary if an increase in the 
size of the growth causes spread of the pain or if the 
original pain was bilateral although referred chiefly to 
one side. 



FiR. l.-palient with sarcoma of the ft'^ 

ofthf of ‘ho 

sdulla (medullary tractotomy). 


Taylor " has shown that a unilateral laminectomy ca 
silv be done. At present I perform a unilateral 
iniLctomy of the second and third thoracic vertebrae, 
e muSes on one side only are separated from the 
Lr Ample exposure for section of the cord at 
e third or fourth thoracic segment can thus be 
itained Since the muscles on one side alone are 
turbed postoperative pain and disability are gre^ > 
■rreased For bilateral chordotomy the first to me 
urth spines and laminas are removed and sections 
Ide at^the second thoracic segment on one side and 
r iif nn the other. If a section is made at exactlj 
;e ?anie level on Lch side a transverse myelitis can 


,. Tavlor, A. S. : 
257,' 1910, 


Unilateral taminectomy, 


J, Nerv. & Mcnt. Dis. 


Tables 7 to 10 give the statistical results with uni- 
lateral and bilateral chordotomy. 

Injection of absolute alcohol into the subarachnoid 
space has been performed one or more times on 31 
patients. In_ 15 cases relief of pain ivas satisfactory, 
in 6 the relief was partial, and ten injections were 



Fig. 2 . — Lesion at the base of the tongue requiring section of- the: 
fifth and ninth nerves and upper cervical roots for relief. 


entirely unsuccessful. In a patient in whom the alcohol 
(12 minims [0.74 cc.]) was introduced into the mid- 
thoracic region a partial weakness of one leg developed 
and persisted for about a year. A second patient had 
partial paralysis of both legs and complete relaxation 
of the sphincters after the introduction of 16 minims 
(1 cc.) of absolute 
alcohol into the 
lumbar subarach- 
noid space. Pain in 
this case was unaf- 
fected. 

In the past years 
unilateral cliordot- 
omy lias only rarely 
produced loss of 
sphincter control, 

However, recently 
in 3 of 4 cases in 
which unirateral 
chordotomy was 
performed after un- 
successful attempts 
to relieve the pain 
by injection of alco- 
hol into the sub- 
arachnoid space, 
sphincter control 
was lost. In 2 
patients return of 
function occurred 
within a month, but 
the third seems to 
have suffered per- 
manent damage. 

The alcohol injec- 

SS.“1o«id'''on .he side .o evl.icl, .he pain is 
referred udthout necessarily relieving the pain. 
^hordoLiv is carried out, of course on the contralatcra 
• u Thp snhincter fibers on this side may be damaged 
S'.ta eeS Sy be co™ple.e loss of sphinCer .one. 



FiR. 2.— Same patient as in figure 2 >«tl> 

anesthesia produced by the . procedure out- 

lined. Complete relief ot pain. 
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this operation whereas Tonnis ® and Dott ° have reported 
successful outcomes by simply covering the aneurysm 
with muscle tissue. All the methods mentioned leave 
much to be desired either because of limited applicability’ 
or effectiveness or because of the severitj' of compli- 
cations. 

A new operative approach has now become available 
as a complement to existing methods through the work 
of Blakemore and King on the treatment of aneurysm 
of the aorta. They devised a practical, successful 
way to introduce wire into the aortic aneuiysm and 
induce clotting by electrothermic coagulation. The 
practicability of the procedure depends on the observa- 
tion by Blakemore and King that fast moving blood will 
not clot when the wire is heated, whereas the slower 
moving blood outside the main current will clot. The 
unusually good results obtained by these workers sug- 
gested the application of the method in treatment of 
aneurj'sms of the internal carotid artery within the 
skull. This has been accomplished in the following 
case: 

REPORT OF CASE 

The patient’s first admission was on April 17, 1937, and 
her last discharge on Oct. 31, 1939. 

History. — R. K., a Jewish schoolgirl aged 15, first appeared 
at the Vanderbilt Clinic, Sept. 25, 1936, complaining chiefly 
of diplopia, nausea and vomiting for five months. The family 
history and personal history were noncontributory. Her previous 
health and illnesses were irrelevant e.vcept for a brief unex- 
plained convulsion as a baby and momentary generalized head- 
aches every one to three months for the four years preceding 
the present illness, to which the patient paid no attention. The 
menses were normal, regular every twenty-eight days and 
moderate. The best and the present weight was 127 pounds 
(57.6 Kg.). 



Fie. E — Lateral view of skull, March 17, 193S, showing status of sella 
turcica just prior to ligation of hoth common carotids. 


The patient was in perfect health, an athletic, vigorous school- 
girl five months before she was seen. At that time, during 


S. Tonnis, t\.; Erfolgrciche Bchandlung eincs Ancurvsma dcr Art. 
comraun. .ant. cerehri. Eentrallil. f. Xcurochir. 1:39 (.tug'.) 1936. 

9. Dott. X_. M.: Intracranial Aneurvsms: Ccrchral Artcrioradi- 
Pgraphy; Surgic.al Treatment, Tr. Med.-Chir. Soc. Edinburgh, 1932.1933, 
p. 219; in Edinhurgh M. J.. Decemlier 1933. 

10. Illatemorc. .t. H.. and King, B. G.: Electrothermic Coagulation 
of .tortic .tneurysms, J. A. M. -t. Ill: 1S21 (Now 12) 193S. 
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a vigorous game of handball, she was suddenly seized by a 
severe pain in the right orbit and right temporal region. Despite 
bed rest the headache remained intense. Two days after onset, 
diplopia occurred when she looked to the right and there was 
persistent nausea and vomiting. An appendectomy was per- 
formed at a neighborhood hospital. Symptoms slowly improved 
during the ne.xt five weeks, but after a few weeks in the 



Fig. 2. — Lateral view of, skull, Dec. 8, 1938, showing spread of destrue. 
tion within the sella turciea and into sphenoid sinuses, despite ligation 
of both common carotid arteries. 


country the headache and diplopia returned plus paresthesias 
of the face and right side of the body, causing the patient to 
come to the Vanderbilt Clinic five months after onset. Tlie 
only positive finding on physical e.xamination was a right pupil 
slightly greater than the left, and questionable hyperesthesia 
of the right side of the face. Stercoroentgenograms of the 
skull showed no abnormality. No diagnosis was made. A 
sudden remission of all symptoms except the diplopia then 
occurred and lasted until April 1937, one year after onset. 
Severe headaches now reappeared in the right temporal region 
and also in the occipital area. The patient reappeared in the 
clinic and was admitted to the Neurological Institute. 

Pinsf Admission to the Neurological lustitutc (from April 17 
to May 18, 1937). — Physical examination showed that at this 
time the patient, aged 16, was well developed and well nour- 
ished and appeared in good health. The blood pressure was 
114 systolic, 74 diastolic. She weighed 127 pounds. There were 
diplopia, ptosis of the right upper lid, paralysis of the right 
abducens, paresis of the levator and sui)crior oblique muscles 
on the right and weakness of the right internal and superior 
rectus muscles; the right pupil was slightly larger than the 
left; the fundi and visual fields (involvement of third, fourth 
and sixth cranial nerves on the right) were normal. There was 
also a small area of numbness, hyperestbesia and hyperalgesia 
on the right side of the face from the lateral side of the nose 
below the eye and over the maxilla along the zygoma to the 
car. The thyroid was normal. The rest of the physical exami- 
nation was negative. 

Laboratory examination showed hemoglobin 74 per cent, red 
blood cells 4,120,000, white blood cells 8,900, polymorphonuclear 
lcukoc\*tes 61 per cent and blood urea nitrogen 10 mg. per 
hundred cubic centimeters. Fasting blood sugar was 85 mg. 
per hundred cubic centimeters. The urine showed no abnormali- 
ties; the blood Vassermann reaction was negative (both anti- 
gens). Spinal fluid was at a pressure of 386 mm. of water. 
The gold curve was 110000000. The Wassermann reaction of 
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the spinal fluid was negative; analysis showed lymphocytes 2 , 
globulin 0, protein 13 mg. per hundred cubic centimeters. 
Roentgenograms of the skull (Dr. C. G. Dyke) showed atrophy 
of the anterior and posterior clinoids with destruction of the 
lateral and inferior wall of the right optic foramen to coalesce 
with the superior orbital fissure. Encephalograms (Dr. Dyke) 
after injection of 60 cc. of oxygen showed that the cisterna 
chiasmatis, particularly on the right side, was lifted up by a 



Fig. 3.-Latwa! view of skull. Oct. 21,, 1939, skowmg.no further spread 
of area of destruction within the skull since examination April 13. 
1939 (fig. 51. 


small mass, thought to be an aneurysm of the right internal 
carotid artery. The olfactory lest gave negative results and 

audiograms were normal. . u.. • ,.....,,1 

A metal clip was placed by Dr. Deery on J'S^t mtcn«l 
carotid artery in the neck and partly closed May 14 The 
closure was completed five days later. Symptoms did not 
improve during her two weeks in the hospital after the operation 
June 21 the patient paid a follow-up visit to the clinic. SI 
now complained of amenorrhea since her 
examination revealed no pathologic condition at ‘'"s 
anorexia loss of weight and strength, constipation and m. Id 
pain hr’the lower abdominal region. There was also some 
nausea and "dizziness" when she sat erect. 

Scco„d Admission lo the Ncnrologicol 
25 to 27 1937).--The Pajnt b^ ;P 

The blood pressure ''I®/ ^ 'laboratory observations 

'rirs.i.n 

tember 12, seventeen mon . _ g{ i,er previous symptoms 

of persistent vomiting return of her P 3 

led to her first f No abnormalities 

The patient complained once that he g 
fruit'dEappwred an^the patient was discharged, October 18. 

Sii: STe?-;j»*r S".w « 

conditions were as tfought ® 45 O of water. 

(51 Kg.).' The P jj^n^oglobin 72 per cent and 


counts were normal. The urine was normal except for a faint 
trace of albumin; microscopically there were a few hyaline 
casts. Blood urea nitrogen was 14 mg. per hundred cubic 
centimeters. The fasting blood sugar was 85 mg. per hundred 
cubic centimeters. The spinal fluid was normal as before. 
Roentgenograms of the skull (Dr. Dyke) in the anteroposterior 
and the postero-anterior position and right stereoroentgeno- 
grams now showed the entire right clinoid process to be 
destroyed and the right half of the tuberculum sellae to be 
eroded. The left anterior clinoid process appeared rather sharp 
and the posterior clinoids and dorsum were slightly atrophic. 
The pineal was in the midline and normal. Encephalograms 
(Dr. Dyke) after the injection of 60 cc. of oxygen now showed 
that the right side of -the cisterna interpeduncularis was more 
markedly displaced upward than before. The sella turcica had 
increased in size since the first examination and the right 
anterior clinoid process was markedly decalcified and displaced 
upward. The impression was that there was an aneurysm 
of the right internal carotid artery progressing despite ligation 
of the homolateral artery in the neck. 

Eye consultation showed no progression of the optic changes 
previously described. Visual fields were normal ; the exophthal- 
mometer readings were 20 mm. for each eye at 110 mm,, 
probably normal. No further therapy of the aneurysm \yas 
considered, so the patient was transferred to the Presbyterian 
Hospital for treatment of the persistent nausea and vomiting 
of all she ate. 


Second Admission to the Presbyterian Hospital (from Jan. 8 
to June 17, 1938).— On physical examination the patient was 
very pale, almost waxen colored, and dehydrated, with a red 
tongue and dry lips. Examination otherwise was as before 
except for a soft systolic murmur at the base of the heart. 

An electrocardiogram showed the T wave iso-electric, in 
leads 2 and 4 and inverted in lead 3, indicative of some heart 
muscle damage. The circulation time was twenty-seven seconds 
(decholin). The blood Wassermann reaction was negative. 
The blood group was Oi; the basal metabolic rate was from 

30 to 43 . X-ray examinations of the chest, abdomen 

and gastrointestinal tract were negative. Gastric expression 
with histamine was normal. The fasting blood sugar was 73 m^ 
per hundred cubic centimeters. Complete blood partition showed 
normal values. 

The diagnosis of Simmonds' disease due to destruction ot 
the anterior hypophysis within the sella by pressure of the 
aneurysm was made in view of the complete syndrome-amenor- 
rhea, anorexia and vomiting, loss of weight, a basal metabolic 
rate of — 43 , fiat dextrose tolerance curve and low blood 
nressure (most readings less than 100 systolic during her stay). 



,s''i;Srfn1a"S SSTf ?o".fr?rwn1l''irrSu or'bil.'ncmai 
anal in left orbit. 

nte of treatment of this syndrome with thyroid, adrenal 
c'^lxtrL and anterior hypophysial extract were un.formlj 
® r 1 :.,Ar»pfl subiectively, by examination, blood 
hasal mSolic rate and dextrose tolerance tests. 
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immediate collapse and shock. The vision in the right eye was 
at first blurred. A persistent bruit synchronous with the pulse 
was heard over the nonpulsating right eye globe. Exophthal- • 
mometer readings showed the appearance of exophthalmos, 28 
mm. for the right eye and 23 mm. for the left eye. X-ray films 
of the orbit (Dr. Raymond Pfeitler of the Institute of Ophthal- 
mology) showed an advahce of the area of orbital obstruc- 
tion (fig. 4) as well as destruction of the base of the skull, 
forming a large defect at the orifice of the right carotid canal 
merging with the foramen lacerum. The changes in the region 
of the sella were further increased (fig. 1). 

In view of the advance of the aneurysm, further ligation 
of the carotid arteries was carried out in four stages by 
Dr. J. M. Hanford of the Second surgical division. The first 
stage was done, February 24, by ligation of the right external 
carotid and superior thyroid arteries ; the second stage, April 7, 
by partial occlusion by a Matas-Allen band of the common 
carotid artery; the third stage, April IS, by ligation of the 
left external carotid and left superior thyroid arteries, and 
the fourth stage, April 26, by an attempt at complete occlusion 
of the left common carotid artery, but immediate loss of con- 
sciousness prevented this. On June 1 the procedure was com- 
pleted uneventfully, two years and two months after the first 
symptom. 

The vision in the right eye, which had been blurred on entry, 
was noted to be absent May 1, with blurring of vision on 
the left. The patient’s food intake ranged from SOO to 1,300 
calories every day, averaging about 800 calories. The blood 
pressure ranged from 88 systolic, 68 diastolic, to 112 systolic, 
84 diastolic, but was on the low side at discharge at the end 
of June 1938, at which time the patient’s weight was 98 pounds 
(44.5 Kg.). Headaches were less severe and vomiting had 
mostly ceased, but weakness and a chalky pallor persisted. 
There was no return of the menses. 

Third Admission to the Presbyterian Hospital (from Aug. 2 
to 10, 1938).— The patient was admitted for a check-up and 
also because of eponychia of both great toes, one and one-half 
months after operation. There was a gain in weight of 8 pounds 
(3.6 Kg.). The patient was bedridden but without symptoms 
except for pain in the upper part of the back left side of the 
neck and the suboccipital region for one-half hour daily. Blue 
spots were noted daily and two episodes of blurred vision. The 
menses had not returned. There was optic atrophy of the right 
disk. 

Improvement continued. By October 22, four months after 
the last operation, she had gained 21 pounds (9.5 Kg.) and 
weighed 127 pounds (57.6 Kg.). The basal metabolic rate was 
— 23. The visual fields, however, in November showed marked 
impingement of the left temporal field of vision and no light 
perception on the right. 

Fourth Admission to Presbyterian Hospital (from Dec. 6' 
to 23, 1938). — This admission was arranged to check again the 
status of the patient in view of her improvenicnt. She now 
complained that the previously noted left suboccipital pain was 
steady throughout the day, worse on awakening. 

Physical examination revealed the same conditions as before 
with the same striking pallor. There was a definite gain in 
weight, so much so that the patient now looked slightly over- 
weight. The blood pressure was 100 systolic, 70 diastolic. 

X-ray films of the skull (fig. 2) and of the orbit (fig. 4) 
were interpreted by Drs. Dyke, Swenson and Ball as indicating 
growth of the aneurysm, despite the ligation of both common 
carotid arteries. The aneurysm was noted to be eroding into 
the sphenoid sinuses. The likelihood of infection or rupture 
from this development made further attack on the aiicury.siii 
iml>crative. Electrotherniic coagulation of the aneury.sm by 
the introduction of a wire into the lumen of the aneurysm 
was proposed. In view of the decided degree of hypophysial 
insufficiency, it was felt that the patient would not be able to 
stand the trauma of a craniotomy. It was decided to insert 
the wire into the aneurysm through the orbital defect on the 
right. The patient went home for three weeks, to return for 
this procedure. 

Filth Aihitission to the Presbyterian Hospital (from Jan. 20 
to March 11, 1939).— Jan. 21, 1939, two years and nine months 
after the first symptom, wiring of the aneurysm was carried 
out by Dr. Blakemore and the procedure on the eye by Dr. 


W. P. McGuire of the Institute of Ophthalmology. The technic 
follows that described previously.'” The operative note follows: 
Under procaine hydrochloride anesthesia an incision was made 
through the lateral canthus of the right eye. Anesthetic solution 
was introduced into the orbital tissues. The eye was displaced 
medially. This gave access to the aneurysm, which had eroded 
the posterior orbit. Thirty feet of No. 34 gage coin silver 
enameled wire was introduced into the aneurysm through a 
special needle. The velocity of blood flow through the aneurysm 
was measured and found to be low. The wire was heated to 
an average temperature of 80 C. for a total of forty seconds. 
The aneurysm no longer bled when the needle was cleared 
at the conclusion of the operation. 

Following operation there was progressive diminution of the 
vision of the left eye. One week after operation the pupil became 
fixed in dilatation with amblyopia and loss of the pupillary 
rcfle.x. The fundus was negative at first but optic atrophy soon 
supervened. Other complications were the development of mild 
dehydration in the second week and in the third week the 
sitating suturing of the right eyelid by Dr. McGuire, a pro- 
appearance of a pinpoint corneal perforation on the right, ncces- 



cedurc which proved successful in combating the threatened 
infection. The patient was discharged three months after opera- 
tion weighing 115 pounds (52 Kg.), but she was readmitted 
one month after tin’s because of the severity of pain in the left 
suboccipital area of the neck and shoulder. 

Sixth Admission to the Presbyterian Hospital (from April 10 
to 28, 1939). — The right eyelids were well closed and the 
condition of the eye was satisfactory. The left fundus showed 
atrophy of the nerve head with small shrunken arteries. X-ray 
examination of the skull (Dr. H. H. Kasabach) revealed some 
further destruction of the posterior clinoid processes. X-ray 
e.xamination of the cervical spine showed no dilatation of the 
vertebral canals to account for the pain. 

On laboratory e.xamination the basal metabolic rate was 
—31 and the fasting scrum cholesterol was 209 mg. per hundred 
cubic centimeters. 

Procaine hydrochloride and two days later benr.yl alcohol 
10 per cent were injected into the spinal dorsal ganglions of the 
second, third and fourth cervical vertebrae, with relief of pain. 
The second injection was followed by a hysterical episode that 
lasted two days. It was noted that for four days after the 
operation the left side of the face to the midline was flushed 
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m contrast to the previous marked pallor; skin temperatures, 
as the flush was subsiding, were equal on the right and left, 
however, Suboccipita! pain was relieved by the injections made 
into the dorsal ganglions. 

Seventh Admission to the Presbyterian Hospital (from June 6 
to 13, 1939).— This admission was necessitated by a cellulitis 
of the right side of the face and neck following extraction 
of two lower molars a week before. Recovery was uneventful. 

July 8, six months after wiring of the aneurysm, x-ray 
examination of the skull showed no further change (fig. 3). 

Eighth Admission to the Presbyterian Hospital (from Oct. 22 
to 31,^ 1939). — This admission was arranged to check the 
patient s progress. She was now out of bed from one-half to 
one hour every day, though glad to remain in bed the rest 
of the day. She had learned braille and was mentally alert, 
interested and in good spirits. Her appetite was described 
as poor by the family. The menses had still not returned. 
There was no nati.sea or vomiting. Physical examination was 
unchanged. 

X-ray examination of the skuK (Dr. Dyke) showed no advance 
of the area of bone destruction since April, six months before 
(figs. 3 and S). The basal metabolic rate was — 28. The 
dextrose tolerance test fasting was 102 mg. per hundred cubic 
centimeters, one-half hour 143 mg., one hour 124 mg., two hours 
105 mg. and three hours 100 mg. 

A program of increasing activity was outlined and the patient 
was urged to get out of bed more and more. During her 
stay a tooth was pulled without complication. 

Oct. IS, 1940, twenty-two months after the wiring, the patient 
weighed 140 pounds (63.5 Kg.), was ambulatory and relatively 
improved except for pain in the left eye occasionally. Amenor' 
rhea persisted. 

COMMENT 


An aneurysm of the internal carotid artery within 
the skull was treated by wiring and electrothermic 
coagulation according to the method of Blakeinore and 
King. The aneurysm was progressive despite ligation 
of both common carotid arteries. Tiie situation was 
further complicated by the syndrome of Simmonds’ 
cachexia due to destruction of the anterior hypophysis 
within the sella by the aneurysm. To date the patient 
has survived twenty-two months since the wiring, 
although the area of destruction from the aneurysm, 
at that time and now', measures roughly about 6 by 6 
by 7 cm. Progression of the area of destruction has 
not occurred in the past sixteen months. 

Before the wiring procedure, blindness . with optic 
atrophy was present on the right. There was also 
blurring of vision and a diminution of the temporal 
field of vision of the left eye. Following the opera- 
tion the remaining vision was lost on the left with 
subsequent optic atrophy. Pressure on the optic nerve 
following an increase in the size of the wall of the 
aneurysm from postoperative edema could account for 
this result. Swelling has been observed to occur in 
the walls of aortic aneurysms so trpted. If this inter- 
pretation is correct, the edema might well have teen 
avoided with two precautions. First, an x-ray film 
taken during the procedure, after the insertion of 2 
feet of wire, would have outlined the active portion of 
the aneurysm. This would have afforded a more accu- 
rate guide for determining the amount of wire to be 
introduced than the estimate made from the area of 
bone destruction. Thus, the introduction of so much 
(30 feet) wire would have been prevented. Second, 
heating the wire to 70 C. for a few seconds is enough 
to deposit a protein coagulum on the wire adequate 
for clotting but with the production of less edema tl an 
after a temperature of 80 C. for fort}' seconds. 

The possibility that propagation of the tlirombus 
establislfed within the lumen of the artery may have 


^counted for the loss of vision cannot be ruled out. 
_ owever, such a mishap has not followed wiring of any 
an^irysin of the aorta that has been so treated 

The wire was introduced into tlie aneurysm through 
the bony defect in the orbit because of the advanced 
degree of hypophysial insufficiency. Any extensive 
prgical procedure, such as craniotomy, is ruled out 
in these cases by the overwhelming probability that 
shock will result from the least trauma. However, when 
the aneurysm has not caused hypophysial destruction, 
craniotomy and insertion of the wire under direct vision 
is naturally to be preferred. 

To date, the syndrome of destruction of the anterior 
hypophysis has not been much alleviated in tliis case. 
The enormous size of the aneurysm makes the possibility 
small that there is much surviving hypophysial tissue 
or that there will be much decrease in the pressure in 
the sella. The ineffectiveness of substitution therapy 
l)y thyroid, adrenal cortex extract or anterior hypophys- 
ial growth extracts should be noted. The toxicity of 
hypophysial extracts when nearing adequate dosage and 
the ease with which hyperthyroid symptoms can be 
produced by thyroid should be stressed. Of incidental 
interest also is the appearance of flushing of the face 
following injection of the dorsal ganglions of the 
second, third and fourth cervical vertebrae. This would 
indicate that the marked pallor, first described by 
Simmonds and not due to anemia, is vasospastic in 
origin. 

The procedure of wiring and electrothermic coagula- 
tion was applied in the treatment of an aneurysm of 
the internal carotid artery within the skull. The patient 
has survived since, fourteen months to date. This case 
is too complicated, because of the previous internal 
carotid artery ligation and the presence of advanced 
hy'pophysial insufficiency, to judge the merits of wiring 
as a method of treatment of this type of aneurysm. 
Nonetheless, the operation has been accomplished suc- 
cessfully under these most adverse circumstances. This 
procedure is therefore presented to encourage its trial 
as a new, simple and probably effective operative 
approach to the treatment of aneurysms of the internal 
carotid artery. 

summary 


1. The wiring procedure of Blakemore and King for 
the treatment of aneurysms of the aorta has been 
extended to the treatment of aneurysm of the internal 
carotid artery within the skull. 

2. An aneurysm of the right internal carotid artery 
within the skull, progressive despite ligation of both 
common carotid arteries and complicated by _S>m- 
monds’ cachexia, has been successfully treated by wiring. 

3. The pallor of the face associated with the syndronie 
of Simmonds’ cachexia would seem to be vasospastic 
in origin. 

4. Substitution therapy in Simmonds disease is 
ineffective at present. 

620 West 168th Street. 


Tuberculosis Reactors Decrease.— In a ten year tuberculin 
terprogram in rural and town schools in four counties m 
nnLta the percentage of reactors has fallen ^ “ g 
e decrease is attributed to a careful follow-up of all pos me 
ctors with an intensive search for the source of the infection- 
ntact’with open cases of tuberculosis was broken by hospitah- 
iTolt case or placing the children in a home free from 
erculosis. All teachers and school personnel were mcfudccl 
the plan.— National Tuberculosis Association Clip Sheet, 
jruary 1941. 
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THE INTESTINE IN RADIATION 
SICKNESS 


I. THE GROSS EFFECT OK THE SMALL INTESTINE 
OF PROTRACTED DEEP PELVIC IRRADIATION 

WILLIAM STUART WALLACE, I^LD. 

DURHAM, N. C. 

As the colon has frequently been studied with the 
intention of finding the cause of the diarrhea seen in 
radiation sickness and the findings have been incon- 
clusive, and as diarrhea has been shown to be frequently 
due to disease of the small intestine, I decided to 
investigate grossly the small intestine of a series _ of 
patients receiving heavy, long-protracted doses of high 
voltage roentgen therapy over the pelvis, using portals 
large enough so that there is direct irradiation of a 
portion of the small intestine. 


LITERATURE 

Several workers, notabl}' Warren and Whipple ■ and 
Martin and Rogers," have overradiated the abdomen in 
experimental animals and studied the pathologic change 
produced in the bowel. This work has given ph 3 'sicians 
a background of knowledge of the nature of the radia- 
tion injury, but unfortunately integration between it 
and the effects of therapeutic doses in man is practically 
impossible because of variations in susceptibility and 
the fact that, in treatment of the human patient, one 
endeavors to stop short of the damaging dose. • 

In such pathologic studies of the injured human bowel 
as have been made by Corscaden, Kasabach and Leiiz,’’ 
Healy “ and Cathie.® the injuries have been generally 
acknowledged to be manifestations of an idiosyncrasy 
to irradiation, or else manifestations of local overradia- 
tion of an immobile loop of bowel, fixed in position by 
peritoneal adhesions or extension of a tumor. Patients 
showing actual intestinal damage after therapeutic doses 
of radiation are all rare enough to merit reporting. 
Obviously pathologic examination of the bowel in 
patients showing normal response to a series of radia- 
tion treatments is not justified to satisfy experimental 
curiosity, and another method of examination must be 
used. 

The examination of the small intestine by the use 
of ingested opaque substances is, of necessity, gross 
and in no way approximates the accurac}’ of the patho- 
logic study. It surely will, however, at some future 
date be possible at the time of laparotomy or necropsy 
after death from some intercurrent disease to obtain 
jiathologic material showing the normal response of the 
bowel to a heavy series of therapeutic radiation treat- 
ments. According to Martin and Rogers ' and Desjar- 
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dins ® the reaction of radiation sickness is nonspecific 
and differs widely from the specific reaction seen in 
the grossl}' overradiated bowel. 

The pathologic changes " in the overradiated bowel 
are: 

1. Increased tone with spastic contraction. 

2. Mucoid degeneration, vacuolization and desqua- 
mation of the epithelial cells, beginning in the cells 
overlying the lymph follicles and lining the crypts and 
later extending into the cells covering the villi. 

3. Atrophj' of the villi. 

4. H}-peremia and edema. 

3. Occasional mucosal ulceration. 

6. Bacterial accumulation on the denuded surfaces. 

7. Infiltration of leukocytes. 

8. Ultimate mucosal regeneration or proliferation of 
connective tissue to replace the destroyed cells. 

Martin and Rogers ® have shown that a certain extent 
of these changes is entireh' compatible with life, and 
it may be that radiation sickness is a manifestation of 
these changes in a mild degree. \f'^arren and \\'hipple 
have shown that no overwhelming bacterial invasion 
occurs even with widespread ulceration, which seems 
to indicate that the symptoms of radiation sickness are 



Cliaracteristic appearance of intestine after barium «:nlfatc meal. 


not due to passage of massive numbers of bacteria 
tlirough an injured mucosa of increased permeability. 
It is not the purpose of this paper to discuss the etiology 
of radiation sickness, or actual intestinal injury, as there 
are numerous hj'potheses, none of which is conclusive, 
including the liberation of toxic products from irra- 
diated l^-mphoid tissue.” actual metabolic changes,’' the 
psj'chic element, the production of ozone in the treat- 
ment room and the release of a histamine-like substance 
from irradiated tissues.’® to mention only a few. 

SELECTION OF CLINICAL M.VTERIAL 

For a time, all new patients with carcinoma of the 
cervix coining under my care at the clinic of Duke 
Hospital were subjected to a preliminary study of the 

8. Desjnrdins, A. tJ.: The Action of Roentgen Rnvs nnd R.-uliuni on 
the Gastro-Inlcstinal Tract. Am. J. Roentgenol, 26:335 (Aug.) 1931. 

9. Warren .md Whijiplc, footnotes 2 and JO. Dcs;ardjn«." M.irtjn 
and Rogers.- 

10. Warren, S. L.. and Whipple, G. IL: Roentgen Ray Intoxication- 
IV. Ilactcrial Inva«tion of the Rlooil Stream a- Influenced by X-Ra\ 
Destruction of the Mucosal Epithelium of the Small Inte>tine, J. Exper. 
Med. 38:713 (Dec.) 1923. 

11. Edsall, D. L., and Pemberton, R.: Tlic Nature of the Genera! 
Toxic Reaction Following Exposure to X-Ravs, Am. J. M. Sc. 133:426. 
1907, 

12. Dodd*;, E. C., and Webster. J. H. I).- Mcfalxilic Cb.inge*- A"'^»- 
dated with X-Rav and Radium Treatment, Lancet 1 : 533 (.\Iarch IS) 
1924. 

13. Moon, V. IL; Kornhlum. Karl, and Morgan, D. R-* Pathology of 
Irradiation Sicknesy, Proc. Soc. Exper. I’tol, A- Mc*I. -13# 305 (I eh) 
1940. 
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small intestine before the institution of therapy. From technic of 
these were selected 10 patients, in whom careful study 

0^0 revealed no organic lesion of the nastrointestinul i.. i , 

tract. These received the usual dose of radiation (with vilfe “’Xnderf workers. Golden,* Men- 

shght individual variations for physical condition of the in examii^aSon S associates, *= that 

patient and stage of the disease), and the small intestine standard meaTand ^stan'dJrd Te T f ^ " 

was reexamined at the end of a protracted series of -- — - ^ standard technic of examination 

radiation treatments. None of these patients had 
received any radium therapy previously. 

technic of irradiation 

The 10 patients selected all received between 1,700 
and 2,200 roentgens from each of two anterior, two 
posterior and two lateral portals, all 10 by 15 on. With 
two exceptions, the rays were generated at 400 kilo- 
volts, and 5 milliamperes, filtration of 4 mm. of copper, 
with a half value layer of 5 mm. of copper being used. 

In the 2 remaining cases, the rays were produced at 
200 kilovolts and 25 milliamperes, with filtration of 

1 ram. of copper, and a half value layer of 2 mm. of 
copper. In addition, 3 of the patients received around 
5,000 roentgens intravaginally, with 500 roentgen doses 
interspaced after every third external treatment, tlie 
rays produced at 200 kilovolts and 25 millamperes, with 
filtration of 1 mm. of copper and a half value layer of 

2 mm. of copper. 

In every case the external irradiation was given as 
follows, in a modification of the metliod used by Healy 
at Memorial Hospital: 

1. Each day two opposing portals are treated, the 
rays always being directed exactly at right angles to 
the plane of the body parallel to the top of the treatment 
couch. 

2. The anterior and the posterior portals on each 
side meet in the midline of the body, and no attempt 
is made to incline the beam and cross fire the cervix. 

3. Each of the first three days, each of two opposing 
portals receives 150 roentgens, 

4. Each of the second three days, each of two oppos- 
ing portals receives 200 roentgens. 

5. Each of the third three days, each of two opposing 
portals receives 250 roentgens. 

6. Daily thereafter eacli of two opposing portals is 
given 300 roentgens until the desired total dose has 
been administered. (For economic reasons, the daily 
dose has been increased to 350 and even 400 roentgens 
per portal in a number of cases without undue effect, 
but the usual routine is to continue at 300 roentgens 
per portal until the desired total dose is reached.) 

The patients, equally divided among white persons 
and Negroes, were all of farming families, and all with- 
stood their irradiation without undue discomfort. No 
drugs were prescribed to alleviate any symptoms of 
radiation sickness which appeared, and in only 1 case 
did the diarrhea approach moderate severity, with three 
stools a day. (I recognize that nausea is likely to be 
a more prominent feature among a more e.xacting group 
of patients. However, this same general routine is fol- 
lowed at Duke Hospital in the treatment of every 
patient with carcinoma of the cervix, and no patient 
has j^et shown any lasting injury, and in no case has 
the radiation sickness been of sufficient seventy to cause 
more than temporary interruption of therapy, rhis 
intensive method of therapy is aimed primarily at eradi- 
cation of the more radioresistant metastases to broad 
ligaments in the belief that intracervical radium and 
£ TgLi irndMon a« highly eftect.ve .» 

destroying the primary tumor in the cenix.) 


is necessary to afford a valuable comparison. Accord- 
y> none of these patients had any chronic medication 
of any type. To forestall any possible effect on the 
bovvel from carbohydrate, fat, or flavoring materials, I 
used 3 ounces (85 Gm.) of barium sulfate *' in 6 ounces 
of water, which the patient was instructed to swallow 
rapidly. The esophagus and stomach were examined 
Huoroscopically at the time of the meal. The patient 
was allowed to sit for a fifteen minute inten^al. after 
which she was examined roentgenoscopically in the 
prone and supine positions and a roentgenogram was 
taken in the supine position, to show the duodeno- 
jejunal juncture and the upper jejunum, according to 
the technic of Golden.** Good qualit}' roentgenograms 
were obtained in the average patient with 90 kilovolts, 
100 milliamperes and one-fourth second exposure, the 
Bucky diaphragm being used at a distance of 25 inches. 

At hourly intervals after the meal, the patients were 
again examined with the fluoroscope in supine and prone 
positions, and roentgenograms of the prone patients, 
centered over the filled area of bowel, were made, the 
same technical factors mentioned previously being used. 
In every patient studied in this investigation at the 
time of the first examination the meal had reached the 
ileocecal valve and started into the cecum by the end 
of two hours. Accordingly in the majority of cases 
the examination was not continued beyond the end of 
the two hour period. 

NORMAL appearance OF THE SMALL INTESTINE 
1'he appearance of the various segments of small 
intestine in every case selected for complete investiga- 
tion was essentiall}' the norma! one that has been well 
described by previous workers, including Forssell,*® 
Golden * and Pendergrass and his associates,*® and will 
be mentioned only briefly. 

The duodenum showed a characteristic “fish bone" 
ajipearance, ivith high and fairh- wide mucosal folds. 

Its lumen is from 3 to 4 cm. in diameter. 

The upper jejunum showed a slightly narrower 
lumen, with much finer but equally high folds, producing 
the characteristic “feathery" appearance. As the meal 
proceeded to the lower jejunum, the folds gradually 
became slightly lower and wider and there was slight 
further narrowing of the lumen. 

The characteristic appearance of the ileum shows a 
lumen well under 3 cm. in diameter, with folds not over 
a millimeter or two high and almost a centimeter wide. 

In some phases of peristalsis the ileum assumes the 
“stacked coin" appearance, with folds as narrow as those 
of the duodenum but not nearly as high, and freqtientli' 
it shows longitudin al striations. ^ 

Mpnvillp I 7 and Ane, I. N-: X-Ray Study of the Passage of 
Different Foodstuffs Throngli the Small Intestine of Jfan, Radiology 18. 

^endernrass E P ' The Small Intestine, J. A. 31. A. 1 

ef tors Penderera'S E. P.; Ravdin, I. S.; Johnston, C. G., and 
The Effect' of Foods and Various Pathological States on 
the Small Inte.stinal Pattern. Radiology SCr 
Ravdin, 1. S.; Pendergrass, E;, F-I. Johnston,^, 


“i p”l- ^fhrEffVcAi F:i;;ds:SkT'onAhrEmpTfrn7Timc of 


Am J. Roentgenol. 3»:306 (March) J9J&. 
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In normal persons the barium has a tendency to 
remain in a continuous stream, with only occasional 
empty segments interrupting the continuity, these due 
to recent peristaltic contraction. 

In the duodenum and jejunum peristaltic contractions 
are massive, usually involving a segment 5 to 10 cm. 
in length. In the ileum the areas of peristalsis are much 
less extensive, and each wave usually involves only 
about 1 cm. of the bowel. 

POSTRADIATION CHANGES IN THE SMALL INTESTINE 

The findings in the studies of the small intestine made 
at the end of the protracted series of therapy are graphi- 
cally illustrated in the accompanying table. In no case 
was there any demonstrable change in the duodenum 
or jejunum, both of which lay almost entirely outside 
the irradiated areas. The two most common changes 
were segmentation of the barium stream and flattening 
of the pattern of the ileal mucosa. Segmentation was 


Early in this investigation, I conceived the opinion 
that the syndrome of radiation sickness might be due 
to a failure of the impaired mucosa to absorb food mate- 
rials, with the production of an actual deficiency state, 
but this does not seem to be true when therapeutic doses 
of radiation are used. The findings in the small intestine 
in the common deficiency states tropical and nontropical 
sprue, have been ably described bj' Golden ^ and Snell, 
Camp and Watkins and by Golden ^ and Mackie. 
Pound, Miller and Rhoads,=" and are in many ways 
similar to, though more extensive than, the changes 
herein described. In both of these deficiency diseases, 
segmentation of the barium stream and hypomotilit}' 
of the small intestine are prominent features. However, 
the acute mucosal changes are observed more commonlj' 
in the duodenum and the jejunum than in the ileum, 
although there is the same loss of pattern and flattening 
of the mucosal folds seen in my cases. The mucosal 
change in the bowel of patients with deficiency diseases 


Effects of Radiation Therapy: Clinical Sunniiary 


No. 

.Age 

Race 

Para 

Jj. of N. 
Stage 

Previous 
Gastro- 
Therapy intestinal 

(0 External Symp- 

Ports) toms 

First 

Ileal 

Study 

1 

57 

N 

0 

lA'- 

Adeiio. 

2,150 r/port 

400 KV, 4 mm. Cu 
4,500 4 vaginal 

200 KV, 1 mm. Cu 

0 

Negative 

2 

31 

AV 

1 

II 

Sq. 

2.000 r/port 

400 KV, 4 mm. Cu 

5.000 r vaginal 

200 KV, 1 mm. Cu 

0 

Negative 

o 

58 

V? 

vii 

Ill 

Sq. 

2,000 r/port 

400 KA^, 4 mm. Cu 

0 

Negative 

4 

30 

K 

i 

11 

Sq. 

1,800 r/port 

400 KA% 4 mm. Cu 

0 

Negative 

5 

38 

AV 

vil 

Ill 

Sq. 

1,800 r/port 

200 KA^ 1 mm. Cu 

0 

Negative 

C 

40 

W 

ill 

Ill 

Sq. 

1,700 r/port 

200 KA^ 1 mm. Cu 

0 

Negative 

7 

00 

AV 

xl 
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Sq. 

2,000 r/port 

200 KV, 1 mm. Cu 

0 

Negative 

8 

33 

N 

Vi 

lA" 

Sq. 

2.000 r/port 

400 KV, 4 mm, Cu 

5.000 r vaginal 

200 KA’^, 1 mm. Cu 

0 

Decided 

liypcrmo- 

tmty 

9 

00 

K 

iv 

IV 

Sq. 

2,000 r/port 

400 KV, 4 mm. Cu 

0 

Negative 

10 

.10 

N 

V 

Ill 

Sq. 

2/100 r/port 

400 KV, 4 mm, Cu 

0 

Negative 


After Therapy Changes in Small Intestine After Therapy 


. '■ 

Nausea 

""Siar^ 

rhea 

Duode- 
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Ileum 
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0 

0 

0 
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flattening 
of pattern 

d* 
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-h 

0 

0 

D 
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flattening 
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+ 

0 

+ 

+ 

0 

0 

Narrowing, 
flattening 
of pattern 


+ 

0 

0 

0 

0 

0 

+ 

0 

+ 

0 

0 

0 
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flattening 
of pattern 

4* 

4* 

+ 

0 

0 

0 

Narrowing, 
flattening 
of pattern 

4- 

0 

-f 

0 

0 

0 

Narrowing, 

slight 

flattening 

+ 

4--!- 4- 

0 

0 

0 

0 

Flattening 

++ 

++++ 

-f 

0 

0 

0 

Narrowing 

4- 

+ 

+ 

0 

0 

0 

Loss of 
pattern 

0 

4- 


observed in all but 1 case and changes in pattern, vary- 
ing from a slight to a marked degree, were found in 
8 of the 10 cases. A decrease in motility was shown 
in seven instances, and an absolute diminution in the 
diameter of the ileal lumen due to spastic contraction 
rvas shown in an equal number. 

There was no apparent quantitative variation in effect 
obtained by slightly more than 20 per cent variation in 
dosage, by the use of 200 kilovolts and 1 mm. of copper 
.ns compared to 400 kilovolts and 4 mm. of copper, or 
by the supplementary use of a heavy dose of intravaginal 
irradiation at 200 kilovolts and I mm. of copper. 

COMMENT 

In the light of this study, it appears that the diarrhea 
from deep pelvic irradiation is due to clianges in the 
large rather than in the small intestine, as all demon- 
strable change in the small intestine would tend to 
jiroduce aii opposite effect. This would not necessarily' 
hold true in the case of irradiation heavy enough to 
produce pennanent damage to the small intestine. 


has been considered to be due to edema, going on 
to actual atrophy and destruction, though cases have 
been described which show no edema but round cell 
infiltration of the submucosa. It is highly likely' that 
edema is the cause of the mucosal change in the 10 
cases described previously. Finally, the patient with 
the true deficiency state frequently == presents stubborn 
colitis, which was not seen in this scries of cases even 
after tremendous doses of irradiation. 

Further investigation of the length of time required 
for the small intestine to return to a normal appearance, 
the effect of sickness-producing doses of radiation 
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GASTROINTESTINAL 

diiected to other parts of the bod}' than _the lower 
abdomen and the gross postirradiation change in the 
large intestine is now under wav, and reports will be 
made in the near future. 

CONCLUSIONS 

1. In a series of patients with carcinoma of the cervix, 
examinations of the small intestine made before and' 
after a protracted series of high voltage roentgen irra- 
diations of the pelvis showed several characteristic 
postirradiation changes. 

2. The duodenum and jejunum were not grossly 
altered by high voltage irradiation over the pelvis. 

3. The ileum showed the most marked changes, which 
included segmentation of tlie barium stream, flattening 
of the mucosal pattern, diminished motility and narrow- 
ing of the lumen. 
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of the patients, and, as so often is tlie case witti radiation 
nausea, m some - of the patients it develops immediately on 
Hie first e.\-posure to the room, but in the majority of tiieni 
It takes from ten days to two weeks to develop. At no time 
did we consider that the nausea was of such severity as to 
warrant stopping the_ treatments of any of these patients, and 
It IS e.xtremely rare in the course of our ordinary irradiation, 
to have to stop for a few days in treating a cervical carcinoma 
because of nausea. In answer to Dr. Levin, all these patients 
were of the type seen in North Carolina, who are considerably 
more stolid than the average person in the Norfii. Tiiese 
patients are all of farming families. None of them seemed -to 
be of any particularly emotional makeup. 


END RESULTS OF RADICAL SURGERY 
OF THE GASTROINTESTINAL TRACT 


4. The ileal change appeared to be independent of 
more than a 20 per cent variation in total dose, of the 
Use of 200 or 400 kilovolts, of medium or heavy filtration 
and of the employment of supplementary lightly filtered 
mtravaginal radiation in rather heavy doses. 

5. There is no direct roentgenologic evidence that the 
syndrome of roentgen sickness Iiears any relationship 
to tlie deficiency states. 


ABSTRACT OF DISCUSSION 


Dk. Ross Golden, New York: The occurrence of distur- 
bances in the intestine, manifested by mild or even marked 
diarrhea, has been the e.xperience of practically all radio- 
therapists who iiave had occasion to irradiate the abdomen for 
malignant disease. Dr. Wallace, as far as I know, is the only 
one who has taken the trouble to investigate the smalt intes- 
tine wliile this procedure was going on, 1 think he deserves 
our gratitude. There arc many things that cause disturbance 
in the physiology of the small intestine which may be mani- 
fested on roentgen c.xamination. The pathology of these dis- 
turbances has not been very well worked out. One writer in 
Heticke and Lubarsch's monumental hajKlbook devotes three 
fourths of a page to tell how difficult it is to determine the 
nature of these disturbances. The more one takes the troubfe 
to observe the small intestine in ordinary routine work, the 
more one realizes that it is upset frequently in all sorts of 
conditions. Not only is Dr. Wallace’s investigation of impor- 
tance as far as roentgen ray sickness goes, but it is also 
important in that it may be the means of throwing light on 
the fundamental nature of disturbances in the small intestine 
which are seen in other conditions. There undoubtedly will 
be opportunities for eventual pathologic studies of the intestine 
in such cases. I hope that Dr. Wallace will have the oppor- 
tunity to conduct follow-up studies in these cases. I mean 
studies of the small intestine one year, two years or five years 
after heavy irradiation, such as is given for carcinoma of the 
uterus. It may be that it will be demonstrated that the intes- 
tine returns completely to normal ; it may be that there will 
be persistent changes, and the nature of the pathologic condi- 
tion which may be shown at necropsy will be of importance 
in evaluating the disturbances not only in these cases but in 
routine studies that are being made with more and moie fre- 
quency of the small intestine. 

Dr. ViRCiL H. Moon, Philadelphia : I wish to ask whether 
some of the cases presented more severe symptoms than diar- 
rhea, and if so, what the character of the symptoms was. -Also, 
what was the time interval between the e-xposure and the onset 


of the symptoms? 

Dr. Morton L. Levin, Albany, N. Y.: I should like to 
ask Dr. Wallace whether there is any po.ssibility that the 
effects which he has described may be due to emotional changes 
rather than to purely physical or plij'siologic causes. 

Dr. WiLLiA.rt Stuart Wallace, Durham. N. C. : In answer 
to Dr Moon’s question, I would say that nausea is a faiffi’ 
-ommon occurrence in patients treated vnder tins method. It 
is not a constant occurrence, but it occurs in 60 to 75 per cent 


AS SEEN BY THE nASTROENTEROLOGIST 

SARA M. JORDAN, M.D. 

BOSTO.N 


Diseases of the gastrointestinal tract involve proh- 
lenis which require both the single handed skill of the 
surgeon, as in acute appendicitis, and the cooperative 
experience and judgment of the gastroenterologist and 
surgeon, as in tlie ulcerative diseases. The era of 
competitive claims from these two medical groups has 
passed; each needs the other and each gives whole- 
hearted acclaim to the other's accomplishments in the 
difficult problems of such diseases as peptic ulcer, 
ulcerative colitis and cancer. 

An evaluation of attainments in any form of therapy 
requires constant surveillance of end results, and in this 
function the gastroenterologist with his close follow-up 
contacts may rightly be a guiding influence. This is 
especially true since any group of statistics concerning 
end results in disease of the gastrointestinal tract must 
fluctuate unfavorably because of the tendency of such 
diseases as ulcer to recur, sometimes many years after 
operative or medical treatment. 

A permanent place in the therapeutic procedures is 
acquired by either medical or surgical treatment only 
if it fulfils expectations based on the three following 
criteria : 


1. Does it cure the disease and why? 

2. Is it the least radical procedure which can he 
used to cure the condition? 


3. By curing the disease, does it sufficiently pre- 
serve physiologic function to keep the balance of cure 
versus disease on the cure side — and this from both 
the patient’s and the physician ’.s standpoint ? 

In the earlier days of radical surgery of the stomach 
and intestines, the technical difficulties produced such 
high mortality that no conscientious surgran or internist 
advised such a procedure without impelling indications. 
N'owadays, with relative safety resulting from increased 
technical skill and improved preoperative and post- 
operative care, it is more than ever necessar}’ to have 
no doubts of the indications and, furthermore, to use 
an operation which has been as firmly established as 
possible by good results. For even though safety need 
no longer be the paramount consideration, the well 
ordered scheme of nature provided for certain func- 
tions which are undoubtedly best performed by the 
whole stomach and the unabridged intestine. 


From the Department of 
Read before the Section 
Xinety-First Annual Session 
York, June 13. 19-10. 


r-hey Clime. 
Proctolo^' at 
Afsocj.ttion, New 
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The operations to be considered in this . appraisal 
are subtotal. or total gastrectomj' and resections of the 
small and large intestines. The conditions for which 
they are done necessarily influence the evaluation of 
results, inasmuch as surgical intervention for cancer 
where no medical treatment has efficacy may be 
regarded as justifiable to prolong life even on a less 
than normally comfortable basis. Recurrence of the 
disease is anticipated, and the surgical removal of the 
original lesion is intended as a da}' to da}^ measure, 
justified by the patient’s right and desire to live as long 
as possible. Likewise, a destructive disease such as 
ulcerative colitis is often so desperate that radiral surgi- 
cal intervention or colectomy, even with imj^rfeet 
results, may be regarded as justifiable and desirable. 
In this disease, however, the internist is confronted 
with two tormenting factors : first, that with the uncer- 
tain and probably- complex etiology a simple medical 
cause may be overlooked and an important organ 
unnecessarily sacrificed, and second, that this sacrifice 
may be unnecessary because of that apparently spon- 
taneous improvement which occasionally occurs in this 
disease just as radical surgical intervention is being con- 
sidered. Under these conditions necessarily imperfect 
results, while justified in desperate circumstances, should 
be avoided as long as the road between fatality and medi- 
cal cure does not become too precarious. Peptic ulcer, 
on’ the other hand, is a disease which, when uncompli- 
cated or even with the milder complications, should be 
amenable to medical treatment, and radical surgical 
inten'ention for this disease, even if productive of 
good results, should be done only with impelling indi- 
cations. This fact is. of course, now widely acknowl- 
edged, and differing policies by various persons and 
groups are the results of differences in the appraisal of 
indications and results. For this reason, especially in 
this disease, frequent estimates of indications and results 
are an important practical help toward better therapy 
and even toward a clearer understanding of the etiology 
of the disease. In this review, an unselected group 
representing each type of case requiring radical surgical 
intervention was used. 

The mortality of radical surgical intervention, while 
obviously the most important consideration in a discus- 
sion of results of treatment, has so often been dis- 
cussed in relation to radical gastrointestinal operations 
that it will not be considered in this paper. This 
discussion concerns the living patient who has had 
resection, and attempts to cover two questions : ( 1 ) Has 
the operation relieved the condition for which it was 
done, and ( 2 ) is the patient gastrointestinally com- 
fortable ? 

Two hundred and si.\ty-lwo {patients were studied. 
120 of whom had had resection of the stomach. 22 
resection of the small intestine and 120 resection of 
the large intestine. 

Resection of the stomach was done in these 120 
patients for three conditions : in 91 for peptic ulcer, 
in 25 for carcinoma and in 4 for benign lesions not 
ulcer. 

The results of radical operations for peptic ulcer will 
be considered first. Resection in this disease was done 
for three reasons: ( 1 ) intractability. ( 2 ) multiple 
hemorrhages and (3) obstruction unrclievable by medi- 
cal management. 

There were 49 cases of intractable ulcer — 20 of 
duodenal. 17 of gastric and 12 of gastrojejunal ulcer. 


In most instances of these intractable duodenal ulcers 
it was assumed after laparotomy that the ulcer failed 
to respond because of its anatomic location on the 
posterior wall of the duodenum and penetrating into 
the head of the pancreas. In some of these cases it 
was impossible surgically to remove the lesion itself. 
The 19 patients with gastric ulcer had resection chiefly 
because there was a reasonable suspicion of future 
malignancy because of recurrence, or of present malig- 
nancy because of failure to heal. The gastrojejunal 
ulcers, mostly jejunal, occurred a few months to 
many years after posterior gastroenterostomy and, like 
the duodenal ulcers, were thought to have resisted 
medical treatment because of their location and to be 
a menace because of the danger of gastrojejunocolic 
fistula, which in 2 cases had already actually developed. 

The commonest symptoms suggestive of functional 
derangement after gastric resection are a sensation of 
fulness, sometimes to the point of nausea, regurgitation 
or vomiting directly after eating, loss of appetite and 
a general sensation of distention and distress throughout 
the abdomen. There is occasional diarrhea. When 
a definite jejunitis or new ulcer has occurred, the symp- 
toms are typical ulcer symptoms. Of the 20 patients 
whose duodenal ulcers were resected, 8 were symptom- 
less one to ten 3 'ears postoperative!}', u'hile 13 patients 
had discomfort ranging from postprandial distention to 
vomiting and diarrhea, and in 5 of these jejunitis or 
jejunal ulcer was suggested both clinically and by 
roentgen examination. In none of these cases was 
free hydrochloric acid found after a test meal, but its 
absence without fluoroscopic control of the position of 
the tube in the resected stomach is not absolute evi- 
dence of a lack of secretion. 

The 17 patients with intractable gastric ulcers who 
had resection are, up to now, much more satisfactory 
from the standpoint of good results. Eleven were 
found to have no digestive symptoms, while 6 had mild 
indigestion, in most cases ascribed to careless diet. None 
of these patients was known to have free hydrochloric 
acid after operation. It must be noted that while the 
ulcers of these patients are classified as intractable, the 
majority of them were resected because the complete 
healing of the ulcer had not occurred quickly enough 
to allay suspicion of malignancy. Their benign char- 
acter as proved microscopically suggests that at least 
some of them might ultimately have healed, even if no 
operation bad been done. 

Of the 12 patients with intractable gastrojejunal 
ulcer who had l}’sis of the gastroenterostomy and sub- 
total resection, 4 were found to be symptomless one 
to ten years ixjstoperatively ; in the other 8 there had 
developed in one to nine years after resection symptoms 
varying from mild abdominal distress and distention to 
typical ulcer distress. Two had hemorrhages, one and 
four years respectively after resection, although no 
hemorrhage had occurred from the original ulcer. One 
had a second subtotal gastrectomy with excision of a 
second gastrojejunal ulcer, and 2 had successful .medical 
treatment for what were thought to be recurrent gastro- 
jcjuual ulcers. Free acid, after test meals, in the gastric 
juice of 4 of these patients with recurrent ulcer wa-; 
12 . IS. 26 and 28. 

While the groups of cases just described are loo small 
to pennit of definite conclusions, it is rather striking 
that the surgical treatment of these ulcers follows the 
same pattern in the matter of end results as the medical 
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treatment. The gastrojejunal ulcers are the most resis- 
tant, the duodenal the next most difficult and the 
gastric the most satisfactory in results. 

The second indication, multiple hemorrhages, was 
piesent in 41 cases: 29 of duodenal, 6 of gastrojejunal 
and 6 of gastric ulcers. Of this group, 6 patients had 
recurrent hemorrhages after subtotal gastrectomy (five 
original duodenal ulcers and one original gastrojejunal 
ulcer ) . In 4 of the 6 patients there was achlorhydria ; 
the gastric juice of the other 2 showed a free hydro- 
chloric acid content of 39 and 40 respectively. The 
first postoperative hemorrhage occurred in these patients 
one and a half to three )'ears after subtotal gastrectomy. 
Eleven other patients had complaints one to four years 
later, ranging in severity from an uncomfortable fulness 
after meals to real ulcer distress. Three of these 
11 patients had free hydrochloric acid, after a test meal, 
of _ 7, 12 and 79 respectively. The patient with an 
acid content of 79 had an acute perforation of a jejunal 
ulcer. The others had achlorhydria (without fluoro- 
scopic control of the position of tire tube). Twenty- 
three patients had no stomach consciousness, although 
3 of these symptomless patients had free acid of 17, 
20 and 45 respectively. 

In this group of patients, on whom resection was 
done because of multiple hemorrhages, it is again noted 
those with gastrojejunal ulcer are the least satisfactory, 
3 out of 6 having recurrent symptoms ; in the duodenal 
group, 15 of 29 had postoperative symptoms, while the 
gastric ulcer group was 100 per cent satisfactory. It 
must again be emphasized, however, that all these 
groups are too small to allow definite deductions from 
tliese facts. 

The third indication for resection was pyloric obstruc- 
tion. There were 19 patients with olrstruction, of 
whom 17 were entirely symptom free one to ten years 
after resection. Two patients had mild symptoms, but 
neither had recurrence of the ulcer. Five were known 
to have achlorhydria postoperatively, and 1 had a free 
acid content of 14. This group, therefore, showed an 
almost 100 per cent good result from subtotal gas- 
trectom)'. In discussion of this, fact, it might be thought 
that for this indication a less radical operation, such 
as gastroenterostomy, might be just as effective as this 
radical procedure, but in my opinion tins would not 
have been true, especially since 11 of these patients 
were under 50 years of age, with high gastric acidity. ' 

To revert to the three criteria set up at the beginning 
of this paper, namely: (1) Does this operation, sub- 
total gastrectomy, cure the disease and why? (2) Is 
it the least radical procedure possible? (3) Is the cure 
worse than the disease? I would first again emphasize 
the fact that the total number of cases is too small to 
justify conclusions and that no group of statistics 
regarding ulcer can be considered final as long as the 
patients are alive. Under these conditions, while no 
conclusions may be drawn, comment and discussion of 
these results may be permitted. It is rather striking 
that hemorrhage and intractability m the duodenal and 
gastrojejunal ulcers are less easily controfled by sub- 
total resection than in the gastric ulcer. Since gastric 
acidity in patients with gastric ulcer is a most a ways 
within normal range and in those with duodenal and 
gastrojejunal ulcer high, it is tempting to assume that 
flS factor plays an important part in postresection 
results. Even when no new ulcer occurs, it is P<fsible 
[St gastritis or jejunitis, probably associated with this 
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acid factor, produces new symptoms. Only in the indi- 
vidual case can it be determined whether these new 
sjmiptoms are more unpleasant or serious than those for 
which operation was done, but if the possibility of 
previous medical treatment has been exhausted it 
becomes necessary to give the patient an opportunity 
for relief and safety with a surgical procedure. This 
opportunity may involve a relatively high chance of 
recurrence or some postoperative discomfort, but it 
must still be given the patient if everydbing else has 
failed. The good results in cases of obstruction may 
also be due to the fact that acid plays a less important 
role in these cases where the indication for operation has 
been the relief of the cicatricial end results of ulcer 
formation and not of the active ulcer. 

The second question, “is it the least radical pro- 
cedure possible for this condition ?” is in my opinion to 
be answered in the affirmative. As time goes on and 
experience with ulcer accumulates, the number of 
patients on whom gastroenterostomy and pyloroplasty 
have been performed who return, often fifteen to 
twenty years after the operation, with that most dis- 
tressing of all ulcers, the gastrojejunal, grows steadily 
larger. In a few patients with more insidious gastro- 
jejunal ulcers there has already developed a jejunocolic 
fistula ; a larger percentage of patients has hemorrhage 
or perforation — in fact the complications are more 
numerous than in the simple duodenal ulcer for which 
operation was done. The complete picture of cases of 
gastric resection is y'et to be unfolded, but with reduc- 
tion of acid in most cases it can hardly be as dis- 
appointing as that of gastroenterostomy. 

The third criterion, "is the cure worse than the dis- 
ease?” involves not only a consideration of the number 
of recurrences of ulcer after the operation, whicli has 
already been discussed, but also a survey of the genera! 
condition of those patients who have been relieved of 
their original disease by extirpation of a large part of 
what is usually considered an important organ, the 
stomach. Ivy has recently enumerated six functions 
of the stomach, the digestive, triturating, reservoir, 
hemopoietic, bactericidal and absorptive, the last espe- 
cially for iron and calcium. With a large part of the 
stomach removed, the small intestine must take up the 
burden of these functions to a large degree in patients 
with gastric resection. If the stump of the stomach 
shows peristalsis and gradual emptying, the reservoir 
and triturating functions are maintained to a consider- 
able degree, and if there is cooperation of the patient 
through the substitution of small meals at frequent 
intervals for infrequent large meals, the subjective 
symptoms of postprandial fulness and discomfort are 
avoided. The other functions of the stomach are Ips 
easily checked, but in the group of cases in which 
postoperative liver and iron therapy and careful nutri- 
tion were prescribed practically routinely, there apppred 
to be no serious disturbance in the hemopoietic or 
absorptive fimctions—which were likewise assumed to 
be taken over, at least to some degree, by the small 
intestine. In 27 of the 91 cases there was some ditti- 
culty in maintaining weight and in general no tendency 
to overweight. 

Twenty-fi\-e patients, who had had subtotal gas- 
trectomy for carcinoma of the stomach, obser\-_ed one to 
eleven years after operation, showed a surprising jek 
of symptoms until loss of appetite indicated metastatic 
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involvement. Instead of fulness and nausea, as observed 
in the cases of ulcer resection symptoms possibly sug- 
gestive of jejunitis — the only symptom noted was 
diarrhea. There was practically always a gain in weight 
before the onset of metastatic involvement. From these 
facts again it is suggested that the hyperchlorhydria 
factor absent in gastric ulcer and cancer and present in 
duodenal and gastrojejunal ulcer, where it may produce 
an inflammatory condition or new ulcer in the newly 
invaded jejunum, is still the element incompletely con- 
trolled even by this radical operation. 

In 1 case, total gastrectomy was performed in 
October 1937 for leiomyosarcoma. The patient is well, 
maintains her weight and has had practically no dis- 
comfort since the operation. 

Of the 4 patients who had had resection of the stom- 
ach for benign lesions not ulcer, 1 had chronic 
hypertrophic gastritis, 1 a gastric diverticulum and 

2 leiomyomas. Satisfactory results have been obtained 
since operation, and the patients have no discomfort. 

Resections of the small intestine were done in 23 cases 
for the following diseases: malignant lesions, 4 cases; 
regional ileitis, 12 ; Meckel’s diverticulum, 3, and chronic 
intestinal obstruction, 4. In many cases long segments 
of this organ were removed. On the whole, there was 
remarkably little apparent effect on digestive function. 
Of the 4 patients whose small intestine was resected for 
malignant ulcers, 2 are entirely symptom free six and 
eleven years respectively after operation ; their nutrition 
is maintained above normal, and they have had no recur- 
rence. The other 2 have had one and a half and four 
years respectively of comfortable living but are now 
beginning to show evidence of recurrence. While the 
small intestine was intact, even though shortened to 
a considerable degree, there appeared to be no impair- 
ment of function. This fact was also true in 8 of the 
12 cases of regional ileitis; these patients obviously 
enjoyed perfect health after the removal of the diseased 
segment of intestine which, while it was still present 
in its diseased form, caused symptoms of toxicity and 
obstruction severe enough to require surgical interven- 
tion. The other four of the twelve patients with 
regional ileitis had minor postoperative disturbances, 

3 having some distention (general abdominal or in the 
right lower quadrant) and 1 having diarrhea. The three 
patients on whom resection for Meckel’s diverticulum 
was done were in excellent condition postoperative!}'. 
Of the 4 patients operated on for chronic intestinal 
obstruction, 3 had jMstoperative symptoms, 1 having 
been rcoperated on and the other 2 having recurrence 
of pain presumably due to the same mechanical and 
extrinsic cause, adhesions, for which the operation had 
to be done originally. One was well and had gained 
20 pounds (9.1 Kg.). 

In summarizing the clinical impressions of patients 
who have had resection of the small intestine, it seems 
apparent that large segments of this organ can be 
removed without disturbance of its function. 

The patients with resections of the colon studied for 
this pajK’r numbered 120, and the indications were as 
follows : carcinoma of the right portion of the colon, 25 : 
of the left portion of the colon, 28 ; of the sigmoid 
flexure and rectum. 48; ulcerative colitis (colectomv) 
15, and diverticulitis (resection), 4. 

A large number of these patients were confronted 
with the inconvenience and handicap (mental and physi- 


cal) of a permanent artificial abdominal opening. As 
was to be expected, the physical difficulties of an 
ileostomy, as in the colectomy cases, resulted in much 
greater disturbances than were present in the colostomy 
cases. The mental effects were usually in proportion to 
the physical, though in some instances related only to the 
person’s temperament. Even the ileostomy was satis- 
factorily controlled, however, in 11 of the 15 patients 
operated on for ulcerative colitis, and in all patients 
but 1 there was an increase in weight which in most 
instances had to be controlled by a careful dietary 
regimen. The rescue of such patients from a desperate 
condition seemed, even to a critical reviewer, a justi- 
fiable reason for the radical operation, and when it is 
further observed that there is also a decided increase 
in nutrition and a return to full capacity in 11 of these 
15 cases, even the most conservative internist must 
agree that the operation should be done in the desperate 
cases when there is destruction and polypoid degenera- 
tion of the mucosal surface and infiltration of the sub- 
mucosal layers, or when the toxicity is so profound 
that recovery appears impossible. There will always 
remain the important question as to when this state 
supervenes on that doubtful one where cure by medical 
treatment may be obtained. 

The colon resections done for malignant lesions, 
whether of the right or left portion of the colon or recto- 
sigmoid, appeared to be entirely justified by the results, 
if these results are judged by the aforementioned cri- 
teria 2 and 3. In other words, cure of the disease is 
not expected, but physiologic function was adequate 
and the temporary cure was justified by the comfort 
of the patients. Twenty-two of the 25 patients who 
had had resection for lesions of the right portion of 
the colon showed, in one to six years postoperatively, 
full capacity for work. There were no digestive dis- 
turbances and no anemia, and the only nutritional dis- 
turbance was a striking tendency to overweight which 
predominated in all patients with radical operations of 
the colon. This fact may be ascribed to the type of 
diet used by them to reduce the liquid of the intestinal 
content, which seems more probable as a cause of this 
tendenc}' to obesity than any possible biochemical or 
glandular factor resulting from the operation. The 
28 patients who had resection for malignant lesions of 
the left portion of the colon showed, in twenty-six 
instances, excellent results in one to ten years after 
operation, good digestive function and full capacity. 
Here, too, there was no nutritional disturbance e.xcept 
difficulty in keeping the weight down to normal. One 
patient had nutritional anemia and 1 a postoperative 
surgical complication. 

The 48 patients operated on for carcinoma of tlie sig- 
moid fle.xure and rectosigmoid had equally satisfactory 
results. During tlie period of postoperative observation, 
from one to eleven years, their nutritional condition was 
on the overnutrition side, they had good control 
of their colostomies and their capacity for work was 
nonnal. 

Of the 4 patients with diverticulitis who had resec- 
tion, 3 were satisfactor\- from all standpoints, and 1 con- 
tinued to have some abdominal pain. 

In summary, it may be concluded from this study of 
262 patients who had radical surgical intervention done 
on the gastrointestinal tract that resection of any part 
of the digestive tract is entirely justified when the 
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lesion is malignant, and that until metastatic involve- 
ment occurs the patient may expect satisfactory function 
and capacity. In ulcerative lesions, both peptic ulcer 
and _ ulcerative colitis, radical surgical intervention is 
justified in cases which are really intractable, but 
because of the deforming operation in both cases and the 
possibility of recurrence of peptic ulcer, there should be 
the highest possible degree of certainty for the need 
of the operation. Furthermore, since in both diseases 
the etiology is still obscure and the probable real nature 
of the disease at least partly constitutional and remote 
from the locale of the organ itself, there is always the 
hope that a less radical etiologic treatment may be found 
to make radical surgical intervention unnecessarj'. In 
fact, this type of intervention, while indispensable at 
present, must still be regarded as far from the final 
answer to these problems. Of the three organs con- 
cerned in this stud}'— the stomach, the small intestine 
and the colon — it is obvious that the small intestine is 
by far the most important from the standpoint of 
physiologic function, and furthermore that it is equipped 
to assume to some degree the function of both stomach 
and colon when these organs have been removed. 
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Only the intractable ulcers were subjected to surgery. Conse- 
quently the results in their cases are not quite so good as tho=e 
reported in many of the European clinics where this operation 
IS being done routinely for uncomplicated ulcer. Naturallv the 
mortality in foreign clinics will be less and their recurrences 
will be fewer, since many of their patients would have responded 
to adequate medical management. There are about 25 per cent 
of cases from the statistics of both Dr. Jilateer and Dr. Jordan 
m which the results are not satisfactor}^ They include the 
retractable ca^s that do not do well with any type of treatment. 
1 should like Dr. Jordan to tell us whether she tliinks that these 
patients would be better off if they had not had a subtotal 
gastrectomy. Many gastroenterologists have the idea that reac- 
tion of a considerable section of the small bowel leaves the 
patient in an unfavorable state of subnutritional equilibrium. 
It is surprising how much of the small bowel can be resected, 
for example in extensive regional ileitis, and still have the patient 
go along in a state of good nutritional equilibrium with some 
attention devoted to the supplying of nutritional elements. I 
have had one patient who has had about 6 feet of the small 
bowel resected and who is doing quite well with only two or 
three bowel movements a day. I should like to reiterate wliat 
Dr. Jordan has said, that it is quite important to consider 
surgery for all of these patients and not to feel that they are 
beyond the resectable stage if at least the upper half of their 
small bowel seems normal. I do not agree entirely with the 
author’s remarks dealing with surgery in ulcerative colitis. Our 


ABSTR.A.CT OF DISCUSSION 

Dr, John G. Mateer, Detroit: Our experience has been 
similar to that of Dr. Jordan. We also have advised operation 
on only the complicated or the intractable cases. At the Henry 
Ford Hospital, during the past two years, witlt further improve- 
ments in operative procedure and in preoperative and postopera- 
tive care, there has been a further reduction of the operative 
mortality for gastrectom)- from 5 per cent to 2.5 per cent, or 
two deaths in the last 80 consecutive cases. This reduction of 
our mortality has encouraged Dr. McClure to substitute almost 
routinely partial gastrectomy for gastroenterostomy in the com- 
plicated ulcer cases. An analysis has been made of the thera- 
peutic end results in the 50 cases of complicated peptic ulcer 
which have been followed carefully in our gastrointestinal clinic 
over a period of six months to seven years following gastrec- 
tomy. The end results in this total group of benign ulcers 
include the more and less favorable subgroups of pyloric obstruc- 


mortality in ulcerative colitis seems definitely proportionate to 
the number of cases in which operation is performed. We lose 
very few cases if surgery is not employed. Many of the 
seriously ill patients, even when they have arrived at the stage 
wlien ileostomy was suggested to the family, may go into a 
remission when it is least e,vpected--if intensive adequate 
therapy is persistently and doggedly used. For these reasons 
I have taken a more conservative attitude toward colectomy in 
the treatment of typical distal advanced ulcerative colitis. 

Dr. Sara M. Jordan, Boston : The postoperative nutritional 
care and treatment with liver and iron, which is done routinely 
in our clinic, we feel, is most important for patients who hare 
had subtotal gastrectomy. It undoubtedly helps in preventing 
later anemia ; furthermore, the matter of nutrition was of interest 
ill the study of the cases. Postoperative!}’, patients who have 
had gastrectomy showed a great tendency to be below, their 
normal weight, while the patients who had resection of the colon 
and even resection of the small intestine had difficulty in restrain- 


tion, repeated hemorrhage, intractability of ulcer activity, jejunal 
ulcer and suspected malignant gastric ulcer. A variation in the 
percentage of patients in the different subgroups of ulcer com- 
plications operated on in different clinics necessarily produces 
some difference in the percentage of optimum therapeutic end 
results obtained. In 74 per cent of our total group the thera- 
peutic end result was most gratifying, with practically no residual 
symptoms. In an additional 14 per cent the patients complained 
of some periodic epigastric fulness and flatulence (as referred 
to by Dr. Jordan); but the condition of these patients was 
greatly improved over their preoperative state. In 8 per cent 
of this total group jejuna! ulcer, developed after gastrectomy, 
and in three fourths of these jejunal ulcers hemorrhage developed 
after pain. The other 4 per cent of patients suffered a great 
deal of distress, although there was no evidence of postoperative 
ulcer. To obtain a low percentage of mortality and a high 
percentage of satisfactory end results from partial gastrectomy 
for complicated ulcer there are three essential requirements: 
(1) painstaking preoperative preparation of every patient, (2) 
operation by a skilful and e.xperienced surgeon and (3) pro- 
longed follow-up medical care of these patients. This care 
should emphasize continued proper habits of living and, tem- 
porarily an adequate and comprehensive but concentrated diet 
with five small meals a day. In the few definitely intractable 
cases of chronic ulcerative colitis ileostomy alone is not always 
adequate, and subsequent colectomy may be a life-saving 


measure. 

Ds Henry L. Bockus, Piiiiadeiphia : Dr. Mateer and Dr. 
Iordan have mentioned that none of their patients went to the 
operating room until they had been thoroughly treated medically. 


ing the gain in weight. This fact was an interesting commen- 
tary on the digestive processes but may possibly be due to the 
fact that the colectomy patients, of course, use a diet which is 
intended to produce formed stools and which probably is also 
more fattening. Dr, Bockus asked tlie question whether I felt 
that these patients were better off even if they did have post- 
operative trouble. There I think we again have to classify the 
cases. Those who have an intractable ulcer, c. g. the duodenal 
ulcer, intractable because it is on the posterior wall of the duo- 
denum and penetrating into the pancreas, are definitely better 
off, I feel, if the intractability is due to symptoms which result 
from even mechanical or possibly chemical causes. Hemorrhage, 
however, still presents a real problem. A patient who has been 
operated on for multiple hemorrhages, and hemorrhaps again 
after a subtotal gastrectomy, finds himself in a distressing situa- 
tion, and I think the patient would have to answer the question 
for himself whether the postoperative hemorrhage which he has 
occasionally is better or worse than what he had before opera- 
tion. The outlook in such a case is dubious as far as good 
results are concerned. With regard to colectomy for ulcerative 
colitis, I think it presents the most difficult question in gastro- 
enterology: when surgical operation is called for in these des- 
perate cases. Surgeons are really not anxious to operate on 
these patients because they, too, feel the responsibilitj' of the 
situation. We try to treat them as long as we feel there is a 
chance of helping them medically. The two points I brought 
out are most important here; (1) the possibility of spontaneous 
remission or cure and (2) the possibility of a discovery tomorrow 
or the next day of a cause for ulcerative colitis which will make 
this radical surgery unnecessao'- 
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Clinical Notes, Suggestions and 
New Instruments 


an easily constructed WANGENSTEEN 
SUCTION APPARATUS 

E. E. Myers. M.D.. Philippi, W. Va. 

There is a definite need for an inexpensive, easy to operate, 
foolproof apparatus to provide suction of the Wangensteen 
type. The last two desiderata are provided by machines now 
obtainable from surgical supply houses, but the item of expense 
prevents most hospitals from possessing as many machines 
as they would like to have. 

The accompanying illustration shows a suction apparatus 
inexpensive and easily constructed, simple in design and con- 
venient in operation. This apparatus embodies a new principle, 
in that both bottles are kept in the inverted position, making 
the connections and operation simpler. 

The construction, briefly described, is as follows: The stand 
is made from 1 inch (2.S cm.) pipe and is Syi feet (167.6 cm.) 

high; the base is 22 inches 
(55.8 cm.) wide. The cen- 
ter of the base employs a 
‘‘cross with side outlet.” 
The wheel at the top is a 
clothesline pulley, obtainable 
at most hardware stores. 
This is plated to a inch 
(1.9 cm.) pipe which, when 
threaded, tapers sufficiently 
to fit tightly into the 1 inch 
pipe. The support for the 
upper bottle is made from 
a piece of strap iron bent 
around the pipe stand, held 
with a bolt and wing nut 
and having a % inch (0.64 
cm.) soft iron bar welded 
to it. The lower support, 
which holds the tube from 
the collecting bottle, is made 
from strap iron having a 
hole in the end through 
which the tube from the 
collecting bottle is placed. 
A short piece of rubber tub- 
ing passes through the hole, 
which is barely larger than 
the tubing. Above is a 
Sim's nozzle and below a 
straight connecting tube. 
This arrangement keeps the 
tube in position. 

In each bottle arc two 
glass tubes; one goes the 
length of the bottle and the 
other just through the rub- 
ber stopper. The short tubes are connected together with a long 
piece of rubber tubing, and the long tube of the upper bottle is 
attached to the collecting bottle. In operation, when the upper 
bottle is empty the Sim’s nozzle is disconnected from the short 
piece of rubber tubing attached to the upper bottle and the 
position of the bottles changed. This is easily done by pulling 
down on tlic one while tlie other is lifted. The Sim’s nozzle is 
then connected to the rubber tube of the raised bottle, and 
suction is produced by the flow of water to the lower bottle. 
It is advisable to clamp oft the tube from the collecting bottle 
during the change, in order to maintain suction. 

A word of caution in the use of this apparatus : The support 
for the collecting tube is essential, because without it the bottles 
might be changed in position without disconnecting this tube 
and air forced back into the patient. Glass connecting tubes 
on cither side of the support prevent the tube from sliding 
through the supjKirt, and as long as the apparatus is set up 
in the manner described there is no danger of this kind. 


The holders for the bottles can be made from canvas, wire, 
metal bands or, as shown in this equipment, from rings and 
rope. Harness rings 1)4 inches (3.1 cm.) in diameter are used 
for support of the bottles on the horizontal bar. The rubber 
stoppers are held in the bottles by stout twine tied in the manner 
illustrated in an article by Wangensteen.’^ Sash cord is used 
over the pulley to support the bottles. 

The instrument has this advantage, that the degree of nega- 
tive pressure can be easily varied if desired by changing the 
position of the horizontal bar on the stand. 

The cost for the materials used does not exceed §5, and the 
entire apparatus should be made for less than $10. 

The Myers Clinic Hospital. 


Special Jlrticle 


GLANDULAR PHYSIOLOGY AND 
THERAPY 

CORPUS LUTEUA'I HORMONE 

GEORGE W. CORNER, M.D. 

BALTIMORE 

This special article is published under the auspices of the 
Council on Pharmacy and Chemistry. It is one of a scries 
which will be published in book form as the second edition of 
“Glandular Physiology and Therapy." The opinions c.vprcsscd 
in this article arc those of the author and do not necessarily 
represent the viezvs of the Council. — Ed. 

FUNCTION OF THE CORPUS LUTEUM 

Speaking broadly, the endocrine function of the cor- 
pus luteum is now well understood. The gland is a 
part of the mechanism of pregnancy. When an ovum 
begins its journey through the fallopian tube, the follicle 
from which it took origin gives place to the corpus 
luteum, and this organ thereupon delivers into the blood 
stream a substance, progesterone, that has the property 
of causing extensive development of the endometrium, 
preparing the uterus for the reception and nutrition 
of the embryo. 

Action on the Uterine Mucosa . — The action of the 
corpus luteum on the uterus is best known in the rabbit, 
because that species especially has been used for exper- 
iments witii progesterone. About two days after the 
formation of the corpora lutea or after the beginning of 
a course of treatment with progesterone, rapid cell divi- 
sion begins in the epithelium, resulting in a downgrowth 
of the glands and ultimately in branching so profuse 
that the endometrium is crowded full of glands. The 
cells of the surface epithelium also increase in number 
by mitotic division so that the surface is folded. The 
epithelial cells, both on the surface and in the glands, 
become taller and acquire a more definitelj' columnar 
arrangement, presenting finally the appearance of 
secretory activity. 

Accompanying this intense wave of epithelial pro- 
liferation there is marked engorgement of the endo- 
metrial blood vessels. By the fifth day the cells no 
longer divide, presumably because they have been 
converted to the secretory state, and the progravid 
condition is well established. 

Because the implantation of the embryo (which 
these changes serve to promote) differs considerably in 

1. Wangcti'^ttcn, O. H., .md Paine, J. R.: Treatment of Acute 
tmal Obstruction by Suction with Duodenal Ttil>e, T. A. M. A. 101: JSJ2 
(Nov. 11) 1933. 



The suction apparatus set up ready 
for use. 
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closely related to progesterone, rras found to be 
effective when given by mouthd'’ This drug is now 
available commercially, but at the time of writing little 
clinical experience with it has been reported. 

In castrated rabbits progesterone readily produces 
progestational changes in the uterus ; in rabbits castrated 
durinrr early pregnancy it will protect the embryos by 
substituting for the product of their mother s corpora 
lutea and will maintain the pregnancy to full term. In 
guinea pigs it sensitizes the uterus to produce the 
maternal part of the placenta (Loeb’s deciduoma). 

In castrated women the premenstrual^ state of the 
endometrium can be produced by administering large 
doses of estrogen to bring the uterus back to its normal 
interval stage and then progesterone to effect the 
premenstrual change's. In monkeys progesterone has 
been shown to inhibit menstruation ; but if a course ot 
treatment with progesterone is given to the normal 
animal, or to a castrated animal suitably prepared with 
estrogen, menstruation inevitably follows discontinuance 
of the progesterone. Similar effects have been seen m 
human subjects. 

Internatioml Unit; In 1935 a conference 

under the auspices of the League of Nations adopted 
an international standard of potency, which was defined 
as the amount of progestational activity present in 1 
mg. of progesterone. This international unit has been 
generally adopted. The assay is usually performed by 
administering the preparation to be tested for five days 
to an adult female rabbit that has been mated and dien 
castrated, or to an immature rabbit of about 600 Gm. 
weight which has been primed with five to ten daily 
doses of estrogen preceding the course of treatment with 
the test preparation. The progestational effect on the 
endometrium is estimated microscopically from sections 
of the uterus. Before the League of Nations standard 
was set up, various investigators were making use of 
other units. The Corner-Alien unit, based on use 
of the adult rabbit for assay and commonly cited in 
the American literature, is approximately equal to the 
international unit; the Clauberg unit, based on the 
immature rabbit, represents about 0.6 international unit. 


Pregnandiol. — Endocrinologists owe to Venning and 
Browne “ the demonstration that pregnandiol, a sub- 
stance chemically related to progesterone and already 
known to exist in the urine of pregnant women, is 
actually derived from progesterone and represents the 
latter’s excretion product. Pregnandiol as it appears 
in the urine is conjugated with glycuronic acid to 
form a water-soluble compound, sodium pregnandiol 
glycuronidate. Since each molecule of pregnandiol 
represents one molecule of progesterone, the amount of 
the former substance recovered from the urine in a 
given period gives at least a rough measure of the 
functional activity of the corpus luteum, although losses 
during excretion and during chemical manipulation, 
amounting perhaps to 50 per cent, prevent an exact 
measure of the progesterone output. 

In the normal menstrual cycle pregnandiol appears 
in the urine about twelve days before the onset of 
menstruation (i. e., a da}’ or two after ovulation). The 
c.xcretion reaches a peak about one week before 
menstruation and usually ceases two or three days 
before the onset of bleeding. The curve of pregnandiol 


10. HohUvep. Walter, and Inlioffen, H. H.*. Prcpncniiiolon, cin ncues 
I>cr wirksanics Corpu'i lutcum-Hormonpraparat, Klin. Wchnschr. IS: 
77 (Jan. 21) 1939. Clauberg, C., and L*e5tun, Ziya; ^fenstruation — 
per Zentra^W. i. Gynak. G2;1745 (Aur. 6) 193S. 

n. Venninp, E. I!., and IJran-nc, J. S. L.: Isolation of a Water- 
Solulilc Prcpnandiol Complc.^ from Iluman Prcpnancy Urine. Proc. Soc. 
Exper. Biol, Med. 34: 792 (jnne) 1936. 


excretion thus closely parallels the rise, activity and 
retrogression of the corpus luteum. From several 
investigations one learns that the daily output at the 
peak, though variable, is of the order of 5 mg. of 
pregnandiol daily, and this may be conjectured to mean 
that the corpus luteum when most active produces some- 
thing like 10 mg. of progesterone per day. 

In pregnancy the output of pregnandiol begins to 
rise about the seventieth to the ninetieth day and in the 
ninth month may reach 60 to 100 mg. daily. It is 
generally agreed that the large amount of progesterone 
indicated by these figures is not made by the corpus 
luteum but by the placenta. 

CLINICAL POSSIBILITIES 

Progesterone is now available in the drug trade, and 
the price, though still high, has been reduced sufficiently 
to make its use possible. Progesterone therapy is still, 
however, in the stage of experiment, and all the 
physician can do at present is to follow with caution 
the lead of the more critical clinical investigators as 
they progress. The clues given by its known effects 
on the endometrium and myometrium have naturally 
suggested its use in recurrent and threatened abortion, 
in dysmenorrhea, in after-pains of the early puerperium 
and in so-called functional uterine bleeding. 

Recurrent Abortion. — Since the corpus luteum, as 
already shown, plays an essential part in promoting the 
growth and implantation of the early embryo and is 
necessary for maintenance of pregnancy duripg its 
earlier period, it is obvious that failure of the corpus 
luteum may be at times the cause of abortion. Such a 
result might be due to failure either of the progestational 
(“premenstrual”) secretory reaction of the endo- 
metrium or to nonoccurrence of the quiescent state of 
the endometrium induced by progesterone or to both. 
Evidence has been obtained by Browne, Henry and 
Venning*®'’ from estimations of pregnandiol excretion 
that in certain cases spontaneous abortion is indeed 
associated with diminished function of the corpus 
luteum. In such cases the condition should be relieved 
by treatment with progesterone. It is also possible that 
progesterone might be useful in preventing spontaneous 
abortion from other causes; by its property of inhibiting 
uterine motility it might act to reduce crampy uterine 
contractions no matter what their cause. There have 
been a number of favorable reports on progesterone 
therapy for recurrent abortion. Obviously, the results 
must be considered critically, for it is never possible to 
know in any individual case what would have happened 
without therapy. Statistical criteria for judging the 
results have recently been laid down by Malpas ** and 
by MacGregor and Stewart.*® ^^'omen who liave 
aborted spontaneously three times arc statistically 
almost certain to abort again if they become jircgnant; 

12. (fl) Venning, E. II.. and Browne, J. S. L. : Studies on Corpus 

Liitcuni Function: 11: Urinary Excretion of ScKlium I'rcgnamliol 
Glucuronidate in the Iluman Menstrual Cycle, Endocrinology iil:7Jl 
(Nov.) 1937. (6) Hamblen. E. C.; Ashley, Catharine, and Baptist, 

>IargaTct; Sodium Pregnandiol Glucuronidc: The .Signifjc.'incc or Its 
Excretion in the Urine, ibid. Ji4:l (Jan.) 1939. (c) WiUon, U. B.; 

Kandall, L. M., and Osterberp. A. E. : Studies on Pregnandiol, Am. J. 
Olist. &: (iynec. 37 : 59 (Jan.) 1939, (d) Stover, K. F., and JV.att, 

J. r.: Progestin Studic«: Pregnandiol Excretion, Endr<rinolngy 24: 
29 (Jan.) 1939. (c) Muller, H. A.; Die Pfcrn.Tfidro?.ru««chcidung im 

Ham als Spiegelbild tier Funktion des Con>us luteum, Klin. Webn^chr. 
19:31S (April 6) 1940. 

13. (c) Smith, G. V., and Smith, O. W.: E'-trogen and Prnge«tin 
Mctaliolism in Pregnant Women. Am. J. (Ib't. & G\ncc. 

(March) 19’(0. (M Bronne. J. S. L.; Henry, J. S., and Venning. E. H.: 
The Significance of Endf>crinc A?'a>s in Threatened and Il.abitu.il Abor- 
tion, ibid. 3S: 927 (Dec.) 1939. WiPtm anti clbcrt.**'' 

14. .Malpa**, Percy: A Stutly of Altortion Sequences, J. Ob»t. v*!; 
Gynacc. Brit. Emp. -10: 932 (Dec.) 193?. 

15. MacGregor, T. N., and Stewart, C. P.: Investigation cf C.a*rs of 
Recurrent Abortion and Their Treatment with Progesterone, J. Obtl. t: 
Cynaec. Brit. Erop. 4C;SS7 (Oct.) 1939. 
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such patients afford a rpol ipat 
cautiously agree SprSSlerS STSS ^ »«»'■ 

mreatened abortion may subside after the infection deprivation.^ Progesterone has u 

u.. e„<I„™t„al tissue. I„ .s„e„ L„. .-r „,., =Js= of b, 

eiirlZZ^^ ^ generahjc considered, on 

esSenifli f '"‘'suit from overaction of 

estiogemc Jiormones on the endometrium - pro'^esterone 

cycle « or iv 

tv^ and ti changes of the premenstrual 

ppe and thus in some way counteracting the tendency 
to bleeding. Until one knows exactly why the uterus 
J eeds in normal menstruation and in functional uterine 
d sease, one can hardly offer a more precise explanation 
ot therapeutic hopes or results. 

For the present the treatment of functional bleeding 
must be left to specialists in gynecologic endocrinology 
tor cautious experimentation after skilled clinical anal- 
ysis of each case. Because of the danger that abnormal 


etec„ti„«™,tiss„;V-I„T„Xkt^^^^ 

fetus IS indicated by clinical signs and a urinary test for 
pregnancy (Aschheim-Zondek, Friedman! L positive 
he patient should be put at rest and Zenpro^SZ’ 

^ ^ international unit daily 

sSe r symptoms sub-’ 

SoLhf tfe I given until it is 

fredSnt doses° patient get up; tliereafter less 

Snanev^ P^bably indicated until late in 

mem vecur, more ititensive treat- 

iTient may be resumed. 

The advice to use relatively large doses, given in the 
foregoing paragraphs, follows the tren/ of Zvld 
chmcal and laboratory experience and agrees, more- 
ver, with the known rate of norma! secretion by the 
luman corpus luteum (see foregoing section on preg- 

foTahortinn””^fi^’^ nionth, the most critical period m cacn case, jsecause of the danger that abnormal 
IS to 40 nm o? nr.""" -^P^ebably producing Weeding may be due to a benign or aSSant tuTr 

very small dosp^ Chmcal results from ^be general physician should not administer mogesterone 

27 h^vi fractions of 1 unit per for uterine hemorrhage. iscer progesterone 

day, have been reported. It is perhaps possible that * ' ' 


-I — ‘ yu:?i>iuic inai 

such small doses may at times serve by a trigger-like 
action or by redressing a delicate imbalance, but in the 
present state of knowledge 1 mg. per day is surely the 
least quantity that could conceivably affect the human 
°°Py- I here has never been any report of harmful 
ettects from progesterone, in animals or women, even 
with large doses. 

Dysmenon-hea. — Investigators have no satisfactory 
and comprehensive explanation of the cause of primary' 
dysmenorrhea, and in all probability the condition is 
not a single clinical entity. The use of progesterone 
has sometimes been based on special hypotheses about 
endocrine factors in d 3 'sinenorrhea and sometimes on 
the hope that the substance may relieve pain by its 
property of reducing the irritability of the mj'ometrium. 
Results must be judged critically, in view of the great 
importance of psycliic and other general factors in such 
conditions. It is, however, reliably reported that a feu- 
sufferers from primary dj-smenorrhea have received 
striking benefit and that about 25 to 50 per cent have 
been definitely helped by progesterone. Treatment 
should begin three or four da 3 's before the expected 
onset of menstrual pain. One or 2 international units 
per day may be given at first, but if necessar 3 ’ the dose 
should be pushed up to 5 units or more before abandon- 
ing the experiment. 

A thorough, well controlled study of this question is 
greatly to be desired. 

After-Pains . — As shown by Lubin, Clarke and 
Reynolds, pain due to uterine contractions following 


As to amenorrhea, endocrinologists know as yet little 
about the hormonal relations of such disturbances of 
the cycle. Here again the use of ovarian products is 
still quite experimental and must be worked out by 
clinical specialists. 

Other Conditions. — Now that progesterone is becom- 
ing generally available, it is inevitable that it will be 
tried, both rationally and irrationally, for all sorts of 
diseases, such efforts are to be received with caution. 
Already there are reports of its use in the treatment of 
certain types of rhinorrhea, arthritis and disturbances 
of the thyroid. “Corpus luteum therapy" for hypereme- 
sis gravidarum, once attempted with orally administered 
glandular preparations but long abandoned, is being 
revived with progesterone. Serious attempts are being 
made to relieve toxemias of pregnancy, especiall 3 ’ 
eclampsia, with this substance, though apparent^' thus 
far without statistically better results than can be 
achieved b 3 ' conservative general treatment. 


16. Browne and others.'^^ MacGregor and Stewart,’^ 

17. Lubin, Samuel: Clarke, F. J., and Reynolds, S. R. M.: The 
Relation of After-Paws to Uterine Contractions Following Admimstra- 
tion of Progestin, Am, J. Obst. & Gynaec. 33: 143 (Jan.) 1937. 


EMPIRIC PREPARATIONS 

A number of corpus luteum preparations are still on 
the market in tablet form for oral administration or in 
aqueous solution, which are not assayed for progesterone 
and contain at most ver 3 - small amounts of this factor. 
The methods of preparation or of administration are 
often such as to remove or to destro 3 ' the progesterone; 
if these preparations contain an 3 - other useful substance, 
it is something unknown to science. Their use is quite 
empiric, and the 3 ' will no doubt become obsolete now 
that genuine assayed progesterone-containing products 
are available. 


IS, Corner, G. W-: The Ovarian Hormones and Experimental 
Menstruation, Am. J. Ohst. & Gynec. 38: 862 (Nov.) 1939. 
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Council on Physical Therapy 


The CouKciL on Physicai, Therapy has authorized publication 
OF THE FOLLOWING REPORT. HOWARD A. CARTER. Secretary. 


GENERAL AUTOMATIC ULTRA VIOLET 
SOLEIL LAMP, MODEL E-43 
ACCEPTABLE 

Alanufacturer : General Automatic Corporation, Macedonia, 
Ohio. 

The General Automatic Ultra Violet Soleil Lamp, Model E-43 
provides ultraviolet radiation ivithin the limits of the standards 
set by the Council for devices using the terra “sunlamp.” These 
standards require that the energy of wavelengths shorter than 
and including 2,800 angstroms shall not exceed 1 per cent of the 
total energy of wavelengths between 2,S04 and 3,132 angstroms. 
Since these wavelengths fall in the spectral region of low 
erythematogenic action, the sunlamp is suitable for unsupervised 
use by the layman. 

The S-4 burner used in the lamp is a lYestinghouse unit. The 
firm submitted the following data : 


Burner input rvatts 120 

Total rvatts required 250 

Line voltage 11Q.I20 

Primary amperes 2.2 

UV output at 30", m. \v. per cm= "5 

Rated burner life in Itottrs tOO 


The lamp operates only on alternating current. 

Spectral ultraviolet radiation measurements were made on the 
S-4 lamp in a laboratory selected by the Council. These mea- 
surements showed that the radiation of 
wavelengths shorter than 2,800 angstroms 
is immeasurably small, and hence these 
lamps qualify as sunlamps as far as spec- 
tral quality (wavelength) of radiation is 
concerned. 

In this investigation the lamp was placed 
close in front of the quartz- fluorite achro- 
matic spectroradiometer, and the spectral 
intensities were measured with a vacuum 
thermopile. The relative spectral intensi- 
ties (galvanometer deflections) corrected 
for absorption in the spectroradiometer 
are given in the accompanying table. 

The radiation at 2,804 angstroms (and 
shorter if measurable) is about 0.75 per 
cent of the total wavelengths, including 
3,132 angstroms and shorter. Mounted in an aluminum reflector 
the radiation at 2,894 angstroms and shorter, relative to the 
total, would be still lower; hence these lamps comply with the 
Council’s requirements for acceptability of a sunlamp for spectral 
quality of ultraviolet radiation. 

Relative Sfeclral Iiileiisities 


Relative Energy 
(Average of 
3 Lamps) 

W'avclcngth? 3Iicro«at(s per 

(Angstroms) Square Cm. 

3.132 7.96 

S.024 2.59 

2.967 J.15 

2.894 0.2S 

2.804 0.09 

Total 12.07 


The S-4 burner is mounted in what is stated by t!ic firm to 
be a “true parabolic reflector” 10J4 inches in diameter and spun 
from 20 gage aUiminum, with a highly polished reflecting sur- 
face. The operating switch is built in the lamp head above the 
reflector. A horizontal ann supports the reflector and is mounted 
on a vertical stand, which also is adjustable. The base is 


14 inches in diameter, weighs 26^ pounds and is equipped with 
four ball bearing casters. The net weight of the unit is 35 
pounds. 

The Council on Physical Therapy voted to accept the General 
Automatic Ultra Violet Soleil Lamp, Model E-43 for inclusion 
on its list of accepted devices. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con- 
forming TO THE RULES OF THE COUNCIL ON PlIARM.ACY AND CHEMISTRY 
OF THE American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 
bases its action will be sent on application. 

Office of the Secretary. 


SULFAPYRIDINE (See Nesv and Nonoffidal Remedies, 
1940, p. 494). 

The following dosage forms have been accepted; 

Tablets Sulfapyridiuc 0.5 Giu. (7^A grains). 

Prepared by EU Lilly & Co., Indianapolis. 

No U. S. patent or trademark. 

Ptilviilcs Sulfapyridxne 0.25 Cut. (SA praiiis). 

Prepared by Eli Lilly & Co., Indianapolis. 

No U. S. patent or trademark. 

LIVER LIQUID PARENTERAL 4 U. S. P. 
INJECTABLE UNITS PER CC.-ARMOUR.-^A sterile 
aqueous solution containing the nitrogenous nonprotein fraction 
G of Cohn preserved with 0.3 per cent of cresol. The daily 
intramuscular administration of 0.25 cc. of liver liquid parentcral- 
Armour has been demonstrated to produce a satisfactory hemo- 
poietic response defined as 1 U. S. P. unit (injectable) when 
assayed in cases of pernicious anemia as required by the Council. 

Actions and Uses . — Liver liquid parcntcral-Armour is pro- 
posed for intramuscular injection in the treatment of pernicious 
anemia. See general article Liver and Stomach Preparations, 
New and Nonofficial Remedies, 1940, p. 320. 

Dosanc . — ^The daily administration of 0.5 cc. (2 U. S. P. 
injectable units) for six days is recommended. After this period 
the dose may be reduced to 0.25 cc. (1 U. S. P. injectable unit) 
daily until the blood picture is satisfactory. Thereafter, either 
the volume of the dose or the time interval between doses is 
adjusted according to the individual patient’s needs. 

Manufactured by the Armour Laboratories, Chicago. No U. S. patent 
or trademark. 

Vials Liver Liquid Parenteral 4 U. S. P, lujcctable Units per cc.- 
i cc. 

Vials Liver Liquid Parenteral 4 U. S. P, Injectable Units per cc.- 
Armour, 5 cc. 

Vials Liver Liquid Parenteral 4 U. S. P. Injectable Units per cc.- 
Armour, 10 cc. 

To prepare liver liquid parcntcral-Armour fresh U. S. government 
inspected mammalian livers (minccd finely) are mixed with three 
volumes of water, then macerated and heated to 85 C. to remove congula- 
ble protein. The resulting mixture is condcn'icd in vacuo at low tem- 
perature to sjrup consistency. Ethyl alcohol is added to a concentration 
of 70 per cent. The mixture is allowed to stand for eighteen hours or 
oyer night. The alcohol solution is withdrawn and placed under refriger- 
ation for several days until no further precipitation occurs. The clear 
liquid is siphoned olT, and the alcohol removed by negative pressure at 
low temperature. The resultant residue is dissolved in distilled •water 
and adjusted so that 1 cc. represents 100 Gm. of fresh liver tissue. 
Cresol U. S. P., 0.3 per cent, is added and the liquid allowed to stand 
in the aseptic room until no further precipitation occurs. The clear 
supernatant liquid is passed through a Rerkcfcld filter and filled into 
1, 5 and 10 cc. rubber-capped vials under aseptic conditions. The con- 
tents of the vials arc tested for sterility and tissue irritants, such as 
toxic amines, before the profluct is released. 

SODIUM IODIDE. — “When dried to constant weight at 
120 C., contains not less than 99 per cent Kal. It contains not 
more than 5 per cent of water.” U. S. P. 

For standards sec tlic U. S. Pharmacopeia under Sodii 
lodidum. 

Actions, Uses and Dosat/c . — Sec the general article Iodine 
ComiKtund.s for Systemic Use (New and Nonofficial Remedies. 
1940, p. 290). 

The following dosage forms have been accepted : 

Amculcs Sodium Icdide-Lokciido, t.O Gm. (15'/, o'oms), 10 cc. 
Prepared Iiy the Lat-e^ide Laljoratonc*. Inc.. MiUvautee. 

Amfnlci Sodium Iodide-Lakeside, 2.0 Cm. (SI pnrinrL 10 cc. 

Prcp.ared by the Ijbc^idc I.alK)ratoric5. Inc.. Mijwaut-cc. 

Am.utcs Sodium lodidc-Lakcsidc, 2.0 Gm. (SI pratus), 20 cc. 

Prepared by the I.aiV.cridc Labora'.orics, Inc.. Mil\%a*aVcc. 
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SATURDAY, FEBURARY 15, 1941 

THE PROPHYLAXIS OF RHEUMATIC FEVER 

Although some evidence ' tends to show that sulfanil- 
amide is without therapeutic effect (and may even be 
dangerous) in the treatment of rheumatic fever, the 
reports of Thomas and France ^ in Baltimore and of 
Coburn and Moore ® in New York have indicated that 
the drug may be of prophylactic value in preventing the 
recurrence of rheumatic attacks. Its experimental use 
for this purpose was based on the series of observations 
made by Coburn during the past decade, which relate 
rheumatic activity to the presence of hemolytic strepto- 
coccus infections of the rlhnopharynx. 

Both groups of investigators thought that, if these 
infections of the throat could be prevented, rheumatic 
recrudescences might not occur. To accomplish this 
result, small doses of sulfanilamide were given daily 
to rheumatic subjects during the period of the year 
(October to June or July) in which the incidence of 
streptococcic infections of the pharynx is highest. The 
Baltimore investigators found that major rheumatic 
recrudescences did not occur in the groups which 
received sulfanilamide prophylaxis, while in New York, 
Coburn and Moore ^ state that in tlieir group of rheu- 
matic subjects who were treated in a like manner “the 
incidence of rheumatic fever . , . was less than 1 per 
cent.” 

In this issue of The Journal Thomas, France and 
Reichsman® report that, during the last four years. 


of known rheumatic subjects who had been placed on 
daily prophylactic doses of sulfanilamide during the 
fall, winter and spring months. Another interesting 
point brought out in this paper is that the toxic effects 
resulting from this prolonged dosage with sulfanilamide 
were negligible. 

While these reports present a hopeful picture for 
the use of sulfanilamide in the prophylaxis of rheumatic 
fever and certainly show that the drug may be used 
in small daily doses for long periods with comparative 
safety, the final evaluation of this method of prevention 
awaits results obtained in large, carefully controlled 
series of young rheumatic subjects. In view of the 
widespread occurrence and the crippling effects of 
rheumatic fever, if is to be hoped that interest in and 
support for such projects will be sufficient to permit 
a final evaluation of this promising lead in the pre- 
vention of riieumatic fever. 


NONENDOCRINE THERAPY OF 
ENDOCRINE DISORDERS 
The series of special articles comprising the second 
edition of Glandular Physiology and Therapy, now 
being published in The Journal under the auspices 
of the Council on Pharmacy and Chemistry, indicates 
progress in the treatment of glandular disorders and 
the increased availability of numerous potent endocrine 
preparations. These substances are being widely used 
for substitution, stimulation or suppression of glandular 
activity. The treatment of endocrine disorders is not, 
however, necessarily limited to the use of lionnonal 
substances. When the mechanism of the hormonal 
action is understood, the therapeutic problem may 
sometimes be attacked successfully by the use of non- 
eiidocrine substances whose concentration in the body 
has been disturbed by the endocrine dysfunction. For 
example, in Addison’s disease or insufficiency of the 
adrenal cortex, excretion of sodium is increased, and 
this is responsible for many of the symptoms and signs. 
Although the administration of cortical steroids restores 
the sodium concentration of the tissues, an increase 
in the intake of sodium salts (as sodium chloride) 
alone may correct significantly the disturbances due 
to adrenal insufficiency. 


Similarly, a method has been recently devised for 
major rheumatic incidents were not observed m groups treatment of premenstrual distress or tension with- 
out endocrine therapje Greenhi!! and Freed ^ have 
postulated, on the basis that the ovarian hormones, 
among other steroids, have the property to cause salt 
and water retention in the body, that symptoms of 
distress which occur during the premenstrual period 
may be due to edema of the various organs of the 
body. Thus, certain types of “premenstrual” migraine, 


1. Massdf, B. F., and Jones, T. O.: The Effect of Sullanilaroide on 

Rheumatic Fever and Chorea, New England J. Med. 26) 

ISIS Swift H. F.: Moen, J. K., and Hirst, G. h..: The Action of 
Sulfanilamide in Rheumatic Fever. J. A. M. A. 110:426 (Feb. 5) W3S. 

2. Thomas, Caroline B., and France, Richard; A Frehminary Report 

of the Prophylactic Use of Sulfanilamide in Patients Susceptible to Rheu- 
matic Fever, Bull. Johns HopWns Hosp. 04: 67 (Jan.) 1939. , 

Z. clbuTn, A. k. and Moore, Lucile V.; The Prcphj-lactte Use of 
Sulfanilamide in Streptocc ' “ ■ with Fspecml Ref- 
erence to Rheumatic Feve '■ ^ 

The Prophylactic Use of . Subjects^ 


Vophylactic Use of 

Sulfanilamide in Rheumatic Subjects, M. Um. Amin 
(^Iay)_1940. „ .r, . rr....... n;r.i...Trt and Reichsman, Franjo: 


4, Cobum, A. _F., and „ , . Am'erica 24:633 


The^ Susceptible to Hheu- 

xnatic Fever, ihh issue, p. S51. 


1 r.reenhm. J. and Freed, S, C.' Mechanism and Treatment M 
Premenstrual Distress with Ammonium Chloride, Endocrinology 3C: 5- 
(March) 1940. 
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irritability, nausea, abdominal distention and frank 
edema were explained by the increase in extracellular 
fluid of the central nervous system, intestine and sub- 
cutaneous tissue. These investigators have administered 
from 2 to 3 Gm. of ammonium chloride daily, or 
approximately one fourth to one half the average 
diuretic dose, to patients during the last half of the 
menstrual cycle in order to combat the increase in 
extracellular fluid following sodium retention. They 
report that this therapy eliminated to a large extent 
the development of the premenstrual distress or tension 
in a large proportion of their patients. Since pre- 
menstrual distress is of common occurrence, this 
therapeutic procedure would seem to be a useful con- 
tribution. 

While much progress may be made through the use 
of endocrine preparations, therapy with these substances 
is not necessarily the ideal or only method of treating 
some endocrine disorders. Consideration of the funda- 
mental properties of hormones may possibly lead to 
shortcuts in the correction of the appropriate dysfunc- 
tion. Other methods, including surgery and radio- 
therapeutic measures, may be better indicated in some 
conditions than the administration of glandular prin- 
ciples. 


PHYSICIANS OFFERED A “DEAL” 

On January 13 postcards were mailed to various phy- 
sicians in the Indiana area which read as follows ; 

Dear Doctor: — I would like to enter into an arrangement 
with you, requiring your full time service away from j'our 
office. Attractive opportunity and fine remuneration. Office 
space is provided. This is a permanent arrangement. The 
proposition is in Anderson, Indiana. If you are interested, wire 
collect, giving your phone number, so that I can call you. 

B. Sherman 

1148 W. Chicago Ave. 

Chicago, Illinois 

A check of the address indicated that its occupant 
is the Ritholz Optical Company. The Bureau of Inves- 
tigation first dealt with the Ritholz optical concerns in 
an article in The Journal, July 25, 1925. Ten years 
later, in the Julj' 6, 1935 issue, the Bureau reported, 
under the title “The Ritholz Frauds,” a post office fraud 
order issued against the concern. Nine different trade 
styles were listed in this article, although not all of them 
were named specifically in the fraud order, some of them 
apparently being local concerns not employing the mails ; 
namely, “Dr. Ritholz Optical Co., Inc.,” “Dr. Ritholz 
Optical Co.” and “Ritholz Optical Co.” This article 
also called attention to the fact that the energetic action 
on the ]xirt of the Chicago Better Business Bureau had 
resulted in barring the facilities of Chicago newspapers 
and radio stations to these stores. Subsequently the 
Ritholz concern agreed to advertise in accordance with 
the standard practice of optometrists, and the Better 
Business Bureau announced this in its Bulletin. Later 


The Journal carried reports of two law suits involv- 
ing the National Optical Stores and Benjamin D. Rit- 
holz. The first of these referred to the case of Ritlioh 
ct ah V. North Carolina State Board of Examiners in 
Optometry et ah, IS F. Supp. 409, which was abstracted 
in The Journal, Dec. 11, 1937, page 2015; the second 
was that of Eeell et ah v. Ritholz et ah (S. C.), 198 
S. E. 419, which was abstracted in The Journal, 
July 1, 1939, page 88. 

In 1934 the Federal Trade Commission issued an 
order against Benjamin D. Ritholz of Chicago, doing 
business under the names Chicago Dentists and Chicago 
Dental House, Inc., in connection with the promotion of 
a dental plate in interstate commerce. In 1937, sub- 
sequent to the appearance of the fraud order, the Fed- 
eral Trade Commission issued a complaint against the 
National Optical Stores and Dr. Ritholz Optical Com- 
pany for their activities in connection with the pro- 
motion of spectacles. Subsequently the Post Office 
Department issued a fraud order against the Chicago 
Dentists, Chicago Dental House and International Den- 
tal House for using the mails in the promotion of dental 
plates. In this fraud order Mr. Benjamin D. Ritholz 
is mentioned as “one of the proprietors of the above 
named concerns.” 

Finally, the name of the individual who signs the 
current postcard addressed to doctors is not new’ to 
the A. M. A. files. A card mailed from Louisville, Ky., 
on Sept. 28, 1936 read as follow’s : 

Dear Doctor: — M''e have a proposition for a physician in 
Louisville. Attractive opportunity netting at least ^0.00 per 
week. Call, wire or telephone 

B. Sherman 
Brown Hotel 
Louisville, Ky. 

The Bureau of Investigation was informed by the 
State Department of Health of Kentucky at that time 
that this man represented the National Optical Stores 
Company of Chicago. 

In March 1936 a note was mailed to some Ohio 
physicians from the address of the Ritholz Optical Com- 
pany Building: 

Dear Doctor: — We have an unusual proposition for an oculist 
which will require full time away from his office. The remu- 
neration will be at least S40.00 per week. The proposition is in 
Ohio. Wire or Telephone JiIONroc 2148 charges collect. 

Sincerely yours, 

L. Gerew 

1148 W. Chicago Ave. 

Chicago, III. 

By engaging repeatedly in such practices, these con- 
cerns have shown their total disregard for the welfare 
of the American people and their desire to tttake a 
profit at the e.xpense of the eyesight of the citizens of 
this countr}-. Their effrontery in attempting to engage 
unsuspecting physicians to promote their activities is 
astounding. .An ethical physician would not give the 
slightest consideration to alining himself with such an 
outfit. 
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AMERICAN MEDICAL ASSOCIATION 
ON TRIAL 

In the Organization Section of this issue of The 
Journal begins the report of the trial on the indictment 
of the American Medical Association, the District of 
Columbia Medical Society, the Harris County Medical 
Society, the Washington Academy of Surgery and many 
individual physicians, which has been the subject of 
great medical interest since it was first filed in 1939. 
The report here published, while not verbatim, is suffi- 
ciently inclusive to supply readers with a full account 
of the proceedings. Indeed the statements to the jury 
by the attorneys for the prosecution and for the defense 
are given almost in toto because these two statements 
seem to indicate the nature of the procedure to be 
followed. Indications at the time when the trial began 
were for a duration of from four to six weeks. It is 
proposed week by week to present the transcript of 
as much of the evidence as can be made available, con- 
sidering the difficulties of transcription and preparation 
of the material. 


TRANSMISSION OF BACTERIA IN VEN- 
TILATING SYSTEMS 


In present day air conditioning systems 90 per cent 
of the cooled air is often recirculated. The redistribu- 
tion of air from an infected space to noninfected areas 
might conceivably become a factor in the spread of 
disease. In a recent study ^ of the role of ventilating 
systems in the transmission of micro-organisms, bacteria 
(B. subtilis spores), which can be readily distinguished 
from other organisms usually found in air, were intro- 
duced in two different ventilating systems and the 
distribution of the spores was studied. The first ven- 
tilating system, which was provided with a paper-tissue 
filter, was located in a small auditorium. In one 
instance the spores were introduced beyond the filter 
and were thus not filtered, and in another experiment 
the spores were introduced in front of the filter and 
the air carrying them was filtered before being circu- 
lated. Fifteen minutes after the spores were introduced 
bejmnd the filter, analyses indicated the presence of 
21.9 organisms to 10 cubic feet of the air in the audi- 
torium. One hour after the spraying of the spores no 
organisms could be found in the air. Fifteen minutes 
after spraying spores in front of the filters only 3.7 
organisms were present in 10 cubic feet of the air and 
after an hour these too had disappeared. In another 
series of experiments spores were introduced at different 
points in the ventilating system of a large building. 
Analyses of the air in two rooms of the building sliorved 
a maximum concentration of organisms during the 
spraying, which in these experiments lasted for a twenty 
minute period or during a short period (one half hour) 
thereafter. The number of organisms then decreased 
rapidly and within a relatively short time the count 


1 Dalla Valle, J. M., and Hollaender Ale-Kander: A Study of the 
tok of %4td.at!ng Systems in the Transm.ss.on of Bactena, Pub. Health 

tep. 55:1268 {July 12) WO. 


returned to a normal level. This rapid decrease is 
attributable to the dilution factor, and to the action of 
the filter, as well as to the loss occasioned by surfaces 
such as the walls and floor. These experiments were 
made under the most favorable conditions for tlie 
transmission of bacteria in ventilating systems, the 
number of spores being far in excess of that which 
might be pcissibly expected to occur normally and the 
spraying being done at advantageous points, and they 
demonstrate that bacteria may be spread in this way, 
although the menace seems slight. The problem merits 
further study from the point of view of public health. 


THE RADIO AND HIGH FREQUENCY 
APPARATUS 

Recently The Journal called attention to the dis- 
cussions now going on between members of the medical 
profession, including representatives of the Council on 
Physical Therapy of the American Medical Association, 
and government officials relative to suitable manufacture 
or control of high frequency apparatus which interferes 
with radio reception. In Great Britain it has been found 
desirable in the prosecution of the war to place govern- 
mental restrictions on the use of such apparatus. It 
is now necessary in that country for any person with 
such apparatus in his possession to have a permit from 
the postmaster general for its operation. Apparatus 
included under the control is diathermy and electro- 
medical equipment which uses valves or spark coils. 
The 'unauthorized possession of such apparatus consti- 
tutes an offense under the defense regulations. The 
purpose of control is obviously to reduce the number 
of sources of electrical disturbance so that proper use 
of radio as a defense mechanism may continue. 


VETERINARY MEDICINE ADVANCES 


The increasingly scientific and technical character of 
veterinary medicine becomes apparent with the appear- 
ance of the first issue of the American Journal of 
Veterinary Research.'^ This medium was not estab- 
lished for the publication of surplus technical material. 
It is planned primarily to reflect some of the newer 
investigations in the field of veterinary medicine which 
now emanate not only from divisions of the government 
and of the state universities which are concerned with 
veterinary medicine but also from individual practi- 
tioners. The first number of this periodical — that for 
October 1940 — contains articles on Brucella abortus 
vaccine, the use of soaps for destroying the streptococci 
of mastitis as well as research on various infections 
confined to animals. Some of the contents are con- 
cerned with the effect of diet on internal parasites and 
with ascorbic acid. There are other articles dealing 
with circulation, respiration and glandular changes in 
animals. Since much of this research may be of sig- 
nificance to human medicine, it is planned to index the 
contents of this periodical regularly in the Quarterly 
Cumulative Index Mcdicus. 


1. American Journal of Velerinarj- Research published by the 
Rierican Veterinary Medical Association, 600 South Michigan Avenue, 
tiicago. Subscription price, $4 annually. 
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MEDICAL PREPAREDNESS 


In this section of The Journal each week will appear official notices by the Committee on Medical 
ness of the American Medical Association, announcements by the Surgeon Genera/s of the Army, i^Tavy and Public 
Health Service, and otAer ^roverninentai ag:enc/es dealing with medical preparedness, and such otner inrormation 
and announcements as will be useful to the medical profession. 


ARMY RESERVE OFFICERS ORDERED TO ACTIVE DUTY 


WAR DEPARTMENT 


The following additional medical reserve corps offi- 
cers had been ordered to extended active duty by the 
War Department, Washington, D. C., up to January 24: 

ABLE, LeGrand Guerry, 1st Lieut., Spartanburg, S. C. 

BAKER, Augustus Lynn, Major, Dover, N. J. 

BEINAR, Peter Joseph, 1st Lieut., Chicago. 

BRANNAN, Max, 1st Lieut., Coral Gables, Fla. 

CALDEN, Willard S., 1st Lieut,, Berkeley, Calif. 

CASE, Robert Bowen, 1st Lieut,, Oakland, Calif. 

FRENCH, Adam James, 1st Lieut., Ann Arbor, Mich, 

GOAD, Lloyd Henry, 1st Lieut., Oklahoma City. 

GREEN, Sydney Harold, 1st Lieut., Alcatraz, Calif. 

GREENSTEIN, Carl, Ist Lieut., Sheboygan, Wis. 

GUYER, Herbert Bernard, 1st Lieut., Dorchester, ifass. 

HAMLIN, Percy Gatling, Major, Williamsburg, Va. 

HANNA, John Thomas, Major, Burlington, Iowa. 

HARRISON, Charles Samuel, 1st Lieut., Clarksburg, W. Va. 

HEIN, Walter Francis, Captain, Williams, Ariz. 

HELMING, Oscar Clemens, 1st Lieut., La Jolla, Calif. 

HERBERT, William Chapman, 1st Lieut,, Spartanburg, S. C. 

HOWARD, William Templeton, 1st Lieut., Covington, Tenn. 

ICE, William Henry, Captain, Los Angeles, 

JOHNSON, Maurice Eugene, Captain, Pleasant, W. Va. 

FIRST 

The following additional medical reserve corps offi- 
cers have been ordered to extended active duty with 
the regular army by the Commanding General, First 
Corps Area, since Januar}" 24. The First Corps Area 
comprises the states of Maine, Vermont, New Hamp- 
shire, Rhode Island, Massachusetts and Connecticut. 

BREAKER, Vincent H., Lieut., Lewiston, Me., Fort Penning, Ga. 
BROWN, Abe A., Major, Providence, U. I., Fort Benning, Ga. 
CALCAGNI, Oscar H., Lieut., Morrisville, Vt, Fort Benning, Ga. 
CANTER, Bernard, Lieut., Springfield, Mass., Fort Benning, Ga, 
CARROLL, Francis B., Lieut., Great Barrington, Mass., Fort Benning, 
Ga. 

COEN, William B., Lieut., Springfield, Mass., Army Medical Center, 
Washington, D. C. 

CRANE, James E., Lieut., Stamford, Conn., Fort Benning, Ga. 
CRISCUOLO, Joseph A., Lieut., New Haven, Conn., Fort Benning, Ga, 
FENNO, Frederic R., Lieut., Brookline, Mass., Camp Edwards, Fal- 
mouth, ^lass. 

FULLER, Richard C., Lieut., Saxtons River, Vt., Fort Benning, Ga. 


JOHNSON, Neill, 1st Lieut., Stockton, Calif. 

JONES, Harry Douglas, 1st Lieut., Nashville, Tenn. 
KAUFMANX, Maurice, Captain, Cumberland, Ky. 

KESCHNER. Harold Walton, 1st Lieut., New York. 
LANGSDORF, Gordon C., 1st Lieut., San Leandro, Calif. 

LEVIN, Grant, 1st Lieut., New’ York. 

LEWISON, Edward Frederick, 1st Lieut., Baltimore. 

LITTLE, William Wilbur, 1st Lieut., Washington Island, Wis. 
LOKEN. Selmer Milo, 1st Lieut., St. Paul. 

LYOK, Edward, Jr., 1st Lieut., Williamsport, Pa. 

I^IAGILL, Herbert Kelvin, 1st Lieut., Baltimore. 

McCANDLESS, Garrett Clair, Captain, Franklin, Pa. 

JIcCAULEY, Lewis Ross, 1st Lieut., Punxsutawney, Fa. 
MOXNESS, Bennie Arthur, Lieut. Col., West Hartford, Conn. 
PxVULL, Ross, Major, La Jolla. Calif. 

RAMO, Leon, Captain, Spivak, Colo. 

RICKLES, George Abraham, 1st Lieut., Fort Stcilacoom, Wash. 
SHEA, Andrew W., Ifet Lieut., Minneapolis. 

SHEA, John D., 1st Lieut., Denver. 

SIMS, John A., 1st Lieut., Colorado Springs, Colo. 

SMITH, Frederick James Cunningham, 1st Lieut., Ardmore, Okla. 
SNYDER, John Mendenhall, Captain, Rochester, Minn. 

STERN, Siegfried, 1st Lieut., New Rochelle, N. Y. 

WARREN, John Curtis, 1st Lieut., Bicknell, Ind. 

WOODRUFF, Robert, 1st Lieut., Rochester, Minn. 


COGGIO, Alfredo F., Lieut., Boston, Hq. F. A. C. Army Base, Boston. 
GOLDMAN, Harry, Lieut., North Adams, Mass., Fort Benning, Ga. 
HADLER, Arthur J., Lieut., Boston, Fort Benning, Ga. 

KAVANAH, James S., Lieut., Methuen, Mass., Fort Devens, Mass. 
LENTINO, Joseph W., Lieut., Clinton, Mass., Fort Benning, Ga. 
LEVY, Phillip E., Lieut., Milford, M.ass., Fort Benning, Ga. 

LUCKNER, Wendclin G., Lieut., Stafford Springs, Conn., Fort Benning, 
Ga. 

METCALF, John Thorpe, Captain, Lubec, Maine, Fort Devens, Mass. 
NEWTON, Aaron W., Lieut., Greenfield, Mass., Fort Benning, Ga. 
PRIGOT, Aaron, Lieut., Roxbury, Mass., Fort Benning, Ga. 

RATTENNI, Arthur, Lieut., Providence, R. I., Army Medical Center, 
Washington, D. C. 

Whelan, Edmund L., Lieut., East Bo'^ton, Mass., Fort Benning, Ga. 
ZENTGRAF, Leo Paul, Lieut., Belmont, Mass., Fort Devens, Mass. 

Orders Revoked 

Tile order of the following medical reserve officer 
has been revoked : 

WITTIG, Joseph E., Lieut., West Warwick, R. I. 


CORPS AREA 


SECOND CORPS AREA 


The following additional medical reserve corps offi- 
cers had been ordered to active duty by the Command- 
ing General, Second Corps Area, up to January 31. 
The Second Corps Area comprises the states of New 
York, New Jersej' and Delaware. 

BAGNER, Alan B., 1st Lieut., Jackson Heights, N. Y., Camp Livingston, 
La. 

BEDELL, Harold, 1st Lieut., Long Island. N. V., Fort Dix, K. J, 
BELLANTONI, Adolph J., 1st Lieut., New York, Fort Hamilton, N. Y. 
BERGAMINI, Herbert M., Major, New York, Carlisle Barracks, Pa. 
BERGER, Morton, 1st Lieut., Howard Bcacb, N. Y., Fort Dix, N- J- 
BERNSTEIN, Istdor, 1st Lieut., Brooklyn, Camp Livingston, La. 
BOLKER, Abrah.am, 1st Lieut,, Brooklyn, Camp Slielby, Miss. 
BOTWIN, Nathan, 1st Lieut., New York, Fort McClellan, Ala. 
BRIGNOLA, Gerald C., Ist Lieut., Hoboken, N. J., Fort Jay, N. Y. 
CAL.VBRESE, Edward St. J., l$t Lieut., Florida, N. Y., Omp Living- 
ston, La. 

CANTOR, Philip J., 1st Lieut., Brookljn, Camp Shelby, Mis'*. 
CHAINSKI, William A., 1st Lieut., Maspeth, N. Y., Camp Shelby, Mis'-, 
COLONNA, Anthony R., l«.t Lieut., Brooklyn, Fort McClellan, Ala. 
DAUS, Milton J., Captain, Watkins Glenn, N. Y., Fort Ontario, N. Y. 
DIASIO, Joseph S., Major, New York, Fort Hancock, N. J. 

DICK, Morris M., 1st Lieut,, New York, Fort Dix, N. J. 

EISENBERG, David S., Captain,' Port Byron, N. Y., Fort Benning, Ga. 
^ESTEIN, Leo Herman, Ist Lieut., New York, Camp Shelby, Jliss. 
FALLER, Harrj* R., 1st Lieut., Port Jar\’i<, N. Y., Camp Livingston, La. 
lOWLER, John D., Lieut. Ccl,. Rochester, N. Y., Carlisle Barrack^, Pa. 


FRANKEL, Israel A., 1st Lieut., Bronx, N. Y., Camp Livingston, l.a. 
GARRETT, John L., 1st Lieut., Brooklyn, Camp Livingston, La. 

GERSU, Irving, 1st Lieut., New York, Fort Dix, N. J. 

GOLDBLOOM, Abraham A., Major, New York, Carlisle Barracks, Pa. 
GRECO, Gabriel F., 1st Lieut., Richmond Hill, N. Y., Camp Living'lon, 
La. 

GREENBERG, Samuel, Ist Lieut., Brooklyn, Fort Dix, N. J. 

HAUER, Emanuel, 1st Lieut., New York, Camp Livingston, La. 
HIXSON, Edward C., Isl Lieut., Oneida, N. Y’., Fort Ontario, K. Y*. 
JACOBS, Matthew H., 1st Lieut., BrookI>n, Camp I .ivingston. La. 
KAHANER, Jack R., Ist Lieut., Mount \'^ernon, N. Y'., Oimp Living'ton, 
La. 

KARPENSKI, Stephen J., Captain, Auburn, N. Y'., I'ort Benning, Ga, 
KEMPNER, Ivan, Isl Licul.. Brooklyn, Camp Edwaril', Mavs. 

KLEIN, Lawrence A., Captain, Rochester, N. Y., Fort Ontario, N. V 
KLEIN, Sam I., 1st Lieut., Brooklyn, N. Y’„ Camp L ivjngston, 1,u. 
KOGEL, Marcus D., Major, J.-imaic-i, L. I., N. Y'., Carlisle Barr.ncl P.i 
KRAUS, Daniel M., Ht I.icut., New York, Camp Livingston, La. 

LEFF, William A., Ist Lieut., Newark, N. J., Fort Benning, On 
LEIGH, Ted F., 1st Lieut., New Y’ork, Fort McClellan, Ala. 

LILIEN, Milton, l«l Lieut., Newark, N. J., Fori Benning, Ga. 
LIPKOFF, Clarence J., l‘t I.icut., New Y’ork, Camp Livingston, I.n. 
MASSUCCO, Frank J., l«t Lienl., Port Chester, N, V.. Fort Dix, N. J. 
MAZAR. Steven A., Captain, Binghamton, N. Y’., Fori Benning, Ga. 
MILLER, Leo R., 1st Lieut., New- York, Fort Dcvcn«, Ma*-^. 
NEUSTADTER, Arnold. I«t Licnt.. Flushing, L. T., N. V.. Camp Living- 
ston, La. 

PACKARD, E. N., Lieut. CcL, Saranac I-ake, N. Y., Fort Dir, J 
PIAZZA, Thom.-i* I... Cai't-nin, .\]!o.ny, N. Y., Wc'i Point, N. V. 



600 


MEDICAL PREPAREDNESS 


Jour. A. Jt. A. 
Feb. 15, 1941 


PROTZMAN, Thomas B., Major, Englewood, N. J., Fort Monmouth, 

REIF, Irving L,, 1st Lieut., Brooklyn, Fort Dix, N. J. 

Flihu M,, 1st Lieut., New York, Camp Livingston, La. 
SEIDEMANN, Irving, 1st Lieut., New York, Fort Dix, N. J. 

SETTEL, Edward, 1st Lieut., Brooklyn, Fort Dix, N. J. 

Lieut, New York, Camp Livingston, La. 
iiHLESINGER, Julius H., 1st Lieut,, College Point, N. Y., Fort Dix, 

SOLOMON, Stanley E., Captain, New York, Fort Dix, N. J. 
SPERRAZZA, Augustine J., 1st Lieut., Astoria, L. I., N. Y., Fort Dix 
N. J. 


SEVENTH CORPS AREA 


V’ New York, Camp Livingston, La. 

iTvXpfwn ’ w “ t’ Lyons, N. Y., Fort Ontario, N. Y. 

ma TTnwD^ sV ?•< Captain, Rochester, N. Y., Fort Ontario, N. Y. 

TAUBER, Max, 1st Lieut., Lynbrook, N. Y.. Plattsbnrg Barracks, N, Y. 
TAPPER, Julius, ist Lieut., Sunnyside, N. Y., Fort HiV N t 
TONTAR, Silvio, 1st Lieut., Port Chester, N. Y., Fort Dix N T 
TCRNAMBE, Paul R., Ist Lieut., New York. Fort Dix, N. J. ' 

Samuel, 1st Lieut., Brooklyn, Fort Dix N J 

Windsor, N. Y., West Point, N. Y. 
Lieut., Yonkers, N. Y., Fort Dix, N. J. 

wpnmrn ^ N^'v York, Fort Monmouth, N. J. 

WERTER, Nathan, Ist Lieut., Brooklyn, Fort Dix, N. J. 


The following additional medical reserve corps officers 
have been ordered to active duty by the Commanding 
General, Seventh Corps Area. The Seventh Corps 
Area comprises the states of North Dakota, South 
Dakota, Minnesota, Nebraska, Iowa, Kansas, Missouri, 
Arkansas, and Wyoming. 

BARGER, John Ale.xander, 1st Lieut., St. Louis, Camp Joseph T. Robin- 
son. Ark. 

BRILLHART, Everett Guy» 1st Lieut., Skelby, Neb., Camp Joseph T, 
Robinson, Ark. 

BURLINGAME, David Albert, 1st Lieut., Minneapolis, William Beau- 
mont Gen. Hasp., El Paso, Texas. 

DOSS, William Norman, 1st Lieut., Leon, Iowa, Camp Murray, Wash. 
HABEKER, Justin Jerome, 1st Lieut., St. Louis, Fort Ord, Presidio of 
Monterey, Calif. 

HARMAN, Leo Dow, Major, Pawnee City, Nebr., Hot Springs, Ark. 
HAWKINSON, Raymond Paul, Captain, Robbinsdale, Minn., Fort Des 
Moines, Iowa. 

HENDERSON, Richard Gray, 1st Lieut., St. Louis, El Paso, Texas. 
HENDERSON, Robert Wesley, Captain, Bismarck, N. D., Camp Joseph 
T. Robinson, Ark. 

HOLMES, Charles King, Lieut. Col., Minneapolis, Hot Springs, Ark, 
JEWELL, Iverson Howard, Major, Paris, Ark., Hot Springs, Ark. 

KEIM, John Harry, 1st Lieut., Kennett, Mo., Fort Francis E. Warren, 
Wyo, 

McCOMAS, Marmaduke D., Captain, Courtland, Kan., Fort Leavenworth, 
Kan. 

MULDOON, John Kennedy, Major, Omaha, Fort Ord, Calif. 
POTASHNICK, Robert, 1st Lieut., St. Louis, Camp Grant, III. 

RENICK, Fred Taylor, Captain, Lawrence, Kan., Fort Sam Houston, 
Te.vas, 

ROBERTS, John Richard, 1st Lieut., Brentwood, Mo., El Paso, Texas. 
ROSENFIELD, Abraham Benjamin, Captain, Hibbing, Minn., Hot 
Springs, Ark. 

SARTORIUS, Herman Carl, Captain, Garden City, Kan., Fort Sam 
Houston, Texas. 

SATHER, Russell Olay, Captain, Crookston, Minn., El Paso, Texas. 
SELMAN, Ralph Jackson, Lieut, Col., Ottumwa, Iowa, El Paso, Texas. 
SHEINKOPF, Jacob Allan, Captain, Minneapolis, Hot Springs, Ark. 


SMITH, Herman Joseph, Ist Lieut., Des Moines, Iowa, Fort Ord. 
Presidio of Monterey, Calif. 

Joseph, 1st Lieut., New Madrid, Mo., El Faso, Texas. 

Captain, St. Louis, Hot Springs, Ark. 
VVEIK, Don Clair, Ist Lieut., Griswold, Iowa, El Paso. Texas. 


Orders Revoked 

William, 1st Lieut., Vandalia, Mo., Fort Snelling, Minn. 

ATKINSON, George Stanford, 1st Lieut,, White Earth, Minn., Fort 
SaclJins, Minn, 

BETTLER, Philip Leon, Ist Lieut., Sioux City, Iowa, Rolla, Mo. 

BORGMEYER, Henry John, Ist Lieut., Dodge, Neb., Fort Leonard 
Wood, Mo, 

branch, James W., 1st Lieut., Hope, Ark., Camp Grant, III. 

BRYAN, Emery Clarence, 1st Lieut., Erie, Kan., Jefferson Barracks, Mo. 

CONLIN, Leo V. James, 1st Lieut., St. Paul, Carlisle Barracks, Pa. 

GRAY, Hersebd Frederick, 1st Lieut., Lillie Rock, Ark., Fort Snelling, 
Minn. 

HAINES, Diedrich Jansen, 1st Lieut., Des Moines, Iowa. Camo Grant, 

111 . 

HUDGEL, Lawrence Eugene, Ist Lieut., North Platte, Neb., Carlisle 
Barracks, Pa. 

JOHNSON, Marvin A., 1st Lieut., Plainview, Neb., Fort Snelling, Minn. 

LOTMAN, Harry Alfred, 1st Lieut., Lincoln, Neb., Carlisle Barracks, Pa. 

MacLEOD, Sherburne, 1st Lieut., Wichita, Kan., Fort SncUing, Minn. 

MARTIN, Melvin Cecil, Captain, Newton, Kan., Carlisle Barracks. Pa. 

MILLER, Richard White, Ist Lieut., Fayetteville, Ark., Jefferson Bar- 
racks, Mo. 

NEDERHISER, Morgan Ira, 1st Lieut., Cascade, Iowa, Carlisle Barracks, 
Pa. 

SHERMAN, Kenneth Eugene, 1st Lieut., Sturgis, S. D., Carlisle Bar- 
racks, Pa. 

SIMONTON, Kinsey MacLeod, 1st Lieut., Rochester, Minn., Camp Grant, 
Hi. 

SMITH, Frederick Abbott, 1st Lieut., Rochester, Minn., Camp Grant, III. 

STERNHILL, Isaac, Captain, Council BJuFs, Iowa, Camp Grant, 111. 

STILL, Richard Mathias, 1st Lieut., Lincoln, Neb., Camp Grant, III. 

STRATHERN, Carleton S., 1st Lieut., St. Peter, Minn., Camp Grant, lU. 

UIHLEIN, Alfred, 1st Lieut., Rochester, Minn., Camp Grant, III. 

VAUGHN, Louis Dyssrt, 2st Lieut., Rochester, Minn., Camp Grant, III. 


EIGHTH CORPS AREA 


The following additional medical reserve corps offi- 
cers have been ordered to extended active duty by 
the Commanding General, Eighth Corps Area. The 
Eighth Corps Area comprises the states of Colorado, 
Arizona, New Mexico, Oklahoma and Texas. 

ADAMS, Clinton E., Captain, Abilene, Texas, Fort Bliss, Texas. 
ALEXANDER, Arthur B.. 1st Lieut., Spur, Texas, Fort Sill, Okla. 
APPEL, Myron Henry, 1st Lieut., Alice, Texas, Fort Sam Houston, 
Texas. ^ 

BADT, Morris B., Lieut. Col., Fort Worth, Texas, Camp Huta, Tc.xas. 
BAILEY, William H., Lieut. Col., Oklahoma City, Fort Siii, t^a. 
BOYD. Cranberry Davis, Jr., Captain, San Antonio, Texas, Fort Sam 

Houston, Texas. ^ , __ . - c-m 

BOYKIN, James M., Ist Lieut., Taft Texas, Station Hospital. Fort 

Houston, Texas. „ _ , TTmiston. 

BOYSEN, Arthur E., Captain, McAllen, Texas, Fort Sam H 

CLAUNCH, Dewitt, 1st Lieut., Comanche, Texas, Fort 

COHEN, Matthew, 1st Lieut., Phoenux, Anz-. ’ 

DAYWITT, Alvin L., Captain, Denver, Fort Mi, Wia. 

EWING, Ferdinand Stanley, Captain, Sinton, Texas, Fort 

FRIEDLAND, Joseph D., 1st Lieut.. J"'p2rt' Sill, Okla. 

FRAWLEY, John Thomas, 1st I-'f *- *^‘^"’™;i^®Texas° 45th Division, 
GERODETTI, Orlando E.. Captain, San Antomo, le. as, 

Fort Sill, Okla. , Fort Sill, Okla, 

GOEN, Rayburne W., Ist Lieut., Denver, 4 

GREEN, LaThaggar, Jr„ fexas Camp Hnlen. Texas. 

HAN.NA, William Ray, 1st Lieut., Fort Sill, Okla. 

HAYNES, Henry Odessa Texas!^^^^^^^ Sm. Okli 

HESTAND. 2'’r >ut Hoili? Ok-lm, Fort Sam Houston, Te.xas. 

HOLLIS, Lynn E.,. 1st Lieut Hoilis, wm., 

Fon Sam Houston, 

JORNsTcccii F., Ist^ Lieut., 

KEiVNEDY, Virgil N., Captain, Newkirk, Okla., Fort c , 


KING, Everett G., 2st Lieut., Duncan, Okla., Fort Sill, Okla. 
KIRKPATRICK, Louis P., 1st Lieut,, Houston, Texas, 45th Division, 
Fort Sin, Okla. 

MATTHEWS, Choice B., 1st Lieut., Kerrville, Texas, Fort Sam Houston, 
Texas. ^ , _ ,, 

McCARTY, David Wilson, Jr., Ist Lieut., Longmount, Colo., Fort bam 
Houston, Texas. 

McMILLAN, George Sherill, 1st Lieut., Hurley, N. Mex., Fort Sill, Okla. 
MOORE, Masters H., 1st Lieut,, Tyler, Texas, Fort Si!!, Okla 
NEWMAN, Mcshach H., Ist Lieut., Shattuck, Okla., Fort Siii, (»!a. 
OWERS, Albert, 1st Lieut., Temple, Texas, Fort Sam Houston, Te.xas. 
PAGE, Donald F., 1st Lieut., Boulder, Colo., Fort Bliss, Texas. 

PRYOR, Victor W., Ist Lieut,, Holdeiiville, Okla., Fort S,ii otia. 

RAFF, Joseph Samuel, Captain, Madill, Okla., Fort SiU, Okla. 

RHEA, Robert L„ Jr., 1st Lieut., San Antonio, Texas, Fort Sam Houslo , 

RICK^Sriames Ralph, Jr.. Ist Lieut., Oklahoma City, Fort S>”. OHa. 
RIKErSernard J., lh Lieut., Wagoner, Okla., 45th Division. Fort Sill, 

EIKLIN, Henry Hyman, 1st Lieut., Safford, Ariz., Fort Sam Houston, 

RITCH"''Allen T., hlajor, San Antonio, Texas, Fort Sam Hmston, Texas. 
ROBERTSON, Adolph H., Ist Lieut., Miies, Texas, 4ath Division, To 

ROBINETT, James Bradley, Jr., 1st Lieut., Houston, Texas, Fort Sill, 

ROSsf Lloyd I., 1st Lieut., San Antonio, Texas. Fort Sam Houston, 

cr-wTr^^FT? Nelson Lorenz, Captain, Brenham, Texas., Fort Bliss, Texas, 
I™ ChSer c!;“Ist Lienl, Pleasanton. Texas. Fort Sam Houston, 

SHIH’e'* Reed Dalton, Captain, Phoenix, Ariz., i^rt Bliss, Texas. 
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Orders Revoked 

Orders on the following officers, reported previously, 
have been revoked : 

BADEN, Ervin Edgar, 1st Lieut., Raymondvillc, Texas. 

BAJIBERGER, Paul j., 1st Lieut., Climax, Colo. 

BARNES, Johnson Peyton, 1st Lieut., Houston, Texas. 

BICKLEY, Estill T., Ist Lieut., Corpus Christi, Texas. 

BROWN, Robert N., 1st Lieut., Denver. 

BUCHTEL, Henry A., 1st Lieut., Denver. 

CARSON, John M., 1st Lieut., Shawnee, Okla. 

CONTE, Raphael, 1st Lieut., Houston, Texas. 

DAVIS, Charles Q., Major, Houston, Te.xas. 

DeVORE, Neal N., Captain, Houston, Texas. 

EWERT, William A., 1st Lieut., Kingsville, Texas. 

FRENCH, A. James, 1st Lieut., Ann Arbor, hlich. 

GALLAHER, Frank C., 1st Lieut., Shawnee, Okla. 

GLASIER, Wm. Albert, 1st Lieut., Carlsbad, N. M. 

GOEN, Rayburne W., 1st Lieut., Denver. 

JAFFA, Bertram B., Captain, Denver. 


JONES, Edmund D., Captain, Beaumont, Texas. 

JOHNSTON, Lawrence W., 1st Lieut., Terrell, Texas. 

KIRKPATRICK, Louis P., Ist Lieut., Houston, Texas. 

LoBELLO, Leon, 1st Lieut., Dallas, Texas. 

McMlLLAN, James JL, 1st Lieut., Vinita, Okla. 

MITCHELL, Holland C., Captain, San Antonio, Texas. 

NICHOLSON, R., Jr., Major, San Antonio, Texas. 

ROUTON, Benj. C., 1st Lieut., Oklahoma City. 

STURM, Charles E., Captain, San Antonio, Texas. 

WALKER, Glen H., 1st Lieut., Coolidge, Aria. 

WILLIS, Raymond S., Captain, Dallas, Texas. 

CORRECTION 

Lieutenant Jeter.— In The Journal, January 18, page 239, 
under Eighth Corps Area, in the list of medical reserve 
officers ordered to active duty, the name Peter, James R., 1st 
Lieut., Ennis, Texas, Fort Bliss, Texas, should have been 
Jeter, James R. 


NINTH CORPS AREA 


The following additional medical reserve corps offi- 
cers had been ordered to extended active duty by the 
Commanding General, Ninth Corps Area, up to Janu- 
ary 26. The Ninth Corps Area comprises the states of 
Washington, Montana, Oregon, Nevada, Utah, Cali- 
fornia and Idaho. 

ALDEN, Warren H., 1st Lieut., John Day. Ore., Fort Lewis, Wash. 
ALDRICH. Albert T., 1st Lieut., Los Angeles, Camp San Luis Obispo, 
Calif. 

BARAFF, Albert A., Captain, Hollywood, Calif., Naclmiento, Calif. 
BENNETT, Louis C., Captain, Los Angeles, Nacimiento, Calif. 
BISWELL, Roger, 1st Lieut., Baker, Ore., Fort Lewis, Wash. 

BURNS, Edgar M,, 1st Lieut., Portland, Ore., Fort Lewis, Wash. 
BURNS, John K., 1st Lieut., Spokane, Wash., 3d Division, Fort Lewis, 
Wash. 

CAMPISI, Dominic A., 1st Lieut., San Jose, Calif., Camp San Luis 
Obispo, Calif. 

CANIPAROLl, Sante D., Captain, Portland, Ore., 3d Division, Fort 
Lewis, Wash. 

COMROE, Leon B., 1st Lieut., San Francisco, Camp San Luis Obispo, 
Calif. 

COUGHLIN, William F., Captain, Carmel, Calif,, Fort Ord, Calif. 
DITTFLJ^gh H., 1st LUut., Los Angeles, Nacimiento, Calif. 
DENNEN^Charles, 1st Lieut., Seattle, 29th Engineer Battalion, Port* 
lajul, efre, 

DOROSHOW, George D., Captain, Huntington Park, Calif., Nacimiento, 
Calif. 

ESPERSEN, Ruben W., Captain, Klamath Falls, Ore., Fort Lewis, Wash. 
FISH, Lester W., Major, Los Angeles, Nacimiento, Calif. 
GOLDENBERG, Julius L,, 1st Lieut., Los Angeles, Camp San Luis 
Obispo, Calif. 

GOURSON, Nathaniel E., 1st Lieut., Maywood, Calif., Camp San Luis 
Obispo, Calif. 

GUNDERSON, Ernest 0., 1st Lieut., Berkeley, Calif,, Fort Lewis, Wash. 
GUTHRIE, Myron S., 1st Lieut., Bakersfield, Calif., Camp San Luis 
Obispo, Calif. 

HAFT, Stanley S., 1st Lieut., Los Angeles, Nacimiento, Calif. 
HALLER, Austin P., 1st Lieut., Los Angeles, Nacimiento, Calif. 
HANSEN, Alex F., 1st Lieut., Long Beach, Calif,, Camp San Luis 
Obispo, Calif. 


HARBAUGH, Oril S., Captain, San Diego, Calif., Fort Rosecrans, Calif. 

HAVENHILL, Asher D., 1st Lieut.. Santa Cruz, Calif., Fort Ord, Calif. 

HIGGINS, John W., 1st Lieut., Los Angeles, Camp San Luis Obispo, 
Calif. 

HOLLANDER, Frederick G., 1st Lieut., San Diego, Calif., Fort Rose- 
crans, Calif. 

HOUZVICKA, Otto A., 1st Lieut., San Diego, Calif., Nacimiento, Calif. 

HULL, Earl T., Jr., 1st Lieut., Los Angeles, Riverside, Calif. 

JOHNSON, Richard P., 1st Lieut., Oakland, Calif., Fort Winfield Scott, 
Calif. 

LAYDEN, Milton, 1st Lieut., Los Angeles, Camp Haan, Riverside, Calif. 

LEWIS, Herbert D., 1st Lieut., Hood River, Ore., Fort Lewis, Wash. 

McCreary, James H., 1st Lieut., Los Angeles, Nacimiento, Calif. 

MAKOWER, Melvin L., 1st Lieut., Berkeley, Calif., Presidio of San 
Francisco. 

MATSON, James R., 1st Lieut., San Diego, Calif., Torrey Pines, Calif. 

MICHENER, John M„ 1st Lieut., Pomona, Calif., Camp Haan, River- 
side, Calif. 

MILLS, Victor D., Ist Lieut., The Dalles, Ore., Fort Lewis, Wash. 

NICOLA, Quintus, 1st Lieut., Montebello, Calif., Nacimiento, Calif. 

PECKHAM, George M., Captain, Oakland, Calif., Presidio of San 
Francisco. 

RASKIND, Robert, 1st Lieut., Los Angeles, Camp Haan, Riverside, Calif. 

RUBERSTEIN, Victor G., 1st Lieut., Los Angeles, Camp Haan, River- 
side, Calif. 

SCHMIDT, Philipp E., Captain, Glendale, Calif., Fort Ord, Calif. 

SCHNEIDER, Leo, Captain, Portland, Ore., Fort Lewis, Wash. 

SHELTON, Robert M., 1st Lieut., Inglewood, Calif., Nacimiento, Calif. 

SKOLLER, Julius, 1st Lieut., Los Angeles, Riverside, Calif. 

SMITH, William P., Major, Columbus, Mont., Camp Murray, Wash. 

STEINBERG, Saul S., 1st Lieut., O.akland, Calif., Nacimiento, Calif. 

TAIT, Arnold C., 1st Lieut., Rosalin, Wash., 3d Division, Fort Lewis, 

■ T URL EYy Gerald W., 1st Lieut., Goldcndale, Wash., Fort Lewis, Wash, 

\^INBERG, Samuel J., 1st Lieut., Los Angeles, Nacimiento, Calif. 

Relieved from Active Duty or Orders Revoked 

DANIELE, Joseph A., 1st Lieut., assigned to Buckho Ranch, Calif., 
reported on January 18, orders revoked. 

YUSKIS, Anton S., 1st Lieut., assigned to 7th Division, Fort Ord, C.Tlif., 
reported on Dec. 26, 1940, relieved from active duty January 17. 


HEALTH REPORT ON UNITED STATES 
TROOPS 

The Mouthly Health Rcvlciv for troops in the United 
States, issued by the Surgeon General’s Office, Washington, 
D. C., for the four weeks ended Oct. 26, 1940, shows that 
the general admission rate for these troops was 740 per thousand 
as compared to 566 for the previous month, communicable dis- 
eases having been largely responsible for the increase. The 
rate for the respiratory group of diseases rose to 212.2 from 
114.1 for September. I^cncrcal diseases showed a slight decline 
to 39.1 from 44 for the previous month, being still well above 
the rate for the same period in tlie previous year. Two cases 
of typhoid were reported during the month, one in the Seventh 
Corps Area and one in the Eighth Corps Area ; there was one 
case of typhus fever in the Fourth Corps Area and one of malta 
fever in tlie Xiiitli Corps Area. The rate for injuries showed an 
increase over that for September, 119 as compared to 87. The 
iioncffcctivc rate remained low, 21.7. The death rate was 2.61 
per thousand. Of the seventy-nine deaths, four were due to 
adenocarcinoma, one to meningitis, three to tuberculosis, one to 
pneumonia, two to appendicitis, twenty-three to automobile acci- 
dents, twelve to airplane accidents, three to motorcjxle acci- 
dents, six to suicide, three to homicide and two to drowning. 


NEW HOSPITAL AT SCOTT FIELD 
A hospital and infirmary and one barracks will be constructed 
at Scott Field, III., at an estimated cost of 8450,000, newspapers 
report. TIic hospital will have a capacity of two hundred and 
ninety-five beds and be of the cantonment type, intended to relieve 
crowding in the present facilities. 


SHIPLOAD OF WAR RELIEF SUPPLIES 
FOR GREECE 

Loaded with foodstuffs and other relief supplies purchased 
through the Congressional appropriation for relief of civilians 
in war torn nations, and the remainder purchased from Red 
Cross funds, the Greek steamer Kassaudra Loiiloiidis lias just 
sailed for Greece with a cargo weighing nearly 9,000 tons, 
values in excess of 81.000,000. In the cargo arc 8150,000 
worth of hospital and surgical supplies, 1,000,000 quinine tablets, 

1.500.000 surgical dressings, 20,000 pounds of woolen yarn, 

20.000 pairs of children’s shoes, 80,000 suits of underwear, 

100.000 blankets, 260,000 garments made by Red Cross volun- 
teer workers, 10,000,000 pounds of foodstuffs and ten small 
trucks to be used for the distribution of these supplies in Greece 
under the direction of American Red Cross representatives. 
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ORGANIZATION SECTION 

AMERICAN MEDICAL ASSOCIATION ON TRIAL 


THE TRIAL OF THE CASE OF THE UNITED STATES OF AMERICA 

VS. 

THE AMERICAN MEDICAL ASSOCIATION, A CORPORATION, THE MEDICAL SOCIETY OF THE DISTRICT Dr CDTrr.r 
BIA A CORPORATION, THE HARRIS COUNTY MEDICAL SOCIETY, AN ASSOCIATION, THE VVASHmOTON AclDO^I^S 
surgeons, an ASSOCIATION, ARTHUR CARLISLE CHRISTIE, COURSEN BAXTER CONKLIN JAmS L™ GREGG 
CUSTIS, WILLIAM DICK CUTTER, MORRIS FISHBEIN. THOMAS ALLEN GROOVER (DECEASED) ROBeS aR^HTIR 
HOOE, ROSCO GENUNG LELAND, THOMAS ERNEST MATTINGLY, LEON ALPHONSE MARTEL FRANCIS XAVIER 
MCGOVERN, THOMAS EDWIN NEILL, EDWARD HIRAM REEDE, WILLIAM MERCER SPRIGG,' WILLIAM TOSEPH 
STANTON, JOHN OGLE WARFIELD JR., OLIN WEST, PRENTISS WILSON, WILLIAM CREIGHTON WOODWARD^ WAL- 
LACE MASON YATER, JOSEPH ROGERS YOUNG. ’ 


This case came on for trial before Associate Justice James 
il. Proctor and a jury in Criminal Division No, 2 of the Dis- 
trict Court of the United States in the District of Columbia at 
10 o'clock a. m., Wednesday, Februari' 5. 

On behalf of the United States appeared 

John H. Lewin, Special Assistant to the Attorney General. 

Grant W. Kelleher, Special Assistant to the Attorney 
General. 

George B. Haddock, Special Attorney, Department of 
Justice. 

Edward J. Hickey Jr,, Special Attorney, Department of 
Justice. 

Walton Allen, Special Attorney, Department of Justice. 

Compton Timberlake, Special Attorney, Department of 
Justice. 

On behalf of defendants Medical Society of the District of 
Columbia, Washington Academy of Surgeons, Arthur Carlisle 
Christie, Courseii Baxter Conklin, James Bayard Gregg Custis, 
William Dick Cutter, Robert Arthur Hooe, Thomas Ernest 
Jfattingly, Leon Alphonse Martel, Francis Xavier McGovern, 
Thomas Edwin A^eiil, Edward Hiram Reede, William Mercer 
Sprigg, William Joseph Stanton, John Ogle Warfield Jr., 
Wallace Mason Yater and Joseph Rogers Young; 

Charles S. Baker. 

William E. Leahy, 

Warren Magee. 

On behalf of defendants American Medical Association, 
Harris County Jfedical Society, Alorris Fislibein, Rosco Gcuiing 
Leland, Olin West and William Creighton Woodward : 

Edwin M. Burke, 

Seth W. Richardson, 

Adrien Busick. 

On behalf of defendant Prentiss Willson; 

John B. Laskey. 


The Proceedings 

The Court : — Gentlemen, I assume you are ready to proceed. 

Mr. Burke: — Except, your Honor, before you begin selecting 
a jury', we would like to present the document that I spoke to 
you about day before yesterday, for your consideration. 

Mr. Magee:— They are the proposed motions, your Honor, 
.vith reference to parts of the i-ecord. 

The Court:— I think we could take them up better after 
;he jury is selected. I am anxious, gentlemen, to select a jury 
;o that we may release jurors who are not needed. We have 
hree panels here today. The other courts may need them. 

The Court: — I want to address a moment the ladies and 
gentlemen who appear as prospective jurors. There are some 
seventy-eight of you, three panels ; and I wish you all to care- 
ully follow the information which will be given you by way ol 
identification of this case and the parties connected therewith, 
so that it will not have to be repeated. In the first Place I 
.vish to briefly identify the case as to the parties and as to the 
names of the defendants; so I will have to ask each individual, 
IS your name is called, to stand and turn toward your right so 
hat the ladies and gentlemen of the jury may see you for a 
noLnt This is a prosecution entitled United States against 
hrAmerican Medical Association, a Corporation Incorporated 


under the Laws of Illinois and having its office and principal 
place of business in Chicago; the Medical Society of the Dis- 
trict Oi Columbia, a corporation having’ its office and principal 
place of business in the District of Columbia; Harris County 
Aledical Society, an unincorporated association having its office 
and principal place of business in Houston, Harris County, 
Texas; Washington Academy of Surgeons, an unincorporated 
association having its office and principal place of business in 
the District of Columbia. And then the following named indi- 
vidual defendants, all of whom I understand to be physicians, 
either of this city or of some other city. 

T/tc court called the name of each defendant, who stood as 
called c.rcepi as othenvisc noted. 

The Court: — Where is Dr. Conklin? Has he been here? 

Mr. Baker ; — I heard from him day before yesterday. It 
seemed then that he had a desperately ill infant on his bands, 
and that is probably the difficulty. 

The Court ; — He will probably be here. Do you e.xpect him 
here? 

il/n Baker: — Oh, absolutely. 

The Court: — W ill you call my attention to him as soon as 
he arrives? 

Mr. Baker: — Yes, sir. 

The Court : — The indictment against these defendants is for 
violation of the so-called Sherman Anti-Trust law. Charges 
against the associations and the individual defendants, in sub- 
stance, are that, beginning in January, 1937, or shortly there- 
after, and continuing to the date of the indictment, which was 
Dec. 20, 1938, the defendants and Washington hospitals 
and other persons to the grand jurors unknown combined and 
conspired together for the purpose of restraining trade in the 
District of Columbia in the following way: for the purpose of 
restraining Group Health Association, Inc., in its business of 
arranging for the provision of medical care and hospitalization 
to its members and their dependents on a risk-sharing prepay- 

"^For the purpose of restraining the members of Group Health 
Association, Inc., in obtaining, by cooperative efforts, adequate 
medical care for themselves and their dependents from doctors 
engaged in group medical practice on a risk-sharing prepayment 

^“por the purpose of restraining the doctors serving on the 
medical staff of said Group Health Association, Inc., in tlie 
pursuit of their callings; 

For the purpose of restraining doctors (not on the medical 
staff of Group Health Association, Inc.) practicing in the Dis- 
trict of Columbia, including the doctors so practicing who are 

made defendants herein, in the pursuit of their callings ; 

For the purpose of restraining the Washington hospitals m 
the business of operating such hospitals. 

Counsel representing the United States, will you arise and 
state your names for the benefit of the jury? 

The z'arious lazvyers arose and slated their names. 

The Court Now, ladies and gentlemen of the first panel, 
that is of this criminal court, I wish you would follow these 
questions very carefully, and if your answers cannot properly 
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be manifested by silence, I wish you would indica^ by raising 
your bands and rising so that you may answer. Before doing 
so, I wish to have you sworn. 

TUc members of the panels u-ere duly su'oni by the Assistant 
Clerk. The Court then directed questions to the panel. 

Do you know any of the defendants whose names have been 
called ? 

(Two prospective jurors stood.) 

The Court;— W ill you give your name, please? 

Mr. Simmons: — kly name is Lloj'd J. Simmons. 

The Court:— W ho is it that you know? 

Mr. Simmons:— I don’t know him personally, but it is Dr. 

lilartel. , , . ,, 

The Court:— You say you do not know him personally. 
What is the nature of your acquaintanceship? 

Mr. Simmons:— He recently saved the life of my nephews 

wife. . . n 

The Court;— Would that fact in any wise influence you in 
the consideration and determination of the case if chosen as a 
juror? . 

Mr. Simmons: — I think it would. 

The Court:— You think you would have difficulty ‘in deter- 
mining the case fairly and impartially, solely upon the basis of 
the evidence? 

Mr. Simmons: — Yes, sir. 

Mr. Porter stated that he was acquainted with Dr. Yater in 
high school days. 

The Court; — Do you still have contact with him in a social 
way? 

Air. Porter: — No, sir. 

The Court: — Would that fact in any wise influence you in 
the consideration and determination of the case if you are drawn 
as a juror? 

jl/r. Porter: — No, sir; I don’t think so. 

The Court: — Is any juror acquainted with counsel or any 
member of the staff representing the Government on the one 
hand or the defendants on the other? 

Mr. Reuben Acton stated that he used to know Mr. Magee, 
in childhood days, IS or 20 years ago, but bas not had any 
social or business contacts with him in recent years, and that 
fact would not in any wise influence him in consideration or 
determination of the case, if drawn as a juror. 

Mr. Edward R. Hammer said that he knew Mr. Leahy 
socially, but that would not in any wise influence him in con- 
sideration or determination of the case, if drawn as a juror. 

The Court: — Have you formed or expressed any opinion as 
to the guilt or innocence of the defendants? 

Mr. Kenneth S. Barry said he had formed an opinion and that 
he could not lay it aside and base a verdict impartially upon the 
evidence. 

Mr. Philip P. Keller also definitely formed one and would be 
embarrassed if drawn as a juror, or would have difficulty in 
laying aside that opinion. 

The Court: — Are you related to any person who is a defen- 
dant in this case? Do you know of any relationship between 
you and any of the individual defendants whose names have been 
mentioned? 

Are you related to anyone engaged in the practice of medicine, 
including doctors, nurses, and hospital officials? 

Mr. Hammer stated he had a niece who made her home with 
his family, employed in Georgetown Hospital. 

Mr. Herman Dodek had a cousin, a doctor, whom he saw 
three or four times a year, and that it might influence him in 
consideration and determination of the case, if drawn as a juror. 

kir. Simmons also had a niece who is a nurse and thought it 
might influence him. 

kir. Joseph E. Taylor Sr., has a cousin who is a doctor and 
thought it might influence consideration and determination of 
the case. He secs him once a year, about Christmas time. 

The Court ; — Have any of the defendant doctors ever treated 
you or any one in your immediate family, that is, these doctors 
whose names have been called? 

Mr. Simmons: — Dr. Qiristic treated our family. 

.Mr. McPPcil: — Dr. Neill performed an operation on my wife. 
The Court: — How long ago was that? 

.1/r. -l/cAViV; — Ten years, I guess. 

The Court :— Would that fact in any wise influence you in 
your consideration and determination of the case, if drawn as 
a juror? 

.Mr. .\tcXeit : — No, sir. 

The Court: — .Are you, or is any member of your iminedi.Ttc 
family an employee of any doctor, nurse, or hospital? 


The Court; — Are you related to any of the counsel in the 
case, that is. any of the attorneys whose names have been men- 
tioned? (No response.) 

Have any relations which you have had with persons engaged 
in the practice of medicine prejudiced you so that you could not 
impartially try the merits of this case? In other words, have 
you had any incident arise in your relations with any doctor 
which might operate to create a prejudice or bias in your mind? 
(No response.) 

Have you any conscientious scruples against convicting doctors 
of violation of tbe anti-trust law? (No response.) 

Are you acquainted with kir. Thurman Arnold, who, as you 
know, is Assistant Attorney' General in charge of trust prosecu- 
tions? (No response.) 

Is any juror a member of Group Health Association or has 
he or she ever been a member of Group Health Association? 

Miss Patterson: — kly' name is kliss kl. Edith Patterson. I 
am a member of Group Hospitalization. 

il/r. Timberlakc: — That is a different organization, your 
Honor. 

Mr. Barry: — I am also a member of Group Hospitalization. 

Mr. Bicber: — I am a member of Group Hospitalization. 

Mr. Irivin: — I am a member of Group Hospitalization. 

Air. Hammer: — I have group hospitalization. I don’t know 
what group it is. 

Air. Simmons: — I belong to an organization. 

The Court: — What is your organization? 

Air. Simmons: — Group Hospitalization. 

Air. Dodek: — I have a policy in an association. 

The Court: — Is it a regular life insurance policy? 

Air. Dodek: — It is health and life insurance. 

Air. Alagrudcr: — I belong to Group Hospitalization. 

The Court; — Is there any member of any family, an imme- 
diate relative, such as father, mother, brother, sister, son or 
daughter, who is or has been a member of Group Health Asso- 
ciation? Confine yourselves at present to that particular name — 
Group Health Association. (No response.) 

Is there any member of the panel who is or has been employed 
since Jan. 1, 1937, in any of the executive branches of the 
Government of tbe United States? 

Air. Simmons: — Reconstruction Finance Corporation. 

Air. Horad: — kly name is Washington Horad. I am employed 
by the Post Office Department. 

Miss Patterson: — National Guard Bureau, War Department. 

Air. Gage: — kly name is Lawrence A. Gage. Veterans Admin- 
istration. 

Air. Porter: — War Department. 

The Court: — Has any member of the panel a near relative, 
such as husband, wife, father, mother, son or daughter, who is 
or has been since Jan. 1, 1937, employed in any brancli of the 
Government ? 

Air. Barry : — Yes, sir. kly father is in the War Department. 

Air. Horad: — I have a brother employed in the Commerce 
Department, in tbe Census Bureau. 

Air. Dodek: — I have a sister in the Federal Power Commis- 
sion. 

Airs. O’Neil : — kly husband is in the Navy. 

Mr. Alarggraf: — My name is Charles A. klarggraf. kly sister 
is in the Treasury Department, and I have a brother and sister 
in the Public Schools of tbe District of Columbia. 

The Court: — This relates to branches of the Federal Govern- 
ment. That would be local. Your sister is in which department? 

Air, Alarggraf: — The Treasury. 

Air. Faechina: — I have a sister-in-law in the Reconstruction 
Finance Corporation. 

Air. Hammer: — I have a sister in the Veterans Bureau. 

Air. Barry : — kly wife worked in tbe Civil Service Commission 
and the Treasury Department. 

Air. Taylor: — I have a mother in the Treasury Department, 
kly step-father is in the Guard Service. 

The Court: — Where is your step-father? 

Air. Taylor: — The Guard Service at Arlington. 

Mr. IValsh : — kly sister is in the Federal Bureau of Investi- 
gation. 

.Mrs. AIcDoieell: — I have a sister-in-law in the Agriculture 
Department. 

Air. Simmons:— I have a brother in the Federal Housing. 

The Court: — W hat do you sa)', gentlemen, if we c.\cusc 
kIr. Simmons? 

We will c.xcuse you from answering any further <iuestions. 
You need not leave for tbe moment. I will c.xcuse several 
oUiers in a few moments. 

Mr. Alagrudcr: — kly wife is in tlic Library of Congress. 

Air. Ayers : — I have a brother in the War Department. 
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Jl'/r. Bieber : — My mother is in the Bureau of Engraving & 
Printing, and my wife is in the Farm Credit Administration. I 
also have an uncle in the Navy Yard— the United States Navy 
Yard, Washington. 

Mr. Corcns : — My daughter is in the Veterans Bureau. I 
have a daughter-in-law working in the Navy Yard. 

_ A Prospective Juror : — Do you want to know about sisters- 
m-law and brothers-in-law ? 

The Court: — I do not think it goes quite that far. The 
question mentions husband, wife, father, mother, son, or daugh- 
ter. The next question is : Are you a member of any of the 
so-called union groups among the Federal employees, such as 
the American Federation of Government Employees, the United 
Federal Workers of America, the Federal Personnel Associa- 
tion, the Customs Association, the United Government Workers, 
Incorporated, and the National Federation of Government 
Employees? Are you a member of any of those organizations? 

Miss Patterson: — Yes. 

The Court; — Of which one, please? 

Miss Patterson : — The American Federation. 

The Court: — Does any of you have any immediate relatives, 
such as husband, wife, father, mother, son, or daughter who is 
or has been since Jan. 1, 1937, a member of any such group? 


The Court: — Have you or has any member of your immedi- 
ate family ever been sued by a physician, or have you sued a 
physician? In other words, have you ever had any litigation 
with a physician, one way or the other? 

(There was no response.) 

The (Zourt; — Does any one of you attend or subscribe to 
the teachings of the Christian Science Church? 

(There was no response.) 

The Court: — Does any one of you or does any one of your 
immediate relatives, as far as you know, subscribe to the princi- 
ples of or attend as a member any medical group other than 
that to which the defendants belong, such as the osteopathic 
school, the chiropractic school, or the naturopathic school, or 
any of the so-called schools which offer a plan or a system of 
medical treatment differing from that of tlie physicians? 

(There was no response.) 

The Court; — Has any member of the panel ever had any 
occurrence to him which has aroused in him any antagonistic 
feelings toward a doctor, a physician, or any group of doctors 
or physicians ? In other words, have you ever liad any _e.xperi- 
ence of an unpleasant nature that has left any ill feelings or 
antagonistic feelings toward a doctor or medical group of any 
kind? 

(There was no response.) 

The Court; — Have you any otlier knowledge of this case 
than that which you have learned in Court, as has just been 
outlined to you, such as from reading of it in the newspapers. 

Mr. Keller: — Just from reading about it in the papers the last 
few days. 

The Court: — Y ou have already told us that you have a 
very fixed opinion? 

Mr. Keller: — That is right. 

The Court: — T hen, I shall not pursue this matter any fur- 
ther with you. 

Mr. Hammer: — I have so many doctors, nurses, and dentists 
visiting in my home, and we have talked this case over quite a 
bit, so I have formed an opinion on it. 

The Court; — Y ou have already answered it. 

Mr. McNeil: — I read about it in the papers only Friday. 

The Court: — You have not had any previous knowledge of 
it? You have just read of it in the newspapers? 

Mr. McNeil : — Yes. 

Mr. Barry: — I have read considerable about it and have dis- 
cussed it with my friends. 

The Court:— Is any one of you a patient of any doctor 
employed by Group Health Association, Incorporated? 

Air. Kelleher, of counsel for the Government, will read the 
names of those doctors who are associated with Group Health 
Association, for your information. t. j tr 

Mr. Kelleher:— Dr. Raymond E. Selders; Dr. Richard H. 
Price: Dr. Alario V. Scandiffio; Dr. Russell F. Calicwn; Dr. 
Clark P. Halstead: Dr. Charles J. Albright; Dr. Dorn S. 
Hower; Dr. Robert Crichton; Dr. Gerald Long; Dr. Virginius 
Dabney; Dr. R. A. Boe; Dr. Allan Lee; Dr. R.. Stephen Hul- 
burt; Dr. Charles P. Campbell; Dr. David Dantzic; Dr Arthur 
Rosenbaum; Dr. Henry S. Murphy ; Dr. K. Charles Latven; 
Dr AI H. Levine; Dr. Henry- Rolf Brown, Dr. Chase, 
Dr Lewis Alarshall; Dr. Hutton; Dr. Aloretti ; Dr. Bradley. 

For the last few we do not have their first 

The Court: — ^You have heard the reading of that list. Are 
you or have you been a patient of any of the doctors whose 
names have been called? 

(There was no response.) 


Jour. A. M. A. 
Feb. 15, 1941 

The Court :— Do you know of any close relatives or friends 
who have been patients of any of those doctors? 

*’6 read the name Scandiffio there, 

Mr, Kelleher :-^Th. 2 X is correct. 

Mr. Y/ic/foii:— About five years ago he attended my child 
one time. 

The Court ^Does that fact in any wise influence you in 
your consideration or determination of the case as here outlined’ 

Mr. Shelton:— Not at all. 

The Court:— How do you spell that doctor’s name? 

Mr. Lewin : — S-c-a-n-d-i-f-f-i-o. 

Mr. Gage:— I have a close friend who was treated by 
Dr. Alurphy in the Group Health. 

The Court: — Dr. Alurphy? Did you call his name? 

Mr. Kelleher: — Yes, your Honor; Henry S. Alurphy. 

The Court; — Would that fact in any wise influence you in 
your consideration or determination of the case, Mr. Gage? 

Mr. Gage: — No, your Honor, it would not. 

The Court: — H ave you or has any member of your family 
been a member of any association or corporation which furnished 
or arranged for the furnishing of medical service? 

Mr, Barry: — 1 have mentioned mine before. 

The Court: — Has any juror formed any opinion, or does any 
one of you now entertain any opinion, with respect to the merits 
of any group, association, or corporation formed for the purpose 
of rendering or arranging for the provision of medical sen-ice 
to persons on a prepayment basis? 

Mr. Barry: — 1 mentioned that before. 

The Court: — Are you or is any member of your family or 
is any close relative employed by, or have you or they ever 
been employed by, an organization known as the Twentieth 
Century Fund? 

(There was no response.) 

The Court: — Or the Good Will Fund — another organization 
known as the Good Will Fund? 

(There was no response.) 

The Court: — Or by the Edward A. Filene Good Will Fund? 

(There was no response.) 

The Court: — Or by an organization known as the Health 
Economics Association? 

(There was no response.) 

The Court: — Or by any Federal credit union? 

(There was no response.) 

The Court: — Have you formed any opinion as to the right 
of any hospital to select physicians for appointment to the 
regular staff or to the courtesy staff? 

(There was no response.) 

The Court: — ^Have you formed any opinion as to the right 
of Washington hospitals to prescribe rules and regulations^ con- 
cerning the care and treatment of patients admitted to hospitals? 

(There was no response.) 

The Court: — Have you formed any opinion as to the right of 
doctors to form associations and to adopt rules and regulations 
governing their professional relations with their patients and 
among themselves? 

(There was no response.) 

witnesses to be called bv the government 

The Court;— Now, members of the panel, among the wit- 
nesses whom the Government expects to call are the following. 

I wfsh you would follow their names so that you may state 
whether or not ypu,are acquainted with |ny o them 


Airs. Elsie P. Sadler 
Mrs. Alildred H. Cargill 
Caroline Christopher 
Dorothy Cridland 
Dorothy Ernsting 
Catherine Hartenburg 
Mrs. C. E. Johnson 
William C. Kirkpatrick 
Dr. Hugh Cabot 
Dr. Alichael Davis 
Dr. Bowman C. Crowell 
Raymond R. Zimmerman 
Aliss Roseannette Barrent 
William F. Penniman 
Alargaret Wilson 
Dr. Holman Taylor 
Dr. J. C. Alexander 
Dr. Walter A. Coole 
Dr. A. T. Talley 
Airs. Ira C. Everett 
Dr. Alan Newmann 


Dr. R. Stephen Hulburt 
Dr. Allan Lee 
Dr. Lee Thompson 
Dr. Francis X. Richardson 
Dr. Alario Scandiffio 
Dr. George B. Trible 
James R. Adams 
Miss Peggy O’Connor 
Alary Frances Stuart Alaury 
Colonel Joseph Randall 
Anita Richardson 
Airs. Caroline Reece Epperley 
Dr. V. J. Dardinski 
William White Anderson, Jr. 
Airs. Harriet A. Austin 
Airs. Edwina Austin Avery 
Afr. Hastings B. Ai'ery 
Charles C. Hardin, Jr. 

Airs. Charles G. Hardin 
Sherwood K. Booth 
Aliss Sara Abbott 


After conference of attorneys with the Court concerning the 
jury the counsel returned to their scats. 
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The Assistant C/^rfc;— Jurors, as your names are called, 
please answer and take seats in the jury box. 

(The prospective jurors took seats in the jury box, as fol- 
lows) : 

Reuben Acton Jr. Lawrence A. Gage 

Edwin H. Ayers Washington \V- Horad 

Edgar W. Bieber Egbert H. Irwin 

Albert E. Burley Otho T. M. King 

Hubert P. Corens Eugene B. Magruder 

Columbus Facchina Charles A. Marggraf 


The Court: — Now, gentlemen, the Government has the first 
challenge. If you have any challenge for cause, you will make 
the challenge on that basis, if it is for some individual juror; if 
not, make a peremptory challenge. 

Mr. Lcti’iti: — The Government has no challenges for cause. 

The Court: — Do you care to exercise a peremptory chal- 
lenge, or are you content with the jury? 

Mr. Leivin:—\Ve should like to exercise one peremptory 
challenge. 

The Court: — ^^^ery well. Name the juror, please. 

Mr. Lcwiii: — Mr. Albert E. Burley. 

The Court: — Mr. Burlej-, you will step down, please. 

(Mr. Burley zvas c.rcuscd.) 

The Assistant Clerk: — Mrs. Madelyn M. McDowell. 

Mrs. MeDoivcU: — Here. 

The Assistant Clerk: — Please take seat No. 4. 

(hirs. McDowell took seat A^o. 4.) 

The Court: — Now the defense may exercise a challenge, 
either for cause or peremptorily. If it is for cause, state that 
fact. 

Mr. Leahy: — May I ask the indulgence of the Court for a 
moment? Might Mr. Lewin and 1 approach the bench? 

The Court: — ^Y es. 

(Counsel jor both sides aphroached the bench and conferred 
with the Court.) 

(After a long conference on the guestion of lazvyers and gov- 
ernment employees on furies, the trial continued:) 

Mr. .Leahy: — ^The defense will now exercise one of its peremp- 
tory challenges. We will excuse Mr. Corens. 

The Clerk: — Ernest S. McNeil, please take the seat No. 5. 

(Thereupon Ernest S. McNeil look scat No. 5 in the fury 
box.) 

The Court: — Now the Government challenge. 

hir. Lewin : — The Government exercised a peremptory chal- 
lenge and asks that Mr. McNeil be excused. 

The Court: — Air. AIcNeil, you are e.xcused. 

The Clerk : — Mrs. Edna Hayes O’Neil, please take seat No. 5. 

(Thereupon Mrs. Edna Hayes O'Neil took scat No. 5 in the 
fury box.) 

The Court: — Now, it is a defense challenge. 

Mr. Leahy: — ^The defense will now exercise its peremptory 
challenge and excuse Edgar W. Bieber. 

(Thereupon Edgar IV. Bieber, being c.rcuscd, vacated the fury 
box.) 

The Clerk: — Aliss AI. Edith Patterson, please take seat No. 3. 

(Thereupon Miss M. Edith Patterson took scat No. 3 in the 
fury box.) 

The Court: — It is the Government’s turn. 

hir. Lewin: — The Government passes this time. 

The Court: — That means you are content? 

Mr. Lcivin: — ^We arc content, yes, your Honor. 

Mr. Leahy: — Alay we approach the bench for just a moment, 
your Honor? 

The Court: — You may. 

(Counsel for both sides approached the bench and conferred 
with the Court.) 


Mr. Leahy : — Now would your Honor ask Aliss Patterson 
whether she had ever been employed in the office of anv phvsi- 
cian? 

The Court: — Miss Patterson, will you stand, please? 

Have you ever worked for anv medical association or anv 
physician, or anything of the sort? 

Miss Patterson: — No. 

(At the conclusion of the foregoing conference, counsel 
retunicd to the trial table, and the trial proceeded as follows:) 

3fr. Leahy : — If the Court please, the defense will now excuse 
Miss Patterson. 

(Thereupon Miss M. Edith Patterson, being excused, vacated 
the jury box.) 

C^'^'rk : — ^jesse Ellis Porter, please take seat No. 3. 

(Thereupon Jesse Ellis Porter took scat No. 3 in the fury 
ho.r.) 

.1^. Lev-in : — Alay I approach the bench your Honor? 

(Counsel for both sides approached the bench and conferred 
with the Court.) 


The Court: — Air. Porter, will you stand, please? Y’ou 
stated that you knew Dr. Y’ater. I believe you told us what the 
nature of that acquaintanceship was, did you not? 

JMr. Porter: — During our high school days we were together. 

The (Iourt; — And you have not had any social or business 
contact w'ith him since, as I recall ? 

Mr. Porter: — No. 

The Court: — T hat has been how long ago? 

Air. Porter: — Twenty years. 

The Court: — I believe you stated that would, in no event, 
enter into your consideration, if you were chosen as a juror? 

Mr. Porter: — That is correct, your Honor. 

(At the conclusion of the foregoing conference, counsel 
returned to the trial table and the trial proceeded as follows :) 

Mr. Lcivin: — The Government is content with this jury. 

Mr. Leahy: — Alight we approach the bench for just a moment, 
if your honor pleases? 

(Counsel for both sides approached the bench and conferred 
with the Court. 

The Court: — Air. Gage will be excused and report to Judge 
Morris’s court. 

(Thereupon counsel returned to the trial table and the trial 
proceeded as folloius:) 

The Clerk: — Henry E. Preston, please take seat No. 7. 

(Thereupon Henry E. Preston took scat No. 7 in the fury 
box.) 

The Court: — Now it is the Government’s challenge. 

Mr. Lcivin: — The Government asks that Air. Preston be 
excused on a peremptory challenge. 

The Court: — Very well. Air. Preston will be excused. 

(Thereupon Henry E. Preston, being c.rcuscd, vacated the 
fury box.) 

The Clerk: — ^Watson V. Shelton, please take seat No. 7. 

(Thereupon JVatson V. Shelton took scat No. 7 in the fury 
box.) 

The Court: — I t is the defendant’s turn. 

Mr. Leahy : — Alay we approach the bench? 

(Counsel for both sides approached the bench and conferred 
with the Court.) 

The Court; — ^Alr. Shelton will be excused; report to Judge 
Alorris’s court. 

(Thereupon JVatson V. Shelton, being c.rcuscd, vacated the 
fury bo.v.) 

The Clerk : — ^Joseph F. Taylor Sr. please take seat No. 7. 

Thereupon Joseph F. Taylor Sr. took scot No. 7 in the 
fury box.) 

The Court; — The Government might express its views now. 

Mr. Leivin : — The Government is satisfied with this jury. 

Mr. Leahy: — If the Court please, the defense accepts the jury. 

The Court: — Very' well: Swear the jury. 

(The jury, constituted as follows: Reuben Acton Jr., 33, 
salesman; Edwin H. Ayers, 46, gas dealer; Jesse Ellis Porter, 
45, assistant engineer; Mrs. Aladelyn M. AIcDowell, 44; Airs. 
Edna Hayes O’Neil, 51, housewife; Columbus Facchi"’'. 28, 
secretary-treasurer of the Charles Facchina Tile Coi..,)any; 
Joseph F. Taylor Sr., 38, floor manager; Washington W. 
Horad, 45, mail carrier; Egbert H. Irwin, 39, salesman; Olho 
T. AI. King, 31, salesman; Eugene B. Alagrudcr, 41, foreman; 
Charles A. Alarggraf, 32, salesman, was duly sworn to try 
the issues in the case.) 

The Court: — Now, gentlemen, as you know, we arc going 
to select alternate jurors under the statute. 

(The two alternates selected were Lloyd F. Hadeway, 26, 
assistant theater manager, and Frank E. McCrink, 41, elec- 
trician.) 

(Thereupon, at 12:55 o’clock p. m., a recess was taken until 
1 : 40 o’clock p. m. of the same day.) 


AFTER recess 

The Court; — We are going to examine twenty more which 
I think ought to be enough to get to the alternates. 

The Court addressed the same questions to n tirm group of 
prospective furors. 

Air. Henry Weiss stated he had formed an opinion. 

Mr. Hessick had formed an opinion. 

Airs. Etta Richwinc had formed an opinion. 

Air. William J. Howard had formed an opinion. 

Airs. Alartha Signor Bier had formed an opinion. 

Mr. Lee D. Thren said he had pretty strong convictions but 
hasn’t formed an opinion as to the guilt. 

Air. Thomas C. Hammett said Dr. Alattingly attended his 
brother’s family. 

Mr. Roland W. Beall knew Dr. Rogers A'oung and lived in 
the same small town with Dr. Rogers Voung aixmt 20 years ago. 
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Mr. Thomas G. Aycock knew Dr. Francis X. McGovern pro- 
ipsionaiiy. He operated on his son and attended him for about 
three months, about eight or nine years ago. 

A Hammett said Dr. Charles M. Hammett is a first cousin. 
Also Dr. \\ . M. Colton, former Dean of Georgetoum Dental 
College, IS his uncle, and also a friend of Mr. Leah/s. 

Mr. Aycock has a sister-in-law in Public Health Service. 

The Court: — Have you ever had any relations with a doctor 
.anyone engaged in the practice of the medical profession 
which has in any wise prejudiced you against such a person or 
against the medical profession, so that you feel that you could 
not act impartially on the merits of the case? 

Mr. P. Craig Jones: — Yes. 

The Court: — Is any one of you emplo 3 ’ed by any executive 
branch of the Government of the United States? And I will 
add to that, is there anyone who was so employed since Janu- 
ary 1, 1937, but who may now be disconnected? Either way, 
please stand. 

{Four members stand.) 

The Court; — The name, please. 

Mr. Ralph F. Raymond: — Ralph F. Raymond. 

The Court: — What branch or department? 

Mr. Rayiiwnd: — I work for the Department of Agriculture. 

The Court; — Agriculture. What is your position? 

Mr. Raymond: — I am a photographer. 

Mr. James R. IVannan: — Department of the Interior. 

The Court: — What is the nature of your work? 

Mr. Wannan: — Clerk. 

Mr. Jesse C. Miller: — Jesse C. klillcr. 

The Court; — You are employed? 

Mr. Miller: — Post Office Department. 

The Court; — What is the nature of your employment? 

Mr. Milter: — In connection with specification work on sup- 
plies with the Postal Service. 

The Court: — Are you, or any member of your family mem- 
bers of any association or corporation, or have you or have 
tliey ever been members of any association or corporation which 
furnished or arranged for the furnishing of medical service? 

Mr. IVilliam H. Suddulh, Jr.: — I have a sister who belongs 
to the Group Hospital Association. 

The Court: — ^And the other gentleman? 

Mr. Beall: — I belong to the Group Hospital Association. 

The Court: — There are other organizations which fall under 
that same question. The next is the Good Will Fund; next, 
Edward A. Filene Good Will Fund; Health Economics Associa- 
iton. Or, generally speaking, of any Federal Credit Union, are 
you members or your families or close friends members of any 
so-called Federal Credit Union? 

Mr. JVannan: — Your Honor, I am a member of a Federal 
Credit Union. 

(At the conclusion of a conference counsel resumed their 
places at the trial tables, and the trial proceeded.) 

The Assistant Clerk: — Jurors, as your names are called, 
please answer and take your seats at the jury' bo.x. 

James M. Walsh, 

Thereupon — 

James M. Walsh, 

being called, took a scat near the jury box. 

The Court:— Mr. Walsh, as you will recall, was on the 
other panel. He was the last one. 

The Assistant Clerk :~L\oyd F. Hadaway. 

Thereupon — 

Lloyd F. Hadaway, 

being called, took a seat near the jury box. , 

The Court :— Gentlemen, I suppose we had better proceed 
and I will permit the Government to speak first. 

Mr. Letoin:— The Government is content with the alternates. 

Mr. Leahy:— li the court pleases, the defense will excuse 

Mr. Walsh. , . 

The Assistant Clerk;~Mr. Walsh is excused. 

(James M. Walsh excused.) 

Thereupon — 

Harry J. Jeffries, 


Jour, a, M. a. 
Feb, is, 1941 


being called, took a seat near the jury box. 

Mr. Lewin : — ^The Government is content with the alternates, 

^^Mr.^Lcoky:— The defense will excuse Mr. Jeffries. 
fHarry J. Jeffries excused.) , 

The Assistant Clerk:— Vrarik E. kfcCnnk. 

Thereupon — 


Frank E. McCrink, 

being called, took a seat near the jury box 

nates';- JouT’ Wr*;' with the alter- 

‘he alternates. 

IHE Court. --You may swear the alternates. 

(Frank E. McCrink and Lloyd F, Hadaway were duly 
sworn as alternate jurors.) ^ 

THE COURT ADDRESSES THE DEFENDANTS 

The Court; — Are all the indivdiual defendants here at the 
present time? 

Mr. Leahy:— I think Dr. McGovern is still sick in bed. 

The Court:— Now I am speaking directly to the individual 
defendants. 

‘h? presence of you gentlemen individually 
tniougnout the tnal has been the subject of discussion between 
court and counsel. The court recognizes that as busy physicians, 
during the course of the trial you may feel It necessary' to 
absent yourselves in order to attend on some patient, and in 
order that your determination of matters of that sort should not 
be interfered with, because you alone can judge of the necessity 
of your absence under such circumstances, the court has sug- 
gested that ft is willing that you should absent yourself. Speak- 
to you individually, whenever, in y'otir judgment, y'our absence 
is deemed necessary for attendance upon some patient, but I 
wish to suggest that you should be here as much as circum- 
stances will permit. But I shall put no restrictions upon you, 
assuming that you now, each, individually, are willing to have 
the case go on in your absence, looked after, of course, by your 
counsel. 

I would like you to stand, please, if you approve of accepting 
that suggestion from the court. 

(The defendants rose.) 

Mr. Leahy: — I have this suggestion to make, if your Honor 
please, before counsel for the prosecution begins his opening. 

I am advised that there was deposited with the clerk this morn- 
ing a motion. Could we approach the bench for just a moment 
with respect to that? 

The Court;— Y es. 

(Counsel for the respective parties approached the bench and 
conferred with the court.) 

(Counsel resumed their places at the trial table and the trial 
proceeded as follows:) 

The Court: — I may say' to the alternate jurors that for the 
purpose of attendance upon the court and listening to the evidence 
and proceedings and instructions of the court, you are part of 
the jury', just as much so as any of the others. So that you 
must follow things just as the other jurors do. As we go along 
I will give you more specific instructions if they are necessap'l 
but at the moment the immediate thing before us is the opening 
statement of counsel for the United States in which they will 
outline in more detail the charge in the indictment and the evi- 
dence which they expect to produce in support of it, and of 
course I enjoin upon all of the jurors to follow it carefully so 
.that you will understand the case. 

Mr Leroii! : — Has your Honor any objection to the presence of 
witnesses for the Government during the opening statement? 

The Court I will leave that matter to counsel. If counsel 
on either side prefer that witnesses be excluded, they will be; 
otherwise they will be allowed to remain in court. That of 
course applies to the Government witnesses as well as the defense 
witnesses. 

Mr. Lcivin : — ^The Government has no objection to any witness 

being present. . ■ „ ,i. 

The Court : — If you wish, you can wait until after the open- 
ing statement and we can determine that tomorrow morning. 

Mr. Leahv:—Wc might as well ask for the rule now, because 
eventually tiie witnesses probably will be excluded. 

The Court: — Very well. Let the witnesses be e.xcluded. 

The Assistant Clerk : — All witnesses in the case now on trial, 
both for the Government and for the defendants, please return to 
this court room tomorrow at 1 : 30. 

Opening Statement on Behalf of the United States 
by John H. Lewin 

Mr Leivln-.—Uay it please the court, Jfr. Foreman, and ladies 
and gentlemen of the jury, my colleagues here at the ‘3^= 
and I are Special Assistants to the United States Attorney 
General, and in the Department of Justice, and we have been 
charged with the duty of presenting to you the Governments 
side of this case. The time has now come when it is app.o- 
priate to make what is known as an opening statement ot tlic 
facts which the Government expects to prove, and of the nature 
of the evidence by which it expects to prove those facts. 
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In order to correctly present my presentation of the facts I 
propose in this opening statement to avoid speaking extemporane- 
ously, and will adhere rather strictly to written notes. I will 
caution you that of course my opening statement is not evidence. 

The Grand Jury in this District brought these charges, _ and 
they are embodied in an indictment consisting of over 30 printed 
pages. The indictment itself is nothing but an accusation ; and 
we for the Government undertake here and now this burden, to 
present before you evidence, oral and written, which we believe 
will convince you beyond a reasonable doubt that the substantial 
allegations of the indictment are true. 

The indictment charges that the defendants committed a mis- 
demeanor by violating Section 3 of tbe Sberman Anti-Trust Act, 
that section of the Sherman law which applies to the District 
of Columbia, in that they first concertedly boycotted and 
restrained business of a medical cooperative known as Group 
Health Association, Inc.; that they concertedly restrained the 
business operations of twelve private Washington hospitals, and 
that they restrained a number of doctors, those connected with 
Group Health Association, and doctors who otherwise would 
have been connected with it or would have consulted them in 
tbe free and lawful pursuit of tbeir own calling. It charges that 
these defendants entered into and participated in a conspiracy 
to do these things over a period of approximately two years, 
beginning in January 1937, running continuously through 1937 
and 1938 down to the date of the indictment, which was Dec. 20, 
1938. 

The defendants who arc so charged in the indictment and 
who are on trial are : 

(Here he listed the defendants.) 

(After naming West, Fishbein, Cutter, Leland and Woodward.) 
These five defendants are doctors, but they are not generally 
practicing physicians. The evidence will show that they devoted 
their time and energies as business men largely to the policies 
of this organization, the A. M. A., and to the business side of 
medical practice. 

The remaining individual defendants, fifteen in number, were 
all practicing physicians and surgeons here in the District of 
Columbia. The evidence will show that they were all members 
of the defendant, The Medical Society of the District of Colum- 
bia, which is a local subsidiary of the A. M. A., and that they 
were active in its affairs, and particularly active in its affairs 
during the period of the conspiracy, and in the activities of that 
society, which are charged in the indictment. 

It will be shown by the evidence that all of these 24 defen- 
dants, the A. M. A., the District ^ledical Society, the two 
corporations, the two associations, Harris County Association 
and the Washington Academy of Surgeons, and the twenty indi- 
vidual defendants acted and conspired together during a period 
of approximately two years, as I have described, to effect and 
bring about the restraints charged, the three types of restraint 
tliat I have mentioned, and that each of those 24 defendants 
took active part in furthering the complete scheme. 

The evidence will reveal also that they were assisted by 
certain other members of the District ^ledical Society whom the 
Grand Jury' did not name as defendants. They will be known 
as and shown to be co-conspirators with these defendants here. 

The evidence will also show that these defendants induced 
and coerced the twelve private Washington hospitals, which are 
not defendants here, to join with the defendants as conspirators 
to bring about certain of these restraints. 

It may be important to outline at this time a little more fully 
what the evidence will show about the A. M. A., its character, 
and the power that it possessed as the result of its great size, its 
importance and its activities in the medical world to impose the 
restraints which arc charged in this indictment. 

I have stated that it is incorporated; that it has these con- 
stituent and component local societies throughout the United 
States ; that it has a membership of 109,000 doctors out of 169.000 
— all the doctors in the United States ; that it publishes a weekly 
journ.al to subscribers numbering 95,000 people; that it main- 
tains bureaus, councils and committees which concern themselves 
to some extent with medical economics, or the business side of 
the rendition of medical care. It also promulgates a set of rules 
which it makes binding on all of its members, including the 
members here in the District of Columbia who are members of 
the District Medical Society, and which rules embody some 
purely economic restraints upon tbe practice of medicine. 

.Mthough they arc so interpreted, as the evidence will show, 
and so applied, these rules are given this innocent title and arc 
called. “Principles of Medical Ethics.” 

Obscnance of these rules is enforced upon all the members 
in the first instance by the wirious local medical societies, such 


as the District Aledical Society for its members, and the Harris 
County Medical Society, down in Texas, for its members. 

The eridence will show that observance of these rules is largely 
achie%'ed because members are unwilling to suffer loss of prestige 
and ostracism which would result if they should be expelled 
from these societies, or otherwise disciplined for violation of these 
restrictions that are imposed upon them. 

And so the evidence will sliow that the A. M. A. and the 
other defendants possessed enormous power to boycott and thus 
restrain any medical cooperative or hospital or doctor whose busi- 
ness methods of rendering medical care differed from the business 
methods favored by tbe A. ^I. A. and thus offered business com- 
petition to the A. M. A. or its members. 

At this point let me turn to a description of the so-called 
victims of this alleged conspiracy and the activities of these 
victims which the indictment charges the defendants restrained. 

The first victim was, of course. Group Health Association, 
Inc., a medical cooperative. 

The next victims were the doctors who claim the right to 
pursue their callings unhampered by the defendants and who 
chose to serve on the medical staff of Group Health Association. 

The next victims were those doctors who would otherwise 
have joined the medical staff of Group Health Association, or 
at least would have freely consulted with it in difficult cases 
but who were forced by the defendants to refrain from doing 
so because they were members of the District Medical Society, 
held by its rules, and tbe A. M. A., and because these doctors 
were in fear of those two organizations. 

The other victims were the twelve private independent, so 
called, Washington hospitals, engaged in the business of caring 
for patients who need hospitalization and who would have 
welcomed such patients even though they might be members of 
Group Health Association or hospitals who would have 
extended to the Group Health doctors the same courtesy and 
privileges at these hospitals in order that Group Health patients 
might be treated in these hospitals by doctors of their own free 
choice. 

Group Health Association was and is, as I have said, a con- 
sumer cooperative. It was formed by a group of Federal 
employees for the worthy purpose of putting into effect here 
in the District of Columbia a reasonable plan whereby they and 
their families and their dependents could obtain adequate med- 
ical care, including hospitalization, for less money, and whereby 
the cost of service could be budgeted and paid not in one great 
big lump sum, which might be disastrous to them, but prepaid 
in the form of small monthly dues to the cooperative. 

I believe that an accurate statement of the issues requires me 
to state now that Group Health Association was in no sense a 
governmental agency. It was an independent private corpora- 
tion. Although it was organized by employees of the Govern- 
ment, it was not a branch of the Government: nor was it 
sponsored by the Government. It had its merits and, since 
nothing is perfect, it may have had its imperfections. Never- 
theless, whatever shortcomings it had, it was entitled to the 
protection of the law; and it is not sponsored by the Govern- 
ment in this case, e.xcept that the Government considers itself 
under the same duty to prosecute any persons, wlioevcr they 
may be, who commit unlawful restraints as the Government is 
when such restraints are imposed upon any other busine.ss 
activity. 

The plan of the Group Health Association was a simple one. 
It was borrowed from similar plans in other parts of the United 
States which had worked reasonably and successfully. The 
Government employees who initiated the plan were tliose 
employed by the Home Owners Loan Corporation, the H. O. 
L. C. It was later extended to certain of the other executive 
departments and bureaus of the Government. 

The plan was first explained to their own credit union, which 
they operate themselves, where they deposited their money and 
borrowed in the H. O. L. C., by their personnel director, Mr. 
Raj-mond R. Zimmerman, who will be called to testify in thi.s 
case. It will appear that the officers of the credit union thought 
well of the plan, because they took notice of the large amounts 
of money which the employees were borrowing from tliat creclit 
union in order to meet medical bills; and the officials of the 
H. O. L. C. to whom these employees natural}- sulimitted their 
plan before they pul it into operation, also indicated, ns tlic evi- 
dence will show, that they thought well of it, and they tlccided 
to encourage it, hecausc they believed that as a business proposi- 
tion for the. H. O. L. C- more and better medical service avail- 
able to their employees, preventive service and jihysic.-il 
examinations and that sort of thing, as well as curative, might 
increase the efficiency of their employees and might reduce the 
loss to the Corporation from sicknes-. 
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Through the fall of 1936 and the early part of 1937 these 
plans were discussed and studied, and in January, 1937, at a 
mass meeting of all these employees, the employees voted almost 
unanimously to attempt to put the plan into operation. 

A large number indicated their udllingness to become mem- 
bers, and a consumer cooperative to operate the plan was duly 
incorporated under the Federal law. a private corporation, and 
given the name Group Health Association, Inc., and it was 
incorporated on February 24, two days after Washington's Birth- 
day, 1937. It was purely a non-profit organization. 

It undertook to collect from its members monthly dues. 
First, the dues were $2.20 for an individual member, and $3.30 
for a famil}' membership. Later it became necessary to revise 
those dues upward slightly. The individual membership 
remained at §2.20; it never was changed; but the family mem- 
bership was raised to $4, and there were some additional small 
charges for dependents. 

Out of this money so collected the Group Health Association 
undertook not to make any profit, but to defray the expenses 
of operating a modern, up-to-date clinic, centrally located where 
its members could get the benefit of the plan, to pay the salaries 
of a medical staff of doctors and the cost of 21 days of hos- 
pitalization in a hospital, where hospitalization would be needed. 

Thus, with a few minor exceptions, which I will not note 
now. Group Health Association undertook in this waj', coopera- 
tively, to give complete medical care and to encourage its mem- 
bers to have regular physical examinations and other preventive 
treatments without any extra charge. 

It proposed to employ a medical director, a licensed physician, 
and to leave to hirn, to his better judgment, the selection of 
the rest of the medical staff, and to leave to this medical staff 
complete freedom in all matters pertaining to the treatment of 
patients, unhampered and free from all interference in such 
matters by the laymen in the organization who were elected 
members for the purpose of conducting, without compensation 
to themselves, the purely business affairs of the cooperative. 

It was contemplated that after the clinic was procured and 
equipped and was under way the dues collected would make 
the plan self-sustaining financially, but it was also realized that 
there must be some initial lump sum expenditures to procure 
the clinic and to procure the modern, up-to-date equipment that 
was to go into that clinic. Otherwise the establishment of the 
clinic would have to be deferred until these small nionthly dues 
could accumulate in sufficient quantities. 

I have said that the evidence would show that the officials 
of the H. O. L. C. manifested interest in this plan. They had 
made a study from monthly reports furnished the H. O. L. C.'s 
officers which showed that the H. O. L. C. was under the 
expense of §100,000 a year for sick leave alone simply for its 
employees here in Washington — §100,000 a year. 

It will appear that these officials of the H. O. L. C. had 
acquainted themselves with the medical plans u'hich many pri- 
vate businesses and industrial concerns had encouraged in the 
interest of efficiency of their employees. 

The H. O. L. C. was a corporation created by an Act of 
Congress in 1933 to engage in the commercial business of 
lending money for the financing of homes and farm mortgages 
on homes. It paid its own way out of money which it earned 
in that business. 

The statute. Federal statute under winch it was mcorporated, 
authorized it to determine its own expenditures, its own neces- 
sary expenditures, and the manner in which they were to be 
allowed and paid, without the provision of any other law govern- 
ing the expenditure of any other fund. Accordingly, and under 
the statute and the powers granted to the corporation there- 
under, the officials of the Home Owners’ Loan entered into a 
contract with that association in March 1937, whereby, on the 
one hand the H. O. L. C. agreed to make available absolutely 
to Group Health Association the comparatively small sum ol 
§40,000 and whereby in return for that Group Health Associa- 
tion undertook in this contract to maintain this medical service 
Lr the employees of H. O. L. C. and. m ^dd.tjon, to conduct 
physical examinations for the said employees of the H. U. i-. C. 
Md in addition to that to supervise nursing services provided. 

Now after the Home Owners’ Loan became obligated to 
advance this §40,000, which it agreed to advance part cash 
and part in medical and surgical equipment which Group Health 
Association needed,~and I may say here that under the law the 
Home Owners’ Loan was permitted m making purchases to get 
tffis at somewhat reduced prices through the D’'’*' 

Sion of the Treasury,-! say after this f 1«7 

advanced this clinic was put mto oper^on on For. 1, 1937. 

In other ’words it was incorporated in February: the contract 
was made in March; and the dime opened in November 1937. 


Jour. A. M. A. 
Feb. 15, 1911 

_ In May 1937 the trustees of Group Health Insurance Asso- 
ciation, after making a previous attempt so to do, which the 
evidence will show was blocked and hampered by these defS! 
dants in order to prevent the association from acquiring a staff 

P^y^'cian just about to retire 
from the medical staff of the_ Veterans Administration, engaged 
the first medical director, and during the summer of 

BmLn Selders, a surgeon whom Dr. 

iirown had engaged for general surgery, occupied themselves in 
acquiring the necessary equipment. Dr. Brown selected at first 
three more licensed physicians and they were elected, after 
appointment, to work under the guidance and direction of Dr 
Brown. 

The evidence will show that this whole plan was sound and 
reasonable ; that its details rvere widely conceived, and that under 
the Circumstances, bearing in mind the vigorous opposition it 
encountered from the defendant these plans were, on the whole, 
well earned out. The business of Group Health Association 
was not Itself to engage in the practice of medicine but was on 
the_ other hand to make the business arrangement for the pro- 
vision of medical care and hospitalization to its members and 
tlieir d^endents on what is called a risk sharing prepayment 
basis. ^ ihe risk sharing plan has some insurance features present 
m It 3n that you pay a limited amount or fee for which there 
IS received this medical care where and while others may not 
have occasion to need or require that care although paying a 
similar amount. 

Group Healthy Association^ paid its employees and medical 
staff ample salaries. It provided, where it was permitted to do 
so, hospitalization for its members and their dependents. The 
evidence will demonstrate the type of work and services per- 
formed by the genera! practitioners and specialists for the asso- 
ciation. They had this advantage; They obtained by joining 
the medical staff and engaging in group practice under the 
direction of this medical officer the opportunity of familiarizing 
themselves with each other’s e.xperience and skill, and by making 
common use of the equipment, such as x-rays, they were able 
to and did avoid much unnecessary expense. The evidence will 
further show that the personal relationship, so important in the 
premises and which must exist between doctors and their patients, 
did continue to exist between the members of the association 
and the doctors on the staff engaged in treating and prescrib- 
ing for them. The evidence will show that the lay officers, 
trustees, confined themselves to the business problems of the 
Co-operative and did not engage in any interference with the 
doctors in their rendition of medical services to the members. 

Yes, the evidence will shotv that the Group Health Associa- 
tion was a worth while and needed e.xperiment in the field of 
economics ; in providing more efficient medical care at less cost, 
and in the manner in which the bill was to be paid. In short, 
in providing an easier burden to the patient in getting the medi- 
cal job done efficiently. It was, as the evidence will show, an 
experiment which richly deserved, not the opposition which it 
got, but cooperation and assistance from so-called organized 
medicine, including these defendants. 

There will be evidence of the need for providing medicine 
under such a plan, that is, at lower cost and with an easier 
way of paying for it, and it will be shown that this need was 
felt primarily by those in the lower income group, people who 
must be provided for on incomes of three or four thousand 
dollars, or less. It will appear that such people did not want 
charity but on the other hand were such that if called on to 
pay at any time without warning the substantial amount neces- 
sary for medical care and hospitalization it might constitute for 
them a family catastrophe. 

There will be evidence that these people could get as members 
of this group medical services they could afford to pay for at 
a price they could afford to pay, and the means of budgeting 
such expenses. The evidence will show that Group Health 
Association was designed primarily to meet such economic prob- 
lems of just such people of such income status. And the evi- 
dence will also show that even the defendants themselves had 
recognized this need. That although they fully recognized it, 
it was after Group Health Association had embarked upon the 
solution of the problem, and only then, that the fear of com- 
petition from Group Health forced the defendants to attempt 
some similar enterprise of their own. 

It is a fact that the qualifications for membership in Group 
Health Association were not confined to people of the Icnv 
income group. The testimony will be that it was not thought 
wise for them to make any class distinction on that or any other 
but it will also appear as a fact that over 83 per cent ot 
those who joined by Nov. 1, 1937, and who had thus iconic 
interested in this organization were people of that low income 
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group; and it is also a fact that if Group Health Association 
had been destroyed, as the defendants tried to destro}' it, such 
people would have suffered the most. . . , 

And now before I come to tell you of the hostde, unfair and 
Oppressive treatment to be disclosed by the evidence winch the 
defendants gave and meted out to this cooperative for nearly 
two years, let me outline briefly the nature of the evidence ot 
the reasonableness and cooperative attitude which, on the other 
hand. Group Health Association and its officers and officials 
displayed toward the defendants, and particularly the District 
Medical Societv. From the outset the sponsors of Group Health 
Association sought help and not antagonism from the local medi- 
cal society. For instance, in the prospectus which first outlined 
the plan, and which was followed by one more in detail, both 
of which came to the attention of the medical society, there 
appeared this statement : 

“It will, of course, be desirable to obtain the fullest possible 
measure of cooperation from the members of the medical pro- 
fession of the District of Columbia. After the plan is launched 
the liledical Society of the District of Columbia will be invited 
to appoint a representative to sit with the committee which 
undertakes to establish the plan. It will also be requested to 
assign a committee of several physicians to advise the medical 
director of the plan of all relevant matters. The intention will 
be to solicit the advice and cooperation of the local medical 
society and to work with it to the fullest degree possible.” 

We will show that that expression of good will and willing- 
ness to seek its cooperation came specifically to the attention 
of the District Medical Societ}'. Furthermore, it will appear 
from the evidence that as early as June 24, 1937, some of the 
officers and trustees, and the medical director. Dr. Brown, with 
the utmost good will, voluntarily attended a meeting of the 
executive committee of the District Medical Society at their 
suggestion and explained to that committee in detail the Group 
Health Association project; and at that meeting the Medical 
Director said frankly to them, “We will be glad to have our 
staff make application for membership in your society and 
cooperate with your society in every way we can for the uplift- 
ing of medicine. If you can help us select personnel we will be 
glad to take those recommendations, consider them and adopt 
them where possible.” There will be evidence also that on 
tliree occasions this little Group Association, trying to get 
started, sought the cooperation of the society ; that they 
approached the Society through its president, Dr. Neill, on 
several occasions and even offered him the surgeonship of the 
Group Health Association. The evidence will show that 
although Group Health Association would have preferred the 
active cooperation of tlie medical group in making this project 
a success, Group Health would have been happy, if that had 
been impossible, simply for the District Medical Society to let 
it alone. We will show that on this point one of Group Health 
Association’s trustees asked the District hicdical Society this 
reasonable question ; whether it would be agreeable to the 
Committee of the District Medical Society, and the other asso- 
ciations, to let this program get started — this program as equally 
serious witli us as their own was with them — in rendering an 
ethical service to patients ; if they could not properly defer 
any action or decision with reference to us until we have lived 
a little while, and they had an opportunity to judge us and 
what we had done, not from the standpoint of what the other 
group has done, but from the standpoint of how we operate 
here. W'e asked them to simply delay any expression of opinion 
for the time being, we being free all the time to consult them; 
they being free all the time to consult us, working together 
cooperatively, each recognizing the other's ability and honesty, 
working it out on a plan satisfactory to this group here. Such 
an enterprise as I have described, the proof will show here, 
Group Health Association was ; no more, no less. But the 
Government's evidence will also establish that in order for 
Group Health Association to succeed, in order to arrange for 
the best possible service to its members, at least three things 
were important and absolutely necessary. First, it must be 
free and unhampered in seeking to obtain qualified doctors for 
its medical staff and in retaining that staff after they Joined. 
The right to be free and unhampered, the chance to be that. 
That is first. In the second place these doctors on its medical 
staff, specialists and general medical men. if there were any 
serious and difficult cases that arose in any doctor’s practice, 
they must be free and unhampered in seeking consultations 
from specialists. Xot the right to thrust themselves on an 
individual consultant, but the right to be free and unhampered 
in seeking such consultation. 

Last of all. Group Health Association must be free and 
unhanipercd in seeking to obtain from the private hospitals in 
\\ ashington, hospital accommodations for its members and 


access to those hospitals for its doctors, so that these doctors 
could operate on and treat the Group members when they were 
hospitalized. In acquiring and holding a medical staff, in obtain- 
ing consultations with outside specialists, and in obtaining access 
to private Washington hospitals. Group Health Association did 
not require or seek any preferential treatment, but merely 
equality with the others. 

And our evidence will show that the defendants realized that 
if they could e.xert their power in combination to shut Group 
Health off from acquiring these very reasonable necessities 
they might succeed in suppressing the competition, and might 
succeed in destroying Group Health altogether. And there will 
be evidence of other restraint. But we are prepared to show 
that the principal means adopted by the defendants to carry 
out their conspiracy to crush and destroy this competitor were : 

1. To prevent any of the 800 or more doctors of the District 
Medical Society in Washington from accepting employment 
from Group Health Association, even if they wanted to do so, 
or from even consulting with any other Group Health Associa- 
tion doctors whoever they may be. 

2. To obstruct Group Health in its efforts to obtain doctors 
for its staff from members of the profession, who were not even 
members of the District Medical Society. 

3. To attack doctors who joined Group Health Association 
staff in order to induce them to resign, quit and abandon Group 
Health Association or, failing that, to punish them and dis- 
credit them in their profession in the hospitals. 

4. To induce all, every one of the local private hospitals 
which were supposed to be independent enterprises, to join in 
this boycott of Group Health Association by refusing to admit 
Group doctors to hospital privileges in their institutions. 

And you will be asked to contrast these drastic measures of 
opposition which the doctors carried out against Group Health 
Association, and its doctors — it is almost unbelievable but the 
evidence will establish it — with the totally different attitude 
manifested by Group Health Association seeking from the 
defendants merely their cooperation and good will. I shall out- 
line the Government’s evidence as to each of these four means 
adopted by the defendants. 

First, 1 said was the boycott of the staff, preventing them 
from getting a staff, taking a staff, preventing them from getting 
consultants in different cases. As to the first of these, the staff 
and consultation boycott, the evidence will show that on March 
3, 1937, just two jyecks after Group Health Association was 
organized, the defendant District Medical Association amended 
its constitution so as to forbid all its members from liaving 
anything whatsoever to do with any clinic or with any doctors 
who were, for any reason, denied the approval of the District 
Medical Societ}-. While it is true that this amendment was 
directed ostensibly against another clinic, a workman’s compen- 
sation clinic known as the Crau forcl Clinic, it is true nevertheless 
that this amendment adopted in March, 1937, for the first time, 
two weeks after Group Health Association was formed, was 
shortly afterward invoked against Group Health. The amend- 
ment provides: That no member of the Society — and there 
were at least 82S of them — shall engage in any professional 
capacity whatsoever with any organization, group or individual, 
by any name called or however organized, engaged in the prac- 
tice of medicine in the District of Columbia or witliin ten miles 
thereof, which has not been approved by the Society. 

The Executive Committee is authorized and directed to pre- 
pare an approved list of organizations, groups and individuals 
by whatever name called or however organized, cngagctl in the 
practice of medicine in the District of Columbia, or within 10 
miles thereof, and the same shall be kept in the office of the 
Scerctary-T reasurer. 

Now, in the debate leading up to the adoption of that amend- 
ment some of the members of the District Medical Society 
argued against it. They are not defendants here. One of them 
warned the others that if they passed it it gave the District of 
Columbia Medical Society the power to impose boycott on per- 
fectly legitimate, legal clinics, and expressed the view that it 
was not an altogether wise thing to do to attempt to boycott 
that which is legal, a legal business, in this fashion. Xotwitli- 
standing tliat warning, the amendment was adopted and, once 
having deprived all its 82S members of their freedom by the 
imposition of this rule, the dcfend,ant. the District Medical 
Society, was in a position to prevent over 800 doctors practicing 
in Washington from cither joining Group Health Assocation if 
they wanted to, or from consulting with any of its doctors, by 
the simple c-\pcdicnt of simply failing to put Group Health 
Association on that list. In June and July, or in June or July, 
1937, the Executive Committee of the District Medical Society- 
held its first series of meetings for the avowed purpose of 
discussing ways and means of combating Group Health Asso- 
ciation. This appears in their minutes. .-Nt a meeting on July 
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the responsible duties which have been cast upon you, and that 
by your demeanor throughout this case you will remove any 
possibility, so far as it is within your power, of any incidents 
arising which could in any way embarrass you as jurors or 
prej’udice the trial of this case. Some of you, I dare say, have 
been jurors before, and have a thorough understanding not only 
of the responsibilities of a juror, but I think also of the high 
honor and dignity of the office. I want to saj’ to you very 
sincerely that in my own experience as a lawyer and as a Judge, 
much of it spent in courtrooms with juries, I regard the jury 
and each member thereof as occupying a position of honor, 
dignity and responsibility equal to that of the Judge himself. 
You are an integral part of this institution, set up by the 
sovereign power of the land to administer justice. You, in 
the trial of the case, are the supreme judges of the facts. You 
look to a Judge upon the bench to rule fairly and impartially. 
You e.xpect him to keep his mind free of any sympathy, prejudice 
or influence which would in any wise affect the conscientious, 
fearless and fair determination of the matter upon which he is 
called upon to rule. A like responsibility rests upon you, and 
I want you to appreciate, and I want you every moment through- 
out the trial of this case to understand that these questions 
which were put to you and which you have answered resulted in 
your selection as jurors because on your solemn oaths you 
declared yourself in mind and heart thoroughly impartial and 
unfettered to undertake the trial of this case without any pre- 
conceived notion that would embarrass you or prejudice you in 
any wise. That means as you sit there now on the threshold 
of this case that you have assumed the same attitude of impar- 
tiality as you expect from a Judge, and I have confidence that 
you will maintain that attitude throughout the course of the 
case. It requires no particular quality of the mind or the spirit 
to assume and maintain a fair and impartial attitude. It requires 
only a conscientious determination to do so, and there is no 
reason, though you may lack the training which Judges may 
have, there is no reason why you cannot conduct yourself 
throughout this trial conscientiously with an impartial and fear- 
less attitude. To do so be careful in your conduct. Be on your 
guard at all times so that at some loose moment you may not 
unwittingly embarrass yourself or the trial of this case. Be 
ever mindful oi your responsibility and of the very high dignity 
apd honor of your position. Especially avoid positions and 
situations arising as you go about and in and out of the court- 
room which might invite a discussion of the case or which might 
throw you into a body where it is being discussed. Carefully 
avoid any discussion by yourself, even to members of your own 
family. You must determine the case upon your own judg- 
ment, so do not allow any suggestion from anybody else to creep 
into your mind, the result of which might be to prevent you 
from acting fairly and impartially. 

Avoid reading of the case; doubtless there will be articles in 
the public press from day to day. Those articles are written 
by gentlemen who undoubtedly desire to make fair presenta- 
tion of wbat occurs in Court, but they are written rapidly and 
sometimes without a just appreciation of the significance of the 
things which they purport to report, and so for one reason or 
another it may not be presented in the way in which it has 
actually occurred, or under the same condition as it occurred 
here and therefore may create a different impression. Now, 
you are here. You see and you hear this evidence. There is 
no reason for you to read about it any more than there is for 
me to do so. I don’t have to. Neither do you, so I enjoin 
upon you very strictly not to read any printed matter of what 
purports to concern this case. 

If at any time anyone approaches you in order to speak to 
you about this case, or if anyone does attempt to speak to you 
or influence you concerning this case, it will be your duty to 
report it to the Court at your first opportunity so the Court mav 
take appropriate note and action. 

And those things, I think, ladies and gentlemen, if you will 
bear them in mind continuously and without the Court constantly 
reminding you of them, I think will guide you along throughout 
the period of this trial in a way which will leave you at the 
end of it in the same fair and impartial state of mind as vou are 
todaj’. 

Now, I am putting my confidence and my trust in you and I 
want you by your conduct and demeanor about this Court and 
away from the Court at all times to appreciate what it has meant 
to you for the Court to repose that trust and confidence in you. 
It has relieved you of what would have amounted to a virtual 
iniprisonmcnt for a long and indefinite period. Bear that in 
niiiKl and that is because of the solemn oath you have taken 
which I am sure you understand and appreciate — bcc.ause I 
am sure you realize your honor and dignity as jurors — it is 
because I am confident of your intentions and ability to maintain 
the honor and integrity of yourselves as jurors that I wish now 


to permit you to go to your homes without any further odmoni- 
tion, but with the hope' and confidence and trust which I have 
expressed and which I hope will be respected. 

Now, as I indicated at the noon recess, the jurors will always 
be permitted to leave the courtroom first. When you leave I 
want you to disperse right away ; get away from the courthouse 
at once, do not linger around. I will expect you here at ten 
minutes to ten each morning, unless I indicate an earlier time. 
You will be here and come into this room and assemble there 
and be ready to answer the roll call in your seats before I 
formally open Court, as the Clerk calls your name. Be here 
promptly' at ten minutes to ten. You will now be excused. 

(Whereupon, at 4: IS p. m., an adjournment was taken until 
tomorrow, Thursday, Feb. 6, 1941, at 10 o’clock a. m.). 

February 6, 1941 
Morning Session 

Mr. Baker: — Dr. Christie is much worried ; he has come 
down with an attack of gallbladder trouble and is at this time 
unable to be present. 

The Court: — That is all right. We can take that matter 
up during a recess, if necessary. 

Ajtcr summarizing his statement of the afternoon Hr. Lezoin 
froeeeded: 

Mr. Lewin: — I told you that the defendants, as a powerful 
group, determined to destroy Group Health Association because 
they realized it was a business competitor of theirs, and they 
determined to destroy it by boycott; and then I told you of the 
principal means they adopted to shut them off from gaining a 
medical staff from any members of these large societies, and 
shut them off from getting a medical staff from even outside 
these societies by intimidating such members. 

Now, let us take up the third of these means. The first was 
the staff boycott ; the second the consultation boycott. The third 
means were attacks by the defendants on Group Health Asso- 
ciation doctors, in order to induce them to resign from Group 
Health Association, or if they did not do so, to discredit them. 

GROUP HEALTH ASSOCIATION 

The Group Health Association had been incorporated in 
February', 1937, you will remember. Throughout the summer 
it had been trying to get its business together, and then its 
initial staff of five doctors, the medical director — the old gentle- 
man whom the Association had just appointed, and who had 
just left the Veterans Bureau — Dr. Seldcrs, a surgeon ; Dr. 
Hulburt; Dr. Allan Lee, interns, general practitioners; Dr. 
Scandiffio, who was a pediatrician, was the child specialist here 
in Washington ; and a little later, a young doctor. Dr. Richard- 
son, to make house calls upon the members who could not come 
to the clinic. 

Dr. Selders was a man 45 years of age. He was a surgeon. 
He had practiced privately in Te.xas. You will begin to observe 
why the Harris County liledical Society comes into this case 
as a defendant. He was a member of the Harris County Med- 
ical Society in good standing, and therefore a member of this 
very American jMcdical Association, this Chicago corporation, 
which is a defendant here. 

Dr. R. Stephen Hulburt had been engaged in the District of 
Columbia for a number of years in the practice of medicine ; so 
had Dr. Allan Lee and Dr. Francis Richardson. They both 
came from private practice in Washington. Dr. Scandiffio hail 
been a child specialist here in Washington for a number of 
years. 

Now if there was anything wrong with this staff, a.s I said 
yesterday, the fault is directly attribuUble to these defendants 
who were engaged all that time, all through that summer, in 
combating Group Health, and in an effort to prevent it from 
getting doctors. Up to this time they had been actively engaged 
in using their efforts — to use their own words — in combating 
it, although they didn’t even know the names of all of these 
doctors. The evidence will show they had been anxiousjy 
awaiting the announcement of the doctors’ apimintments. The 
conspiracy had been in operation for many months and plans 
had been made to apply these boycotts against such doctors as 
would be appointed by Group Health Association, whoever 
they might be. On the day of the announcement, the A. M. A. 
agent stationcil here in Washington telegraphed their names 
to the headquarters of the A. M. A. in Cliicago, and immeilialely 
the defendant West wrote from Chicago — he is the general 
manager of the /V. M. A. — he wrote to inform the District 
Medical Society here of their names, .and pointed out that Drs. 
Lcc_ and Scandiffio were members of the District Medical 
Society and of the A. M. A. in good standing. So we had 
three members of the M. A. on that li't, and he iriintc'l out 
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they luere in good standing. Three days later one of the 
prominent members of the District Medical Society engaged in 
this conspiracy wrote the defendant Woodward, the chief of 
the A. M. A.’s bureau of legislation, and this letter was passed 
on to the defendant West. In that letter the writer e.\pressed 
the fear, his fear, that “this group"— the doctors who had iden- 
tified themselves with Group Health Association "will probably 
become medical outcasts so far as we are locally concerned.” 
You will see from the evidence how completely this prediction 
and intention was borne out. The evidence will disclose that 
attacks were made on each of the Group Health Association 
doctors, as I have named them, with the exception of this Dr. 
Brown. The attacks succeeded in the cases of three of these 
doctors: Dr. Lee, Dr, Hulbnrt and Dr. Richardson, internist, 
who were induced by pressure exerted by the District Medical 
Society to abandon Group Health, and Group Health Associa- 
tion thereby lost their services completely. But the evidence 
will also show that the objective failed in the cases of Drs. 
Scandiffio and Selders, These two doctors refused to be intimi- 
dated; they stuck to their guns and, as a result, disciplinary 
action was brought against Dr. Scandiffio here, and against Dr. 
Selders away down at the end of this long arm of the defendant 
corporation, the A. M. A., in Texas, in an effort to punish them. 
Now, as I said, two of them were members of the local staff, 
that is, two members of the staff were members of the District 
of Columbia Medical Society in good standing, namely, Drs. 
Lee and Scandiffio. The announcement of the appointment to 
the staff came on the first of November. On November 2nd, 
one day after that, one day after they joined Group Health 
Association, they were cited by Dr. Hooe to appear before his 
disciplinary committee, the disciplinary committee of the Dis- 
trict of Columbia Medical Society, and W’cre so cited solely 
because they had accepted positions with Group Health Asso- 
ciation; and by that committee they were made the subjects of 
charges. Although they had as members reported the terms of 
their contract with Group Healtli Association and had done so 
as soon as the terms of their contract was reduced to writing, 
they were nevertheless charged with : 

1. Having associated themselves professionally with a group 
of physicians who had not received the approval of the Society; 
and 

2. They had not reported to the Society the oral understand- 
ing that they had made in November, or thereabouts, before 
the contract was reduced to writing. 

As I said, this disciplinary committee was headed by Dr. 
Hooe, and he recommended that solely on these grounds these 
doctors be expelled absolutely from the Society. The two doctors 
were tried before the members of the Executive Committee of 
the Society, who purported to act as judges. The presiding 
judge at this trial was E. Hiram Reede; the associate judges 
included Drs. Neill and Sprigg, chairman of the Executive 
Committee, and Dr. McGovern, chairman of the subcommittee, 
which had already, during the summertime, recommended these 
boycotts against Group Health Association. He was one of 
the judges, and Dr. Conklin, the secretary who had written 
these letters enclosing the white list, on which the name of 
Group Health Association did not appear, likewise participated 
in the trial. Last, but not least, the defendant Hooe lilrnself 
acted as a judge, although he was chairman of the committee 
that actually brought the charges. 


ACTION OF DISCIPLINARV COJIMITTEE 

VVe will offer in evidence the stenographic transcript of those 
proceedings, and it will be disclosed incidentally that they con- 
ducted there a hearing, a so-called trial, which was unfair from 
first to last, and a perfect travesty on justice. The mam purpose 
of the trial, as I have said, was to frighten these two doctors 
and thus coerce them into abandoning Group Health Associa- 
tion The evidence will show those tactics succeeded in the 
cases of Dr. Allen Lee and Dr. Francis Richardson, both young 
men After one session the latter had enough, and he was 
induced to recant and to abandon Group Healtb. Now-, was 
he stiff punished for what he had done? Oh, no. Immediately 
thereafter the charges were dropped against Lee and he rvas 
taken back into the fold of the District Medical Society where, 
as far as I know, he still remains. But those threatening tactics 
did not succeed in the case of Dr. Scandiffio. He w^s young 
too. but he stuck to his guns. As a result however he paid a 
heavy price of complete expulsion from this enoriMUs medical 
soeSy here in the District and from the A. M. A. Dr. Hulburt, 
Ser of these doctors, did not escape. He was not even a 
member of the District Medical Society. Nevertheless, he w;as 
not hnmune from their attacks. Representatives of the District 
Medical Society exerted every effort to cause him to resign. 


Association. After he left 
Association under that pressure, he was rewarded 
with hospital privileges, admitted to the courtesy staff privileges 
at Columbia Hospital, a privilege he had been trying in vain to 
secure, but which within a month after be quit Group Health 
he was accorded, and given access to that staff. 

Little Dr. Richardson ; he joined the Group Health staff to 
^ I*?® enjoyed and had enjoyed the hos- 

at Sibley Memorial Hospital, one of these twelve 
Washington hospitals ; and m June 1938 he was approached by 
two members of the District of Columbia Medical Society and 
told that if he continued to serve on Group Health staff he 
would lose those hospitals privileges. It was too much for him. 
Ihe very next day he resigned from Group Health Association. 

Selders just another incident. He was a member 
because of his membership in the Harris County 
Medical Society. He was in good standing down there in Texas. 
He had been a member for years. Two days before Group 
Health Association opened its clinic the long arm of organized 
medicine reached out. The defendant Conklin, again acting as 
secretary for this local medical societ}*, uTote to the secretary 
of the Texas State Society informing him of Dr. Selders' 
employment, and tlie_ secretary of that society wrote back, 
requesting additional information so that charges of unethical 
conduct could be lodged against Dr. Selders. As a result of 
some further correspondence this Harris County Medical Society 
actually brought proceedings to expel him from the A. Jf.'A. 
They never did expel him. but the evidence will show that the 
proceedings were instituted against him. And you are going to 
have access to the original records. The only charge against 
him was that he had associated himself with Group Health 
Association. For thus aiding and abetting these local defendants, 
and this powerful A. M, A., the Harris County Association, not 
the members individually, but the association, became a part of 
this conspiracy and was named as a defendant by the grand jury. 


I now come to another serious means employed, the effort 
e.xertcd to Coerce and induce the independent hospitals to join 
in this conspiracy and themselves close their doors to Group 
Health Association doctors. 

It is charged that the defendants conspired and coerced, or 
conspired to coerce these hospitals to boycott Group Health 
Association doctors from practicing medicine. Then, the defen- 
dants are charged with placing unlawful restraint on hospitals 
in the conduct of their own hospital businesses, and with employ- 
ing these restraints on _ the hospitals as a further^ means for 
restraining and destroying the defendants’ competitor. Group 
Health Association. 


HOSPITALIZATION 

Among the services that Group Health offered its members in 
return for the dues which they paid were twenty-one days 
hospitalization w'here needed, and without any additional expense; 
and surgical and medical treatment by Group Health Associa- 
tion doctors while they were in the hospital. Now they could 
have their own doctors if they wanted to; this is what they 
were entitled to. We will show that it was essential to the 
5 UCCCSS of Group Health that it be free and unhampered in 
gaining access to these courtesy staffs of doctors practicing at 
these hospitals. I want to make absolutely dear to you that it 
s not the contention of the Government that Group Health 
'\ssociation, or any other clinic, has the_ unqualified right to 
hrust itself on any hospital it chooses and demand access thereto 
rom any hospital, which acts independently and of its own free 
vili in its desire to e.xclude such person or doctor. 7 he evidence 
viil show that Group Health and its doctors did not claim this 
■ight. They e.xpectcd only equal opportunity in procuring these 
)rivi!e'»es. They merely took the position, and it is the position 
if the "Government, that they had the same right as any other 
lerson and that Group Health doctors bad the same right as 
ny other doctors, unrestrained and unhampered by any com- 
ination of these powerful defendants when they came to deal 
.•ith each independent hospital ; and further that these hospitals 
lad the exclusive right to decide for themselves independently 
nd separately, and uncoerced and unhampered by any pressure, 
ihat clinic or clinics they would recognize and what doctors 
bey thought were of sufficient standing to admit to their hospital. 

Now there are 12, and only 12 private hospitals here m 
Vashington ; there are some smaller ones. However, there wre 
vaiiable to Group Health Association only the 12 which 1 
’ill now refer to. Eleven of these are located within the at} 
mils of Washington, and I will give their abbreviate names, 

) make it easier. They were Casualty, Childrens, CNumbia, 
raergency. Episcopal, Garfield, Georgetown, George \\ashing- 
in Homeopathic, Providence, and Sibley; and another hospital 
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which was also available, located out in Takoma Park, and 
known as the Washington Sanitarium. These 12 hospitals^ will 
be referred to in this case as the 12 Washington hospitals, 
without naming them. Each of these 12 hospitals is owned, 
not by the defendants but by independent corporations, and the 
control of the business affairs of each of these hospitals is 
entrusted by their corporate charters, not to the defendants but 
to a lay board of trustees, somewhat similar to the governing 
board of Group Health Association. Each of these hospitals 
has two kinds of medical staff. The first is known as the regular 
or attending staff ; it manages the medical affairs of the hos- 
pital, as it should do. The second has no voice in the hospital 
affairs. It is known as the courtesy staff, and it is composed 
of doctors not on the regular staff, but who are permitted to 
treat their patients in that particular hospital. Except in emer- 
gency cases only those doctors who are members of the regular 
or attending staff, or who have been elected to the courtesy staff, 
are permitted to treat their patients there. If a terrible emer- 
gency arises they break down that rule. Group Health Asso- 
ciation doctors did not even ask to be put on the regular or 
attending staff of that hospital; they did not ask for any voice 
in the medical management of the hospital, but the evidence will 
show that they did ask to be admitted to the courtesy staff. 
And the evidence will show that due to the defendants’ con- 
spiracy, and while it continued, all these hospitals failed to grant 
these applications, not to just one doctor of Group Health but 
to all doctors of Group Health; and such doctors of Group 
Health were excluded therefrom. And except in emergencies, 
the members of Group Health Association when admitted to 
these hospitals were denied treatment of their own free choice; 
that is, by the doctors of Group Health Association whom they 
wanted to treat them. 

We will show you from the minutes of the District Medical 
Society how the defendants combined to exert this pressure on 
each one of these hospitals to cause them to e.xclude Group 
Health doctors. And we will not let it rest there. We will 
take you to the written records of each of these hospitals and 
show you how each one of these hospitals in turn had to succumb 
to this pressure and thus become co-conspirators with the 
defendants against the Group Health Association, and thus com- 
plete and make effective the boycott against Group Health 
Association. 

CLASSIFICATION OF HOSPITALS 

Now, before outlining in further detail what the evidence will 
show about the workings of that boycott I shall explain to you 
certain circumstances which gave the A. M. A. primarily and 
the District of Columbia Medical Society also the power to 
bend the hospitals to their will, and thus e-xercise control over 
those hospitals. The evidence will show that the power of the 
A. M. A., the big Chicago corporation, sprung primarily from 
its ability to withhold from any hospital certain all-important 
advantages in the matter of hospital intern training for resi- 
dents. And the evidence will further show that the power of 
the District of Columbia kledical Society sprung primarily 
from that society’s power practically to unstaff any hospital 
which the District Medical Society did not see fit to grant its 
approval to. Now, first, as to the A. M. A. power! It is 
customary for medical students, after graduation, to serve one 
or more years in hospitals for experience; they are called 
interns. They do it to gain more experience before they branch 
out for themselves. And when a medical graduate desires to 
specialize he may spend additional time in these hospitals as a 
resident, where he renders valuable services to the hospital but 
in return receives very little money. For a number of years 
the A. M. A. has undertaken to maintain a list of hospitals 
throughout the United States approved by it as qualified to give 
such training ; and it is the only large organization in the coun- 
try that docs that. \\’c will show that this approval, once 
acquired, is of immense value to any hospital, because if it is 
withdrawn that hospital suffers a great loss of prestige, and a 
black eye. Furthermore, since interns and residents will put in 
their time only in an approved hospital, one not approved cannot 
attract these men. In that event the hospital has to go out on 
Inc market and employ otlier doctors who have received their 
postgraduate training elsewhere. 

Tlic Government evidence will show that since A. A. 
has embarked on such an approval program it is essential to 
any \\ ashington hospital not to be left out. Typical of such 
evidence is a letter which was written in August 1937, right 
here 111 tins conspiracy, by one of the superintendents of these 
\\ ashington hospitals to the defendant A. M. A., in which it 
was said th.at “No words can c-xpress my distress at the possi- 
bility of losing the approbation of our intern training school,” 
and that sneh loss would prove a dire catastrophe to the hos- 
■ -Ilf - itkility to grant or withhold its approial at 
the will of Its heads gave the .‘\. M. .•\. power to impose such 


conditions as it pleased in return for that approval. And we 
are prepared to show — this is not theory but actual practice — 
\vc are going to introduce direct evidence to show that the 
A. M. A., through its officer and agent, one of its full-time 
employees, exercised this power upon five Washington hospitals 
during the period of this conspiracy, and in furtherance of its 
objectives. Dr. Cutter is a full-time employee of the A. M. A. 
He is the secretary of the A. III. A., Council on Medical Educa- 
tion and Hospitals, and, as such, he is charged with the duty of 
recommending to the A. M. A. which hospitals shall be given 
its approval or denied its approval. Shortly after Group Health 
Association was organized. Dr. Cutter was informed of that 
fact by one of the members of his counsel located here in 
Washington, who wrote him at_once, and with that knowledge 
in his possession, in March 1937, Dr. Cutter invoked a regula- 
tion of the A. ;M. a. that only members of the American 
kledical Association be admitted to the staffs of its approved 
hospitals, and made written demands upon the private hospitals 
in Washington here that they permit nobody not a member 
of the A. Si. a. to be on any of their medical staffs. Those 
letters were expressed graciously and courteously enough but 
they were none the less a boycott. And during the summer 
and fall of 1937, Dr. Cutter succeeded in obtaining from four 
of tlie Washington hospitals — Colonial, George M^ashington, 
Georgetown and Providence — assurances in writing that they 
would comply with this demand of the A. kl. A.; and in addi- 
tion to these assurances from these four he received from 
another, a fifth Washington hospital in writing, a comnumica- 
tion of its willingness to comply with this demand, ^ye will 
show that compliance with this demand resulted in a situation 
where a doctor, although licensed to practice under the laws 
of the land, was not permitted to care for his own patients in 
any of these five Washington hospitals if, for any ground, rca- 
.sonable or unreasonable, lie should not be admitted to luembcr- 
ship in the A. M. A., through one of these local societies, or if, 
for any other reason whatsoever, he should be expelled from 
the local society and, therefore, from the A. M. A. This demand 
of the A. M. A., and the responses which it got from these 
hospitals, operated directly to exclude Group Health .Associcition 
doctors from these hospital facilities. 

In addition to the activities of Dr. Cutter which I have 
described, we shall also offer in evidence testimony to show 
that the A. M. A. permitted the District of Columbia Medical 
Society to exert its pressure on the Washington hospitals to 
bring about the exclusion of Group Health Association doctors 
from these Washington institutions. The connection of the 
defendants Drs. Fishbein, West and Woodward — these full-time 
employees of the A. M. A. — in pointing out to the profession 
generally and to the members of the District of Columbia Med- 
ical Society particularly, the use of this weajion of exclusion, 
will also appear in the evidence. The defendant Fishbein is the 
editor of the A. M. A. Journal; the defendant West is the 
general manager for the A. M. A. The evidence will show that 
they were formally authorized to bring the Group Health Asso- 
ciation’s activities to tlie attention of the medical profession ; and 
that acting under such authority they caused to be published 
in the A. M. A. Journal of October 2, 1937, an article attack- 
ing Group Health in higlily clinical terms ; and that article was 
written by the defendant Woodward of the A. M. A. and was 
disseminated among these 95,000 members of the organization 
throughout the country. Special pains were taken, the evidence 
will show, to sec to it that it got to the loc.al doctors and to 
emphasize, among other things, these [Kiinted statements with 
referpice to Group Health Association. Particularly was atten- 
tion invited to those members of the profession who were char- 
acterized as having medical services, to he by them in turn 
sold to others, and the fact that such doctors would he looked 
upon by the profession generally as being on the outer verge of 
ethical practice, if not altogether lost. As to those the com- 
imiiiication stated, “It is not clear how they are to obtain quali- 
fied consultants or procure hospital services for their patients. 
In any event medical care in the associations would likely to 
be handicapped by difficulties likely to be experienced in obtain- 
ing the best consultant.s’ services and hospit.al facilities,” adding 
that those who had for sale tlicir services to an organization 
like Group Health Association for resale, "are certain to lose 
professional status.” 

Now, if the true meaning of that paragraph is not clearly 
expressed we will show by other evidence tliat the other defend- 
ants expressly took note of its implications. 

Now, let me return to a description of the evidence on those 
points against the District of Columbia Medical Society. The 
local district society had also set up machinery whereby it 
could influence the policy of the hospitals in Washington. Its 
constitution, which will be offered in evidence, forbids its .'^25 
members from accepting assignments with or continuing to serve 
on staffs of any hospital not approved. Ily the simple with- 
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pital should accept Group Health Association patients; and 
whether the hospital’s medical staff should consult with Group 
Health Association physicians. 

We shall show you that at another meeting, December 1, 1937, 
the defendant Warfield, as chairman of the hospital committee, 
again reported for the committee, offering a resolution which 
was adopted then that the hospitals should follow the recom- 
mendations of the A. M. A., limiting their entire staffs to 
A. AI. A. members. 

And the evidence will show that the same defendant Conklin 
was again authorized to send that resolution — a copy of it — to 
each one of the Washington hospitals. 

And he did so. 

The evidence will reveal that all twelve Washington hospitals 
succumbed to this pressure of defendants; and that these boy- 
cotts inaugurated and fostered by the combination and con- 
spiracy charged in this indictment were completely successful. 

So effective were they that on Alarch 28, 1938, the same 
defendant Warfield, reporting for his hospital committee, was 
able to announce triumphantly to the Society: 

“Only three of the local hospitals, Columbia, Sibley, and George Wash* 
ington, have not followed this recommendation of the A. M. A. All of 
the local private hospitals are cooperating fully with the Medical Society 
with respect to Group Health Association. 

"At the present time only one of the local hospitals has on its staff 
lists the name of a phj’sician connected with Group Health. 

“This hospital does not revise its staff lists annually as do the other 
hospitals but it has assured the chairman of the hospital committee that 
steps have been taken to deny this physician hospital privileges.’* 

Once the defendants succeeded in inducing these hospitals to 
adopt that rule that courtesy staff privileges would be denied 
any doctors who were not members of the A. M. A., the 
defendants’ task, as you can see, in making this boycott effective, 
became comparatively simple. 

All they had to do was to e.xpel those members of Group 
Health Association’s medical staff who were members of their 
Society, Lee and Scandiffio, and to bring Harris County’s 
Society into the conspiracy and get them to expel Dr. Selders. 
And to sec to it that all applications that the Group Health 
Association doctors might make to any of these hospitals would 
be denied independent consideration of those hospitals but which 
would be turned down because of this agreement which they 
had arrived at with hospitals through their coercion. 

You will recall that one of the subcommittees of the executive 
committee of the Society had concerned itself with Group 
Health Association and had reported as early as July 12, 1937, 
that any doctor connected with Group Health Association could 
probably easily fail to be put on the courtesy lists of the hos- 
pitals, for one reason or another, without the fact of his con- 
nection with the cooperative being even mentioned, and, in fact, 
any competitive methods would necessarily have to be camou- 
flaged to the nth degree. 

And this, the evidence will bear out, is exactly what happened. 

We will introduce letters which the president of the Group 
Health Association, who will take the witness stand, wrote 
these hospitals in 1937, with the exception of Casualty and 
Washington Sanitarium — those two were replied to later telling 
them of Group Health Association — requesting that they admit 
the members of Group Health Association at the request of 
the Group Health Association medical director, and requesting 
also that the Group Health Association surgeon, Dr. Selders, 
be permitted to attend these patients while hospitalized. 

And he enclosed with these letters a statement of Dr. Selders’ 
qualifications and experience. 

.‘\nd later on similar applications were made by Group Health 
Association to Casualty and Washington Sanitarium. 

.‘Vnd applications went later on to some of the hospitals to 
.admit other of the Group Health Association doctors in addi- 
tion to Dr. Selders. It wasn’t just applying to him. 

.‘\nd Dr. Selders was given temporarv privileges in normal 
obstetrics only, at Columbia Hospital. 

Dr. Seldcr.s was a surgeon and he was given some of the 
temporary privilege* in normal obstetrics only, temporary priv- 
ileges for about a month for emergency cases at Garfield. 

.And Dr. Selders and some of the other Group Health Asso- 
ciation doctors were pennitted to treat a few Group Health 
Association cases at a few of the other hospitals. 

Ten of the Washington hospitals to which Dr. Selders applied 
requested him to fill out formal application blanks giving his 
references, in addition to his education and e.xpcricnce. 

W hen be did so. his application and references were referred 
by the hospital autliorities to the attending medical staffs of 
those hospitals and their committees, which staffs and com- 
mittecs were composed almost c.xclusivelv of members of the 
District Medical Society .and of the .•\. ^i. .A. 


And from the records of the various hospitals which we will 
offer in evidence, you will perceive that at least ten of the 
individuals charged as defendants in this case were members of 
the medical* staffs or credentials committees of a number of 
these hospitals and acted thereon to protect their respective hos- 
pitals from admitting their competitors, Group Health Associa- 
tion doctors. 

Dr. Selders’ written applications, which he was asked to sub- 
mit by ten of these hospitals, will be here in evidence. 

And of these ten hospitals to which Dr. Selders supplied 
references, seven did not even bother to communicate with him. 

And, the evidence will show that eight of the twelve W'^ashing- 
ton hospitals to which Dr. Selders applied for courtesy privileges 
formally refused to admit him there ; four simply failed to grant 
his application. And Dr. Selders was never admitted to the 
courtesy staffs of any of these hospitals. 

And we will offer in evidence the minutes of these various 
boards, staffs and committees of the hospitals and their corre- 
spondence, and it will be clearly revealed therefrom that this 
treatment accorded the Group Health doctors by all of these 
boards was directly caused by the pressure which these powerful 
defendants in this case exerted upon them, and by the opposition 
of the defendants to their competitor, Group Health. 

And this situation was not confined to Dr. Selders. There is 
more evidence of this character relating to him than to any of 
the other Group Health Association doctors because he happened 
to be a surgeon of Group Health Association, and, as a surgeon, 
hospital privileges were particularly important to him. But let 
me make this clear, that the evidence will be clear that this 
hospital boycott was planned by the defendants before they even 
knew Dr. Selders, and that it was aimed not merely against 
Dr. Selders and not against Dr. Selders as such, but against 
the Group Health Association and any Group Health doctors 
who should request the privileges of treating Group Health 
patients in the hospital. 

For example, one of these hospitals went so far as to give 
written instructions to its admitting officer listing all six of the 
Group Health doctors by name and stating, “These doctors are 
not to be allowed in at any time. And also use every precaution 
that no Group Health Association patients be admitted.” 

Dr. Allan Lee, before he was induced by the defendants to 
abandon Group Health by these charges that they brought against 
him, had applied for courtesy staff privileges at George Wash- 
ington Hospital. 

The defendant Washington Academy of Surgeons — I haven't 
told you much about them yet but that is coming along; it is 
part of the picture — this group of surgeons, on Dec. 8, 1937, 
two days before Lee was induced to resign, recommended to the 
George Washington Hospital that it disapprove Dr. Lee’s appli- 
cation. 

There is another instance, in the case of Dr. Lee. 

When he joined Group Health Association he had courtesy 
privileges at the Emergency Hospital ; on October 30, when he 
decided to join Group Health, he attempted to resign from the 
District Alcdical Society. 

This resignation was not acted upon by the District Medical 
Society and later Dr. Lee withdrew it when they brought these 
charges against him, because he did not want to quit under fire 
at that time. 

But, on November 1, just two days after he had presented his 
resignation to the District Medical Society, he received a letter 
from the Emergency Hospital telling him that his courtesy 
privileges at that hospital had been revoked. 

Dr. Hower, while he was a member of Group Health Associa- 
tion, applied to the Georgetown Hospital where he had received 
his training, his own Alma Mater. He merely sought the 
privilege of treating an emergency case there. 

-And that case was the subject of discussion by the c.xecutivc 
committee of the medical staff of Georgetown, and as a result 
of it, Georgetown adopted for the first time, a rule strictly defin- 
ing what cases should be considered emergencies. 

.At Sibley Hospital tbe executive committee of the medical 
staff required an investigation to be made to ascertain whether 
Dr. Hulburt had any privileges there. 

Dr. Hulburt also applied to Columbia. 

Now, this is significant: 

He applied merely for permission to treat a case of norm.il 
obstetrics. .And, so long as he remained a member of Group 
Health Association, that application at the Cokiinhia Hosjiital 
was held in abeyance. 

But, when he resigned from Group Health .Association under 
pressure in -April of 1938, .April 25, then, and only then, after 
he had left Group Health .Association, was he rewarded with 
admission to Columbia Hospital. .And his application there was 
granted in June of 193S. 
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could conceivably be learned by a single man. Consequently 
most doctors were general practitioners, family physicians. And 
a specialist was rare except in a few fields. Diagnosis was 
largely based upon physical e.xamination ; observation of the 
doctor through his five senses, looking at the patient s tongue, 
holding his ear against the patient's chest wall. The equipment 
of a doctor was very simple and most of it could usually be 
carried in his little black doctor’s bag. Knowledge of disease 
was extremely limited. For example, appendicitis was relatively 
unknown, and people were frequently said to go into a decline 
when, in fact, they were suffering from tuberculosis. Dr. Cabot 
will tell us that since 1890 there has been literally a revolution 
in the practice of medicine. And as a result of this revolution, 
practice today is far better developed, more scientific, more 
exact, than it was fifty years ago. Bacteriology has given us 
serums and vaccines for smallpox, diphtheria, and meningitis. 
Thanks to pathology, it is now possible to detect the presence 
of disease in the lung by e.xamining thin sections of the diseased 
tissue ; and the presence or severity of infection in the body can 
be determined. Drugs and tbeir administration have become a 
science. Physiology has been revolutionized. Since 1890 physics 
has given us not only radium for the treatment of cancer and 
the electrocardiogram for the diganosis of heart disease, but it 
bas given medicine the most important single method of diag- 
nosis in the entire field of medicine, the x-ray. Now, of course, 
this phenomenal progress in the last few decades in the diag- 
nosis and treatment of disease is of the greatest value to the 
American people. And, at the same time, it is to the eternal 
credit of the man of medicine and science responsible for it. 
And I want to say here and now, that nobody in this case 
intends to, or could, detract from the esteem and credit due 
these men of science and medicine. But, in order for the 
people to reap the benefits of this progress, it is important that 
there be an adequate system of distribution. That is, that the 
medical services of the men and institutions who can give it 
be made more available to tbe men and ivomen who need it. 

You will see from the evidence in this case that there are 
many well informed men and women today who believe in good 
faith and after careful study that the distribution of medical 
care has failed to keep pace with the problems presented by the 
technical advancement to which I have referred ; and that as a 
result there is a large body of American people today who either 
do not receive adequate medical care or are oppressed by the 
heavy financial burden of the care which it does receive. The 
evidence in the case will show that there are at least two reasons 
for this. In the first place, the progress which has been made 
has so substantially increased the cost of medical care that under 
the existing system of private practice by a single doctor on 
a fee-for-service basis, adequate medical care is beyond the 
economic reach of many people. The increased knowledge in 
the field of medicine today has made it really impossible for a 
single doctor to even attempt to grasp the entire field, or any 
substantial part of it. And, consequently, more and more doctors 
are specializing. The result is that the patient, at least in serious 
illnesses, needs the services of not a single doctor but sometimes 
two or more. And, of course, under the existing system, each 
doctor is entitled to and must be paid a separate fee. In addition, 
doctors of today need far more education than the doctor of 
yesterday required, Most doctors today spend eight years in 
medical school. And then from one to two years or more as 
interns or residents in hospitals. The equipment of the doctor 
is far more elaborate, more expensive, than was that of his 
predecessor. For example, he must have available a well 
equipped laboratory, which in turn requires a skilled technician. 
He must have an x-ray ; he must have a means for determining 
blood pressure. And the end result of this increase in education 
and equipment which the doctor of today requires is that the 
investment and overhead of the doctor is far greater than it was 
forty years ago. And that, of course, is reflected in substantially 
higher medical bills for tbe patient. 

The second reason lies in the fact that illness is as unpre- 
dictable as ligbtning. But unfortunately, unlike lightning, it 
strikes more than once in the same place. Dr. Cabot and Dr. 
Davis will explain to you this problem ; and that may be termed 
the uneven incidence of illness. They will tell you that one 
family may go for years without a single serious illness, as 
many of you know, and that during that same period of time 
another family may be literally plagued with illness, so that the 
cost of care for the first family is negligible, while the second 
family may be bankrupt by medical bills. 

COMMITTEE OX THE COSTS OF MEDIC.\L C.\RE 

The eiidcnce will show that this map of the adequacy of 
inedital care received by the .■\merican people was the subject 
of comprehensive research by a committee of distinguished lav- 
men and physicians known as The Committee on the Cost of 


Iiledical Care. Dr. Davis was a member of that committee, and 
he will describe it and its activities to you. He will tell you 
that its chairman was Dr. Ray Lyman Wilbur, at present the 
president of Leland Stanford University, and Secretary of the 
Interior in President Hoover’s cabinet from 1929 to 1933. He 
will tell you that this committee conducted a careful study of 
the medical care received by 8,500 families, embracing over 
38,000 individuals. The income of these families varied from 
as low as §1,200 to over §10,000, so that the study represented 
a cross-section of the entire population. 

This study, you will see, clearly establishes that there is a 
remarkable relationship between the amount of care which a 
family can afford and the amount which it receives, for that 
study shows clearly that as the income of the family studied 
went up, the medical care went up, but as the income of the 
family decreased the medical care which the family received 
also decreased ; and this even though other studies showed that 
the amount of illness which any family has is not affected bj’ 
the income which it receives. 

The study showed that families in two or three lowest income 
groups, receiving less than §3,000 a year, received far less of 
nearly every form of medical service, including doctors’ bills and 
hospital bills, than the families in the higher income groups. 
The study also graphically demonstrates the disastrous financial 
effects of the uneven incidence of illness and how the burdens 
of sickness are borne by a very few people. The study showed 
that approximately one tenth of the families studied in all of 
the income groups paid §41 out of every §100 spent for medical 
care, but that six times as many people paid only §18 out of 
every §100 spent for medical care. For example, 5 per cent of 
the families earning between §1,200 and §2,000 a year paid as 
much for medical care as 80 per cent of the families. 

What the solution is, however, is a difficult matter. I am try- 
ing to tell you now that we neither e.xpect nor believe that the 
evidence in this case will show the complete answer to this 
problem. This much will appear, however; Group Health 
-Association and similar organizations throughout the country 
are intended to and may to some extent improve upon the dis- 
tribution of medical care. Group Health Association seeks to 
reduce the cost of care by conibining together under one roof 
general practitioners and specialists in the various states ; the 
effect of which is to give a member of G. H. A. the benefit of 
the joint knowledge of the group and, at the same time, to 
reduce the cost of the service of the group by eliminating the 
unnecessary duplication of equipment and facilities which would 
result if these doctors were engaged in private practice. It seeks 
to spread the cost of care by a system of periodic regular dues 
which entitles each member to complete medical care within 
reasonable limits, irrespective of the amount of care which the 
member requires. 

As I said, there is no assurance, and there can be none, that 
Group Health Association is the answer to the problem, and no 
one in this case urges that it is. But when you have heard the 
evidence which I have summarized I think you will be convinced 
that the worthwhile objective of the Group Health Association 
to give that body of the American people which cannot afford 
medical care some form of medical care, makes it highly desira- 
ble that such organizations be fostered and encouraged. And 
it would be reasonable for you to assume, in the absence of other 
evidence, that the defendant American Medical Association 
which purports to be an altruistic, public-spirited organization 
of scientific men, would be the first to stimulate and encourage 
experimentation of this kind. 

The evidence will show, however, that the American Medical 
Association has maintained a consistent policy of opposition 
toward such plans and has taken active steps to oppose in every 
way it has at its command such organizations throughout the 
United States. 

I h^ave already referred to the findings of the Committee on 
the Cost of Medical Care. That committee also made certain 
important recommendations which Dr. Davis will explain to 
you. He will tell you that 35 of the 48 members of that com- 
mittee, representing a very substantial majoritv of the committee 
and including numerous of the outstanding physicians of the 
country, recommended that in view of the committee’s findings 
concerning the inadequacy of medical care, persons with small 
inconies should organize into groups for the purpose of obtaining 
medical care on a prepayment basis from organized groups of 
medical practitioners ; in other words, the groups should be on a 
prepayment basis. 

_ I \vill tell you that a small minority on tins committee, con- 
sisting of nine members, vigorously opposed this recommendation 
and^ took the position that prepayment plans are undesirable. 

You will be interested to learn that two of the defendants 
in this case, the defendants Christie and West, were among those 
nine dissenting members. 
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reduction of the quality of medical service below that of the 
private medical practitioner, and, second, because G. H. A. was 
illegal. _ , • 

So far as the first reason is concerned, I not only point out 
that the evidence will affirmatively show, first, that G. H. A., 
by being a purely voluntary organization, by permitting its 
members to drop the organization or to sign up at their own 
free will, gives to those members all of the freedom of choice 
which is either necessary or desirable ; secondly, that the fact 
that the members of the G. H. A. are paid salaries instead of 
fees in no way affects the quality of medical care given by 
those members; and, thirdly, that the medical affairs of the 
Association are handled entirely by a medical staff, under a 
medical director, and without any interference whatever from 
the lay board. 

QUALITY OF MEDICAL CARE 

I am sure that when you have heard that evidence you will 
realize that the quality of medical care which G. H. A. gives 
to its members is at the very least the equivalent of the care 
which the average medical practitioner in the District of Colum- 
bia gives to his patients. . ^ tt » 

The second reason of the defendants, that is, that G. _H. A. 
was illegal, requires some explanation by me. You will find 
from the evidence which we shall offer that the defendants at 
times urged early in the period of the conspiracy that G. H. A. 
was illegally organized, for one of two reasons : either, first, it 
was engaged in the practice of medicine without a license, or, 
secondly, it was engaged in the insurance business without 
having complied with the insurance laws of the District of 
Columbia. 

Now, of course, ladies and gentlemen, whether Group Health 
Association is illegal and whether, even if it is, that constitutes 
a defense of the activities with which the defendants are 
charged, are matters of law for his Honor on the bench and 
not for you. But while you are not concerned with the legal 
aspects of this matter, you will be interested in certain circum- 
stances concerning the successful efforts of G. H. A. to adjudi- 
cate this matter. This is so because wc believe the circumstances 
will demonstrate to you that the defendants, in opposing 
G. H. A., were not particularly concerned with obtaining 
enforcement of the laws of the United States, but we insist 
they were using this claim to hide their real motive; that they 
entered into this conspiracy to suppress the competition of 
G. H. A. in the practice of medicine in the District of Columbia. 

The facts which we shall show are briefly as follows : 

Late in 1937 certain officers of G. H. A.'became aware of the 
claims of the defendants concerning its illegality. They therefore 
approached the appropriate officials of the District of Columbia 
charged with the enforcement of the laws which were involved, 
and G. H. A. then determined to file suit to determine the 
legality of its organization once and for all. Accordinglj-, on 
Jan. 27, 1938, suit was filed in the District Court of the 
United States for the District of Columbia. That is the same 
court in which you ladies and gentlemen are now sitting. The 
suit was filed to determine whether G. H. A. was engaged 
in the practice of medicine or in the business of insurance, in 
violation of the laws of the Distret of Columbia. Mr. Justice 
Bailey, a colleague of Mr. Justice Proctor who presides here, 
presided in that case. 

On July 27, 1938, Mr. Justice Bailey handed down a decision 
in favor of Group Health Association, holding', first, that it was 
not engaged in the practice of medicine ; second, that it was not 
engaged in the business of insurance, and therefore that it was 
not violating any of the laws of the District of Columbia. In 
other words, he held that G. H. A. was a perfectly legitimate, 
legal organization under the laws controlling in the District of 
Columbia. 

The evidence will show that the alleged conspiracy was in 
full swing and had been for many montlis prior to the filing of 
this suit in January 1938. This suit, as I have said, was pending 
for a period of six months. Now, if the defendant.s’ justification 
of their activities on the ground of illegality was really in good 
faith, one lyould expect that the filing of this suit furnished a 
happy solution to their problem and that there would have been 
a cessation of their activity during the pendency of the suit and 
after that decision. 

But what arc the facts which wc shall prove? MV shall show 
you that on March 16, while this suit was pending, the District 
Medical Society formally expelled a physician from G. H. .•\. 
membership. On March 9. while this suit was pending, the 
defendant Harris County ^icdical Society filed formal charges 
against Dr. Solders looking toward his c.xpulsion. 

\\ bile this suit was pending the defendant. Washington Acad- 
emy of Surgeiw*, recommended to five of the local hospitals that 
they deny hospital privileges to Dr, Solders. 

In the spring of 1938, wdiilc this suit was pending. Dr. Thomas 
I.ee, acting upon the advice of the defendant Neill, president of 


the local Society, refused to consult with G. H. A. Dr. Price 
concerning a patient with a serious heart ailment. 

On Jilarch 28, 1938, while this suit was pending, the Hospital 
Committee of the iledical Society reported on the floor of that 
Society that all of the MVshington hospitals were now cooperat- 
ing against G. H. A. and that the only hospital which had a 
member of G. H. A. on its staff had given assurances that that 
member would be dropped. 

That is some of the evidence which we shall offer concerning 
the activities of the defendants during the pendency of this suit. 

Let us now' look to the evidence concerning the defendants’ 
activities after this suit was determined in favor of G. H. A. 

It will appear in evidence that on July 28, 1938, the day after 
this decision, G. H. A. wrote a letter to all of the local hos- 
pitals calling attention to this decision and requesting that the 
members of its medical staff be now admitted to the local hos- 
pitals. \Vhat was the result? One hospital even went so far 
as to reconsider the matter and then deny Dr. Selders the 
privilege. Three of the local hospitals refused to consider any 
change. The rest of the hospitals ignored the letter of July 28. 

^loreover, we shall show' you that as late as September 1938, 
almost two months after this decision, a young doctor in New 
York by the name of Hammerly, who had been asked by Group 
Health Association to consider a position on its staff, ivrote 
unwittingly to tw'o of the defendants in this case inquiring 
whether A. M. A. would be offended if he took such a position. 

We shall show you that the defendant Fishbein wrote this 
young doctor telling him that — 

“It has been my observation that young men who depart from 
the established practices of the American Medical Association 
find it exceedingly difficult thereafter to achieve prestige among 
their fellows.” 

And we shall show you that the defendant West wrote this 
doctor and sought to discourage him from joining G. H. A. on 
the ground that G. H. A. was illegal — even though two months 
before, this court had held that G. H. A. w'as legal. 

This evidence I think will show you that the reasons which 
the defendants gave at times for their opposition to G. H. A. 
w’ere not the real basic reasons of the defendants. 

What, then, was the real reason? We shall introduce sub- 
stantial, competent evidence to prove that the real reason of the 
defendants was business and economic; that is, that they feared 
the economic competition of Group Health Association and that 
therefore they embarked upon and carried out this conspiracy to 
prevent G. H. A. from interfering with the financial return 
which the local defendants received from the private practice of 
medicine in the District of Columbia. 

JVc shall prove to you that even before Group Health Asso- 
ciation started, the defendants privately conceded among them- 
selves that many people might view the plan as highly desirable, 
since it represented an effort by responsible, honest, public- 
spirited men to do something for their fellows if possible. You 
will see that many of the members of the local Society recog- 
nized that there was good reason to believe that G. H. A. 
had every reason to succeed; and we shall show you that it 
was this potential success of G. H. A., and not any defect or 
weakness in its organization, which became the real concern 
of the defendants, and they took action to block the operation 
of G. H. A. upon the theory that the success of G. H. A. and 
its e.xpansion to include employees of other agencies of the 
Government living in the District of Columbia and in nearby 
iMaryland and Virginia might seriously curtail the amount of 
private practice in the District of Columbia and thus reduce 
the financial return of the defendants. 

You will sec that one of the leaders in the activities of the 
Society, Dr. Mattingly, told the board of trustees on July 2-1, 
1938, that if G. H. A. obtained its ma.xiniuiii enrolment it 
would result in the necessary exodus of a large part of the 
medical profession from the District of Columlna. 

You will see that the defendant M''oodward took the same 
view in an article in The Journal of the Ameiiicax Medical 
Associatio.v, on Oct. 2, 1938, to which Mr. Lewin has already 
referred, and which, as you will recall, was written upon the 
specific authority of the board of trustees of the American 
Medical Association and under the direction of the defendants 
West and Fishbein. 

After citing figures to show the proportion of the total popu- 
lation of Washington which G. H. .-X. might seek to withdraw 
from private practice in medicine. Dr. Woodward wrote that the 
effect of such withdrawal might withdraw persons able to pay 
for medical service and would materiallv disturb medical prac- 
tice in the District of Columbia. 

We shall also show you that this same defendant. Woodward, 
sought to enlist the cooperation of the Maryland and Virginia 
medical societies in the fight against G. H. .X., principally with 
the argument that the personal economic intcrcsis of tlic tpKtors 
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in those states were at stake. He called attention to the fact 

counties immediately adjacent to 
the District of Columbia have an active personal interest in 
tile matter. He urged these societies to cooperate with the 
local society of the District of Columbia because “certainly 
there is every reason why you should do so, not only from the 
standpoint of national interest but from the standpoint of local 
interest.’ And lest the doctors in those states should not 
understand the question, he warned them "against the competi- 
tion with independent medical practice which will be set up by 
this Federal subsidy of a lay organization to buy and sell 
medical service to patients” in those states. 

You will see from the minutes themselves which we intend 
to offer in evidence that the minutes are even more full of this 
matter of economic self-interest. You will see that on several 
occasions members warned that the income of doctors would 
be far less "if this Federal proposition goes through.” Another 
urged the Society to take up the cudgels against G. H. A. 
because “we should look to the future. These plans all threaten 
the coming generation of physicians in their income.” 

You will see that the defendant lifcGovern urged action by 
the Society because he looked upon, as he put it, this organiza- 
iton “as coming in and interfering” with his business, &cause 
he intended to be in private practice for twenty j'ears or more 
and that he did not intend, if it could be avoided at all, to 
permit this organization to come in and interfere with his work 
and income. 

Ladies and gentlemen of the jury, that evidence which I 
have just summarized will show the keystone of the conspiracy, 
the economic purpose of the defendants to destroy legih'mate 
competition in the practice of medicine in the District of 
Columbia. 

February 6, Afteryook 

The proceedings were resumed at the expiration of the recess, 
at 1 o’clock p. m. 

Opening Statement on Behalf of the Defendants 
by William E. Leahy 


jtfr, Leahy : — When in the recitation of those facts which 
brought forth this prosecution I fail to preface before each 
statement that “the evidence will show this" or “the testimony 
will show that,” will you kindly believe me when I say that the 
facts which I state will be based on evidence and testimony. 
The repetition of that assertion 1 eliminate only for the sake 
of not duplicating, and in the preservation of time. 


In order that you may know just what the Medical Society 
of the District of Columbia actually and truly is, how it is con- 
stituted, how it operates and what its structure is, let me briefly 
tell you its story. 

One morning at the stated hour of 1 1 o’clock, in an old tavern, 
then called Tennison’s, on Pennsylvania Avenue, in this city, 
near 14th Street, were si.xteen men. They met to form a medi- 
cal association in the District of Columbia. There were good 
names among those men. Some of these physicians, still bear- 
ing the same names, sit opposite you as defendants. There_ was 
a Warfield among them. Other names you will recognize — 
McWilliams, McMahon, Hutchinson; and back in that dim day 
in our nation’s history they met to form a medical association 
of the District of Columbia, because the people of the District 
of Columbia were being imposed upon then by quacks and 
sharks. 

Sixteen or 17 months later, to be exact, on the loth day of 
February, 1819, this association, now a defendant in this cause, 
received its charter from the Congress of the United States. 
It was the first scientific society which the Congress of the 
United States ever chartered. It was twelfth on the list of 
medical associations which had been formed, some while our 
states were still colonies and others shortly after the finish of 


the American Revolution. , , , 

New Jersey had its medical association as early as l/Oo; ana 
notwithstanding the ravages of war which had swept across the 
colony of Massachusetts, those medical men, those doctors of that 
colonv, were still thoughtful enough of the public health of 
their people and the service which they could render them, that 
in 1781, even before the surrender of Cornwallis, Massachusetts 

had its 'medical society. • . -ri,- nr a: 

In 1799 Marjdand formed its medical society. This Jledical 
Society of the District of Columbia is the natural heir to that, 
because four of those men who sat in that group that morning 
were from the State of Maryland, four were from Virgima, two 
were from Massachusetts, three had been born and raised here 
in the district of Columbia. And the charter under which the 
Medical Societr of the District of Columbia first floated bears 
upon its face the names of Henry Clay and James Monroe. 


Since 1829 the Medical Society of the District of Columbia 
mankind ^ 


ine Ota cfiarter,_ a bit antique in its language, nevertheless 
contains in one of its clauses the answer to the statement made 
as one which the prosecution asks you to take as gospel truth 
natnely, that these doctors, m this matter of G. H A were 
acting solely as economic competitors. That charter contains, 

back in 1819— provisions, 

“Nothing in this charter shall be construed to give the Jfedi- 
cai Society of the District of Columbia the right to confroi 
prices for the services which its members give to those who 
are sick. 


Since that day the ethics to which every doctor in the District 
of Columbia has conformed have said that open competition is 
the life of the medical profession just as it is the most desirable 
element for the patient. 

Now, what has the Medical Society as it exists to do with 
reference to the association commonly known and called the 
American Medical Association ? Perhaps if I just briefly out- 
line to you the general structure now of the American Medical 
Association yqu will see how this group, our own medical men, 
qur own physicians, our own folks, fit into this scheme of the 
American Medical Association. 


axiericax medical association 

The American Medical Association was formed almost a 
hundred years ago, to be exact, in 1847, It is an incorporated 
association, just as the Medical Society of the District of 
Columbia is an incorporated association. And may I join with 
my friends of the prosecution in saying to you that each is a 
purely voluntary association. No doctor on earth is compelled 
to join. No one coerces, forces or compels him to enter into 
association with his fellow doctors except his own free will and 
his voluntary choice. There is not a doctor in the District 
of Columbia who is forced to fake out membership in the Medi- 
cal Society of the District of Columbia. If he does, he does it 
because he wishes so to do, because it is only human among 
professional men as it is among many groups, perhaps some of , 
you, to be associated in some organization — the Elks, or the 
Knights of Columbus or the Masons or what not — because );ou 
may like the association of good men ; and professional men like 
the association of professional men. 

And so this purely voluntary association is, in turn, a con- 
stituent member of the other purely voluntary association, the 
American Medical Association. 

The American Medical Association, formed as it was back 
in 2847, is patterned precisely on our form of government; and 
if our form of government is the noblest experiment of man 
for the government of bis fellowmen, then there can be no 
attack made upon the assertion that the American Medical 
Association is the most truly democratic voluntary association 
in the world today. There is no other patterned like it. It is 
the most perfect professional association for the advancement 
of the science and art of medicine which was ever com«vea, 
because it has copied its structure after our own Federal 
Constitution. t u- . rt 

And may I disabuse your minds at the outset of this cove 
insinuation, if not open statement, made by the prosecution, tna 
the American Medical Association is in business. _ iqu nai 
heard counsel say — in fact, I think both counsel said m w 
opening statement — that two of these officers " i 

employees of the Association; they conducted the husine 


of the Association. . The 

The American Medical Association is not in 
District of Columbia Jfedicai Association is not in . ’ 

and by no stretch of the imagination or ,< 5 sscription o 
speech can either or both be denominated kius'^^^s corpo • 
Throughout the various states of the United states, O ' 
as you know, into counties, we find the first of those B 
which constitute the American Medical Association-;tne c > 
association of doctors. They are gathered together in a 
pendent unit, just as voluntary as any assoc’^tion can oe. 
a single doctor in any county is compelled to iqm ms c l 
issociation. His membership is the pure volunta^ vl But 
his own mind, his oivn preference and o"’" ,hcr 

that group of men who wish to associate aj 

■or the advancement of the art and science of medicine and 
mactice under ethical standards for the benefit of 
he unit which reaches down mto_ your home 
vith your physician and my physician who is going ‘o pra« 
nedicine ethically and under honorable principles which 

•xisted ever since old Hippocrates, 460 years .Wore , . / 
iracticed medicine under the supremacy of ^ civilization \Uu 
las never been equaled m the history of time, iihen AWC 
I’as in her prime. 
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Ever since 460 years before Christ doctors have adhered to 
those noble, those inspiring and those lofty ideals which have 
made their profession, next to those who practice the profession 
of God himself, the most priestly and the most God-hke under 
heaven. , . j - j 

This county association is an absolutely independent unit. 
The American Medical Association has absolutely no •control 
over who belongs to it, how they came to join it, how they are 
elected. It has nothing whatsoever to do with the affairs of 
it any more than our Federal Government has to do with the 
government of Montgomery County or of Prince George 
County in the State of Maryland. 

In order to further carry out the similitude of this organiza- 
tion to our own national government, just as the counties 
are bound together to form states, so these county associations 
are bound together into a state organization, so that each state 
in the United States has its own state organization. The state 
organizations are called constituent members. The county 
organization is called a component member ; and then these 
various state organizations are all bound together in the Ameri- 
can Medical Association. 

THE HOUSE OF DELEGATES 

In order that the American Medical Association may have a 
clear, accurate, definite reflection of what the practice of medi- 
cine should and ought to be for the best interests of the people 
of the United States as a whole it is provided that the American 
Medical Association shall hold what they call a meeting of their 
House of Delegates at stated periods. The House of Delegates 
is a meeting of those doctors who have been elected by their 
own county associations and state associations, and they all get 
together just as Congress does. But instead of their being 
called Representatives and Senators, they are all delegates of 
the American Medical Association gathered together in a con- 
gress to discuss — ^what? The standards of the profession, the 
ethics of a doctor; what the profession should do for the best 
interests of the people! 

That is the only concern of the American Medical Association. 
It is the only concern of the District of Columbia Medical 
Association. 

The only difference between our own Medical Society of the 
District of Columbia and the Harris Countjr, Texas, Medical 
Association which you have heard described is that the Harris 
County, Texas, Medical Association is one of these component 
units I spoke to you about. It is one of those local county asso- 
ciations. The District of Columbia, of course, not being sub- 
divided, but in itself as an entirety, has its own association 
which takes care of the entire District of Columbia. 

Each unit governs itself. The District Society has absolutely 
no control of what the Harris County Medical Society shall 
do ; the only unity being that every man who is a member of the 
American Sledical Association becomes a member of the Ameri- 
can Medical Association if he joins his county association, 
because a county association is, in turn, a component member 
of the American Medical Association ; and the only unity exist- 
ing between the members as individual members of the American 
Medical Association is this, that if they desire to become mem- 
bers — and it depends exclusively and entirely upon their own 
desire — then to remain members they must conform to those 
standards of right practice in the public good which 110,000 
doctors out of 160,000 or 170,000 doctors in _thc_ United States 
have fought to conform to; and if a majority is supposed to 
rule a profession about which you and I know nothing, about 
which none of us except the doctors can tell, then certainly if 
a thundering voice of llO.OOO have spoken it ought to be, even 
by the prosecution, accorded the credit of at least honesty of 
purpose. 

Row we come to the individual defendants. Perhaps 1 should 
not omit from the discussion our own Academy of Surgeons, 
but really it comes into the picture so little that if we said noth- 
ing about it you would not fail to understand the trend of the 
testimony. It is just an academy of surgeons who in turn have 
voluntarily grouped themselves together in order to see to it 
that the practice of surgery upon the public shall be govenied 
by proper standards in the public interest. 

Now we come to the individual defendants. I am not going 
to rename them all. You saw most of them yesterday as they 
st^d up to be identified, when you ladies and gentlemen were 
being qualified to sit here as judges of the facts. They are all 
men who have been members of their own Medical Society of 
the District of Columbia and of the American Medical Associa- 
tion for many, many, many years. They have practiced medi- 
cine under those ethics and standards for so many years that 
but few of them could not be tlie father of most of you on this 
Jt'ry- Their own medical association ethics have guided the 
conduct of each and cveiy one of them; and blazoned forth in 


the very first section of the constitution of the American Medical 
Association is that the standard of the practice of medicine by 
doctors in these United States shall be guided by the principles 
of rendering service to humanity, and let what you get for it be 
second. The constitution will be read to you, and that has 
never been changed. 

Something was said to you in the opening statement about the 
standards which we call ethics, and the imputation was made, 
which requires an answer, that we autocratically fixed those 
standards, and that if one does not conform to them, then the 
societies, from the top down to the component county societies, 
seek to destroy a person who fails so to conform. 

The plain answer to that was given also, but perhaps you did 
not get it. There are approximately 60,000 doctors in the 
United States who do not conform to those standards. There 
are 60,000 doctors against whom the American Jiledical Asso- 
ciation has never moved, and those doctors did nothing contrary 
to the public interest. 

In the District of Columbia there are 2,000 doctors. Eight 
hundred and twenty-five belong to the District of Columbia 
Medical Society. There are then approximately 1.200 doctors 
in the District who do not belong. I do not think that even the 
prosecution can produce a theft or a murder or an assault and 
battery committed upon one of the doctors who does not belong 
to the Society. It goes back to what I told you it is — a purely 
voluntary association of honorable men, men who have worked 
their lives down to the point now where the sun is sinking, in 
the honorable practice of a profession which they thought should 
never be practiced by any man or group, no matter by what 
high-sounding name it may be called, whether it be by way of 
experimentation or accomplished fact, which practices or advo- 
cates the practice of that profession in a manner contrary to the 
best interests of the patient and the public good. 

PRINCIPLES OF MEDICAL ETHICS 

The American Afedical Association has had that standard of 
effiics ever since it was organized. The American Medical Asso- 
ciation had little to do with the formulation of these ethics. It 
was done for them years and years ago, as far back as 1803 
when an English physician named Thomas Pcrcival formulated 
the ethics of the medical profession for the College of Surgeons 
in the city of Manchester, England. Those etliics were formu- 
lated on the old oath of Hippocrates, and they have come down 
through the ages, through civilization dead and gone, tlirough 
millions of people who have tried experiments like this G. H. A., 
and they have always proved the only safe standard under which 
medical care can be adequately distributed in safety to the 
public and the patient. 

Let us briefly advert to Group Health Association, Inc. Y'ou 
have heard it called in the opening statement variously as a 
consumer cooperative — names you never heard of until about 
1932, perhaps. You have heard the practice of medicine 
described as the "distribution of medical care”; and j’ou will 
find that along about 1930, and particularly after the crash of 
1929, among certain members of the public who thought that 
by some, as they thought, new experiment they could cure the 
ills of all humanit}', there sprang up these various new notions 
of social philosophy, and they tagged them with a new name. 
Perhaps you have heard it. They are new ideologies but these 
new ideologies came into clash with the ordinary method under 
which you and 1 were born and lived, and they thought that in 
order to cure the social evils of which this country was suffer- 
ing, and the world itself was suffering, they ought to destroy 
llic old order entirely and start all over again. 

There was no indication in this experiment of the Group 
Health Association just what would happen after they had 
destroi ed the practice of medicine as it had progressed in this 
country ever since the early days. But that was not their 
objective. Their objective was to impose upon the medical 
profession of the District of Columbia this social economic 
c-xperiment, and if the medical profession, who in all this world 
arc the only ones who can judge whether medicine is being 
practiced properly or not— if the medical profession did not 
like it, they could lump it and get indicted. 

This Group Health Association was not the spontaneous out- 
burst of these employees of H. O. L. C. in the “low income 
brackets.’’ They love to use those terms — “low income 
brackets,” poor people who cannot afford the expense of ill- 
ness and who suddenly find they are suffering with an illness 
which sends tlicm to b.ankruptcy and breaks up their homes. 
It did not rise in that way. The Group Health .Associatifin, 
Inc., was one of the most carefully conceived schemes which 
has ever been put into operation. It did not rise in the Home 
Owners Loan Corporation at all, but it had risen under the 
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unhesitatingly gives to the doctor full and complete and most 
confidential information, knowing that it will never be disclosed, 
but upon which the doctor must act in arriving at an accurate 
diagnosis. 

Therefore the body which now they say they wished to have 
assist them, the Medical Association of the District of Columbia, 
the testimony will show was never consulted in one single par- 
ticular with reference to the formation of Group Health Asso- 
ciation. The fact of the matter is— and is not this strange— 
the fact of the matter is that after they had been working on 
.this thing for about two months they got out a beautiful little 
brochure which was all decorated up with pictures of pretty 
nurses, and the doctor standing over the patient at the bedside, 
and on the outside it said, “For confidential information. Not to 
be distributed to the public.” 

This is the organization that wanted to cooperate with the 
doctors. 

The man whom Rickard got to assist was a doctor in Chicago 
who has been advertising in newspapers who headed up an 
organization that the Supreme Court of Illinois declared to be 
illegal and told him to quit doing it. That is Brochure No. 1. 

I don’t think Group Health knows we got it, but we got it. 

They were by this time working along so that they had this 
organization pretty well planned out on paper. Not one of us 
knew anytliing about it. The American Medical Association, 
the Harris County Medical Association, the College of Surgeons, 
the district Medical Society— they did not know anything more 
about this than you did before you heard about it yesterday 
and today. 

Tliey had this Army officer who, tlie prosecution told you, 
had agreed to head up this Group Health Association as its 
medical director and whom, he said, we persuaded to refuse to 
become medical director. Penniman, Zimmerman and others 
were down here for months keeping away from the Medical 
Association any knowledge whatsoever that they were going to 
spring this organization whose purpose and objective was aimed 
straight at tlie heart of the practice of medicine as it had been 
known for over a hundred years in this country. 

We did not have a thing to do with either General Ireland’s 
or Colonel Jones’s refusal to take the job as Medical Director 
of that organization. How could we? We did not even know 
it e.\isted. We did not even know it was in contemplation. 
Somebody must be mistaken, because the evidence which we 
have as to why General Ireland did not become Medical 
Director of that association is that he asked the Colonel to 
make a careful investigation of what sort of an association this 
was. Others had been trying this all over the United States. 
This was not new, this notion of group health. The report 
came back tliat it was an entering wedge into State-controlled 
medicine, and he said, “We dropped it like a hot potato.” 

That is why they did not get General Ireland or the Colonel 
as Medical Director. 

nnocntHE xo. 2 

When did we first learn about this association? Brochure 
No. 2 was distributed. It was a bit of a supplement and a 
correction and rc-edition of Brochure No. 1. We did not get 
the pretty picture in No. 2 ; but some one in one of the Govern- 
ment departments handed that to Dr. Verbryckc, and he was 
on one of the committees of the District of Columbia Medical 
Society, and there was found outright a scheme under which 
not merely the employees of H. O. L. C., but all of the emplor-ecs 
of all of the Government departments in the District of Columbia 
were to be grouped together under this plan. 

It is needless for the prosecution to read any statement made 
by Dr. McGovern or Dr. lilacatee or any of the others, because 
as men and women of Washington we know that when you 
take out of the District of Columbia practically all of the 
Government employees, then you have about half the population, 
when you take tlicir dependents. But here, suddenly and 
unknown to the Medical Society, was tliis scheme Which had 
been ripened to the point of fruition, so that already it had 
been carefully blueprinted and the way all set to go. 

The District Medical Society was not concerned about that. 
It was concerned about one statement wfiich, in substance, was 
this : 

“.\fter the plan is ready to launch, then let us trv to get 
the cooiieration of the District Medical Society.” 

In other words, wait until we arc ready to go; wait until 
we arc all prepared, and then let us spring it on the Medical 
Society. If they will come .along — fine! If they won't, they 
arc going to take it anyway. 

Group Health did not cooperate. When the Medical Society 
read that in their brochure thev sat down and wrote a letter 
to Group Health and said: 


“We notice that you want to cooperate. Won’t you come 
and tell us what the scheme is in which you desire cooperation?” 
So ^tr. Penniman, Mr. Zimmerman, Dr. Brown, a very esti- 
mable old gentleman who had been in charge of hospitals under 
tlie Veterans Bureau in the United States Government and 
who had become persuaded by the allurement of this Group 
Health Association, until his mind was disabused and he resigned 
a year later when he found it could not work — they all appeared 
at the District :Medical Society. Up to that time the District 
Afedical Society had never met — and when I say “Society, ’ I 
mean the responsible members of its committee — had never met 
a single human being connected with Group Health Association. 
They had never been invited by anyone connected with Group 
Health Association to learn what it was all about, what they 
expected to do or how they expected to do it. 

That was sometime in June, and it followed the meeting which 
the prosecution called vour attention to this morning, of June 1, 
1937. 

And now I ask you to stop with me just a moment in order 
that I may disabuse your minds of the theory upon which the 
prosecution proceeds with reference to dates antedating June 1. 

You were advised in the opening statement of the prosecu- 
tion that this conspiracy began on January 1, 1937, and existed 
down to the finding date of the indictment, which wi^s Decem- 
ber 20, 1938. Why they fasten on January 1, 1937, no one 
knows except the one who drafted the indictment. 

The fact about the matter is that the District Aledical Society 
never knew Group Health was in the convolutions _of the brain 
of Air. Rickard or Air. Penniman on January 1, 1937. Therefore 
when Group Health Association had filed its charter on Febru- 
ary- 24, 1937, the District Medical Society was no more concerned 
with Group Health than you and I are concerned now with 
something we know nothing about. 

But the prosecution was careful to call attention to a resolu- 
tion which had been adopted by the District Medical Society, 
counsel says, within an exceedingly short time after the charter 
of the Group Health Association had been filed over here across 
the street in the office of the Recorder of Deeds; the inference 
being that the resolution was adopted because the charter had 
just been filed. 

In order, therefore, to answer that imputation and inference 
and to show the positive lack of any basis in fact for drawing 
it, let me tell you this about this section. A'ou will probably 
hear quite a bit about it. The prosecution read certain portions 
of it to you. It is that Section 5 and prescribes that the mem- 
bers of the District Medical Society should not have professional 
relations with those who were engaged in the practice of their 
profession under contracts which had not yet been aiiprovcd by 
the District Aledical Society. 

That resolution had absolutely nothing to do with G. H. A. 
The first reason, and one wholly sufficient, is because tlie 
District Aledical Society itself did not know anything about 
Group Health when it adopted that resolution. I think the 
prosecution was fair enough to state, and in so stating hoped 
that its statement would take your mind away from the purpose 
of the statement, that it was another clinic toward which that 
particular resolution was aimed. It was. They knew it was 
aimed at an entirely different clinic. They knew that G. H. A. 
had not been even organized y-et. It was aimed at a clinic 
which was practicing medicine unethically and whicli the Dis- 
trict Aledical Society thought ought not to be permitted to 
operate against the public interest. 

The District Aledical Society did not act arbitrarily. It did 
not simply reach up to high heaven and grasp this migiity power 
which it possesses and smother this clinic. Before they moved 
in regard to that resolution they sought the advice of two of 
the most eminent members of the bar of this court, two 
Nestors of the profession. Air. H. Winship Wheatley being 
one, and the other was one of the best known members of the 
bar who will come to testify; and I am going to keep him for a 
little surprise. • 

Those two lawyers went over the situation which confronted 
the practice of medicine in the District of CoUmibia from the 
standpoint of ethics and more particularlv with reference to 
this particular clinic, and they advi.scd the .Medical .Socielv 
of the District of Columbia that what they should do was to 
adopt a resolution which would be applicable to every kind of 
clinic which sought to set itself up contrary to the public interest 
and prey upon the public under the guise of practicing medicine. 

That resolution was adopted then. 

But to give this trumped-up conspiracy notion, that the Dis- 
trict Aledical Society passed that resolution against G. H. A., 
they point to the deposit of the charter on February 24, and 
they say that early in Alarch we passed this rc-^oinlion. I 
presume the sun should have stood still because Group Hcallh 
was organized. 
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Penniman would not write, would not answer. He called 
on the telephone. . , tt 

And Dr. McGovern met him down in the Raleigh Hotel, 
thinking the two of them were going to sit down as you and 
I would, sit down at the table and discuss it. 

When he got there Penniman had a witness, Zimmerman, 
and he said, “Tell us where you are going to get your money. 
Tell us how you are going to operate this group.” 

He said “It is no more of your business to ask us how we 
are going to get our money than for you to go up there and 
ask Mr. Garfinckel what his agreement is with the express 
company.” 

Wasn’t it? 

Now, this is the cooperation which the prosecution told you 
this morning and yesterday this Group Health wanted from the 
Medical Society. 

Now, at just about this time there was brought to your atten- 
tion the white-list. Perhaps you heard the words. You have 
them now. 

And they said that about this time the Americari Medical 
Society in further pursuance of this terrible conspiracy had 
gotten together in their committee meetings, they had formulated 
a white-list, they had circulated it to its members, and even 
circulated it to tbe hospitals. 

Now, let me explain the white-list— ^r, once again, they com- 
plain because Group Health Association was not on the white 
list. 

How could it be? They didn’t open up for three months. 
They were not in existence. How could it be on the list? 

And yet they draw that to your attention as part and parcel 
of this conspiracy. 

Now, what was this white-list? 

I tell you that that resolution section 5 was aimed at another 
clinic. 

The prosecution named half of it, the Crawford’s. 

It was the Pennhallow-Crawford’s Clinic. 

That was declared to be operating not in the public interest, 
and therefore the District Medical Society had told its members 
this, and it is just and reasonable: “How can we permit a 
member of our Society to deal with a man who we say is not 
practicing medicine ethically or in accordance with the public 
interest? If we allow our members to deal with that man, then 
later on when the public finds out that this has been done not 
in accordance with the public interest, then they will say ‘Why 
did you let your members join? What kind of an association 
are you? You approved the association because you let your 
members deal with them .' " 

So the Medical Association then said “Before anyone of us 
deals with anybody under a contract where he is selling his 
services under a particular contract, let us sec what kind of a 
contract that is. See whether or not he can perform those 
services. See whether he actually is giving proper medical 
care. Or, is he just hoodwinking the public under the con- 
tract? 

"If the contract is sound we will approve it. It it isn’t sound 
we won’t approve it.” 

And there are eight or ten groups in the City of Washington 
practicing medicine in accordance with the ethics of the Dis- 
trict Medical Society, and not one of them disapproved. Right 
now. I 

And every single group in the District of Columbia that was 
practicing under what they call contract practice on the date 
the white-list was formulated is on the white-list. 

Now, whj- do they call it a white-list? 

The District Medical Society sent it to its members and said 
"Each and every one of these clinics now operating in the Dis- 
trict of Columbia is approved by us.” 

There were no others in the District of Columbia operating. 

The prosecution says “But they didn’t put G. H. A.’s name 
on there.” 

Well, how could they when it didn’t open until November 
1st. And this was early in July. 

Now, then, later in July after this meeting with Dr. McGovcni 
when they could get no information whatsoever from this coop- 
erative group who were cooperating so magnificently, they met 
again down in the headquarters of Group Health Association; 
the District Medical Society trying to cooperate. 

They \ycnt down there again and said ‘'Will you give us some 
information as to how you are going to operate?” 

No. W’on’t tell you. 

How could we cooperate when thev wouldn’t tell us how thev 
were going to operate? 

-And eyerj- doctor in that group, every doctor in the Medical 
.Asswi.ation of the District of Columbia, and every doctor in 
thc_ Cnitcd States of .America knew that if that group were 
going to operate under the plan which they put out at that 
time, which was in 1937, it rcijuired money. 


Every one of them knew that these dues which they brought 
up could not support the group. And what they wanted to pre- 
vent was this : 

The solicitation of government employees under the promise 
that they were going to get adequate medical care, when those 
who were doing the soliciting knew that they could not proHde 
the adequate medical care because they didn’t have the funds. 

Now, just at that time, just along while this was brewing 
and the pot was boiling, as I am telling you about now, this 
group came to the president of the District Medical Society, 
Dr. Neill. 

He sits over there as defendant now. He could have had 
the job of Medical Director. He didn’t take it. There he is 
(indicating) . 

Dr. Neill said to Mr. Childress — and Mr. Childress was the 
right-hand man of John H. Fahey, and a very close friend of 
Dr. Neill, who had operated on his family — “There is a new 
group being organized down here in H. O. L. C., and would you 
like to take the job as Jledical Director?” 

And Dr. Neill’s answer was this : 

“You are the judge whether this is fair. If it is economically 
sound, if it is legal, and if it is ethical, it is the job I am 
looking for.” 

But he never could find out anything about it. 

And so later on they got Dr. Brown. 

Now, the point is this : In reply to what was stated bv the 
prosecution, the District Medical Society didn’t ask Group 
Health Association, Group Health Association kept its organi- 
zation secret and confidential until it had become entirely and 
completely formed and ready for action. 

And then it assumed a haughty, arrogant attitude that “We 
are going to put this thing across whether you like it or not,” 
and they assaulted and attacked the District Medical Society, 
first, by taking its president, if they could get him; next, by 
taking their second one of its members. Dr. Lee, another one 
of its members. 

And, if this thing is so good, why did they have to come into 
the American Medical Association which had been moving 
along since 1819 without trouble from anybody, and start in 
to disrupt its membership, when there are 69,000 doctors in the 
United States from which they could draw, and there were 
1,200 in the District of Columbia from whom they could draw. 

The point is, and the testimony will show, that just as General 
Ireland stated, it was an entering wedge with the stage, as Mr. 
Kelleher has said this morning, national in scope, to destroy, 
disrupt, confuse, and then rebuild the practice of medicine, 
according to the ideas of these theorists. 

I believe I was just discussing with you before the short 
recess the meeting which has been held at the headquarters of 
Group Health in connection with the projected cooperation 
between the two organizations to procure the end and purpose 
of what Group Health desires. 

Suffice it to say that the conclusion of that meeting was simply 
this : 

The refusal on the part of Group Health to disclose anything 
of its financial capacity or ability to function, and the statement 
by one member of the board of trustees for Group Health that 
it was very evident that the two could not get along, and they 
were going along, meaning Group Health, at all events, and 
if the District Medical Society desired to withhold its judg- 
ment with reference to what Group Health was doing, kindly 
do so until the District Medical Society saw what Group Healtli 
could do. 

That was in the summer of 1937. 

And at that time, with the knowledge on the part of any 
doctor, whether he were a member of the District Medical 
Society or not, that no organization like Group Health could 
possibly proceed to success without some financing of some 
character sulficient to warrant the character and type of ser- 
vice indicated in the brochure, the District ^fcdic.^l Society 
from then on had but one intention, and one purpose, in view, 
to see what the operation of Group Health was with respect 
to its functioning in the public iutcre.st. 

Group Health refused to submit its contract to the Medical 
Society. 

It demanded its cooperation without giving to the Medical 
Society any information whatsoever. 

Then, subsequently, the reason for the refusal became 
apparent. 

THE $40,000 .M’rnoi’iiUTiox 

■The representations which I spoke to you about earlier, 
which Mr, Penniman gave to the board of H. O. L. C. with 
reference to the cost to that organization growing out of sick 
lea_ve_ taken by its employees was made the basis for the appro- 
priation from public monies of 840,000. 
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I think that sum was mentioned or described as the paltry 
sum of $40,000, by the prosecution ; to guarantee the beginning 
only of Group Health Association. 

In order to conceal the purpose of the misappropriation. Group 
Health in March had entered into a contract with H. O, L. C. 
under which it agreed to give medical and hospital services 
to the employees of H. O. L. C. for a period of two years, 
for $20,000 a year. 

Then, Group Health found itself in a financial situation 
where it couldn’t finance the equipment for the clinic, just 
as Dr. McGovern had in his mind when he asked the question, 
“Where are you getting this money?” 

And instead of paying this amount of money over two years 
in accordance with the contract, within six months every dollar 
of it had been paid to Group Health, in order to equip its 
clinic. 

John H. Fahey, who was then a high officer in Health 
Economics Association, who was still a higher officer in the 
Twentieth Century Fund, was chairman of the board. 

But never would Group Health Association disclose the 
fact that this misappropriation of public funds had been made 
in order to guarantee merely its beginning. 

One step further,^ they utilized the facilities of Home Own- 
ers Loan Corporation to purchase equipment at government 
prices, a privilege which no organization has the right to exer- 
cise except the Government, and bought practically at cost 
the equipment which went into H. O. L. C. 

Lawyers of H. O. L. C. were utilized to carefully instruct, 
formulate and supervise the structure and conduct of Group 
Health Association. 

I say this in reply to the statement made by the prosecution 
that we might say that Group Health Association was con- 
nected with the Government in some way, but that in fact 
Group Health was an independent corporation entirely distinct 
from any governmental activity. 

lyhy, the trustees of the Twentieth Century Fund had on 
their board four of the highest government officials we have 
today when this $40,000 misappropriation went through. 

John H. Fahey, was chairman of the board of H. O. L. C. 

The Solicitor General of the United States was on the 
board of the Twentieth Century Fund. 

The Attorney General of the United States was on the board 
of the Twentieth Century Fund. 

And one of the highest state officials was on the board of 
the Twentieth Century Fund. 

We say that for you to judge whether this was a govern- 
ment attempt to destroy the Medical Society of the District 
of Columbia and the practice of medicine as it had been known 
for over a hundred years. 

Now, then, that misappropriation came under the watchful 
eye of Congress, and also the Comptroller General of the 
United States, and, you will recall, counsel for the prosecution 
justified or attempted to, that $40,000 transaction by saying 
that the Home Owners Loan Corporation was authorized to 
determine the character of its expenditures, regardless of any 
other law of the United States, and therefore, since that pro- 
vision was contained within either an appropriation act or 
some other act of Congress, it had the right to take $40,000 
and start a grocery store or a meat market if it so chose. 

When the chief counsel for H. O. L. C. was before the 
subcommittee of appropriations of the House on the ISth day 
of December, 1938, and Mr. Woodrum asked him the question : 

“On what justification did you take these $40,000?” He 
made the same answer counsel for the prosecution made to 
you and Mr. Woodrum said “That is the first time since 
I have sat on the Committee of Appropriations in any Congress 
of the United States that I have heard a pubhc_ official ever 
advance that sort of a reason for the misappropriation. And 
then added “It is the unanimous opinion of this committee tne 
appropriation is illegah and, hereafter, it shall not occur unless 

spwifica%^audior brought before the Comptroller 

General of the United States he answered the contention as 
made by counsel for the prosecution and supplied to Senator 
McKellar — or, perhaps it was to Pat McCarran I believe i 
was— he enclosed the documents which backed up the state- 
ment as made by the prosecution, and the Comptroller Gen- 
^raf said tot from everything he had reviewed-and he had 
everytffing that ^ then in existence-that "’■^appropna ion 
lyas entirely illegal and contrary to the laws of the United 

Now, counsel for the f o^eeffiion said^this morning t^you 
in his statement tot ° r (,f the^ United States, 

toy‘ were1ust‘ mailing this opposition on pure competitive 
reasons. 


Jour. A. M. A, 
Feb. 15 , 1941 

How much then from this testimony does it show G H A 
cared about the law of the United States? 

It was precisely, as the testimony will show, a determination 
to put this over legally or illegally. 

Why do I say that? 

In the 1936 annual report of the Twentieth Century Founda- 
tion or Fund you heard about Rockefeller Foundation, and you 
fund another foundation this morning, but this is called 

They gave a report of what their activities in establishing 
groups and prepayment plans throughout the United States 
liad been. And they made this significant statement in that 
report : 

In sul^tance, ive cannot establish this group practice in 
many of the states because it is forbidden by law, and therefore 
we have applied to the legislative bureau of Columbia Univer- 
sitj' to hnd how we can get around the law.” 

Health first started it put out early in 
iyj/ a series of by- aws or regulations, and as late as Novem- 
ber b, 1937, when the general counsel of Group Health Asso- 
ciation was submitting to the board of the H. 0. L. C., 
amendments to those by*Ia\vs for the approval of that board, 
_ie said the reason he was making the amendment was to 
I position of the Association. And that if thev 
should be held to be an insurance company, then he thought 
the legal position of the company — of the association, was 
strengthened by this amendment. 

That was in November 1937. 

Now, much water had gone over the dam since they had 
refused to disclose to the District Medical Society anything 
at all about themselves, since they had refused to tell about 
the $40,000, and at that time a fact which we for the defense 
were astounded and astonished the prosecution did not bring 
to your attention, the two chief prosecuting officers who repre- 
sent the enforcement of the law in the District of Columbia, 
were investigating the legality of Group Health Association. 

And at that time, in November, the District Medical Society 
had employcd counsel to give them advice as to whether Group 
Health Association was legally doing business or not. 

This we offer on the question as to whether the Medical 
Association of the District of Columbia was regardful of the 
laws of the United States and their own conduct with respect 
thereto, throughout this entire controversy. 

At that time, therefore, when Group Health knew that its 
conduct was under the investigation of the Corporation Counsel 
of the District of Columbia, and the United States Attorney of 
the District of Columbia, whose office is right here in this 
building, it commenced a course of conduct which it never 
finished until May 2, 1938, and this is what counsel for the 
prosecution did not disclose to you. 

Just as the Medical Society of the District had employed 
counsel to advise them with reference to Section S, they 
employed counsel with reference to the general legal structure 
and method of doing business of G. H. A., in order that they 
might be advised as to whether they could cooperate, as to 
whether it was a legal institution or not, or as one which they 
had a right to protect themselves against assault made by it. 

The reason why they employed counsel grew out of a con- 
ference which was had on the 2d day of November, 1937. in 

the city of Chicago. , , . j ■ 

At that time the District jMedical Society sought the advice 
of older and wiser and more experienced heads and those who 
were in information nationally with reference to the practice ot 

medicine in this country. , , , -i 1 n,- 

Thev went to Chicago and asked these terrib e men, Ur. 
Woodward-I don't guess there is anyone on t'le ^ry old 
enough perhaps to remember when he was in charge of the 
Public Health Service of our own District of Columbia, but 
I Jiad the honor of sitting under him when I was taking my 
law and post-graduate in Georgetown. He was then here m 
tlie District of Columbia. This man now sitting as the defen- 
dant. They asked Dr. West what he would do in this situation 
in the District of Columbia. 

The sum total of that advice by these conspirators was ho 
back home and employ legal counsel who pn make an inves i- 
gation of the organization and see what it is all about. 

They came back home. 

Counsel advised them that the Group Health Association was 
practicing medicine in violation of the healing and practice ac 
in the District of Columbia. 

Counsel also advised them that it was conducting an 
plM without having obtained a license from the Insurance Com 
missioner of the District of Columbia. 
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With that advice the District Iiledical Society then presented 
briefs of counsel to the Corporation Counsel in the District of 
Columbia and to the United States Attorney. 

And in December of that year the United States^ Attorney 
for the District of Columbia told Group Health that if it didn t 
stop doing business, he would stop it, that it was violating the 

And the Insurance Commissioner of the District of Columbia 
told them that if they didn’t stop, that he would stop them, and 
that they should take out a license as an insurance company. 
That was in December. 

Counsel then this morning pointed your_ attention to the 
exemplary conduct of Group Health Association, by ^coming 
into this court of its own free will and petitioning this court 
for advice as to its legal status. 

Group Health Association, as this testimony will show, never 
came into this court until the United States Attorney and the 
Corporation Counsel drove it in. 

And then they came in here on January 15th, and they set up 
under the corporate oath that the United States Attorney and 
the Insurance Commissioner of the District of Columbia had 
threatened to close them up and they wanted this Court to 
determine whether they could continue to do business or not. 

And then the prosecution tells you this morning that Justice 
Bailey in the latter part of July, on the 27th, declared they were 
legally in business, and he gave his blessing to the transaction; 
and he never told you what happened. 

Just as soon as they filed their petition in January, Group 
Health commenced new amendments. 

They amended their charter again, that month; then they 
amended their by-laws again, on the second day of May, right 
while this petition was right in this courthouse, just before it 
was argued in June. 

They took every single objection which counsel had placed 
before the United States Attorney and the Insurance Com- 
missioner of the United States, and they changed their by-laws 
to meet those objections. 

So that the Group Health which Justice Bailey determined 
was legally operating was no more like the Group Health which 
had been fighting the District Medical Society than the wolf 
is like Red Riding Hood. 

That is the organization Justice Bailey passed upon. 

And then, within four days, Thurman Arnold announced: 
"Now, we are going to indict every last one of you.” 

No opportunity given then for the District Medical Society 
to determine its attitude; showing that from the beginning — 
and I will bring you a few more instances which, the testimony 
will show, that this is not an arbitrary statement or a reckless 
one made, — from the very beginning Group Health was deter- 
mined to go forward with this experiment against any opposition, 
by any means legal or illegal, and that it had behind it the 
prosecuting office of the Attorney General who was going to 
add its authorit 5 ’. 

Thurman Arnold did, in this case, by public announcement 
within four days after Justice Bailey’s decision. 

The Corporation Counsel took up the question of the practice 
of insurance to the Court of Appeals. 

Did Mr, Arnold take this end of it up? Oh, no. 

The Court of Appeals has declared whether or not G. H. A. 
is now legally praeticing is an open question in the District 
of Columbia. 

Now, then, I told you that from the beginning Group Health 
was building evidence so that it might tlirough the prosecuting 
officer stand before you and make just the statements that were 
made. 

I told you that when Dr. McGovern way back in July met 
Mr. Penniman for what he thought to be a friendly chat over 
the luncheon table in the Raleigh Hotel, Mr. Penniman took a 
witness along. 

When they went down the following month to the head- 
quarters of Group Health Association to have their conference 
there were stenographers there taking everything down steno- 
graphically. 

And then when you hear these incidents which arc brought 
to your mind, I want you to get all the facts about it, so that 
when the testimony comes along you will understand. 

\ou will recall that the prosecution stated that the mc.ans 
by which we proceeded to attack Group Health Association fell 
into three categories, and he classified them first, with reference 
to .attacks made upon Group Health in order to prevent its 
getting doctors on its staff, or, if it got doctors on its staff, 
retaining them thereon : secondly, with reference to the right 
of a doctor to consult : and third, with reference to the hospital- 
ization of patients of Group Health. 

Now, let this be understood now, the District Medical Society 
never objected to a patient of Group Health being trc.atcd in 


any hospital in the District of Columbia at any time for any 
disease or purpose. 

The hospital objected only under certain circumstances, which 
I will detail to you in just a moment. 

Group Health insisted not that the patient be entered in the 
hospital, but that its doctor also treat that patient in the hospital. 

THE CASE OF THE TECHNICIAN' WITH HEMORRHAGE 

Now, 3 'ou will recall that one instance which was brought 
to j'our attention was with reference to a young lady who was 
described to you as a technician within the clinic of Group 
Health Association, and who suffered a severe internal hemor- 
rhage, and she fell swooning on the floor; and I thought that 
perhaps she would die before he got through telling us about it. 

And then, the surgeon wasn’t permitted to operate until he 
went through a long series of questions and investigation about 
his right to operate on her. 

And you will recall, coming as a surprise, I asked if that 
was Miss Tew, and he said no, that was ^liss Stuart. He was 
coming to Miss Tew later. 

Miss Stuart never had an internal hemorrhage any more 
than 5 'ou or I had. 

She went to Garfield Hospital; she was operated on at Gar- 
field Hospital by Dr. Schoenfeld. 

She arrived in Garfield Hospital about ten o’clock. Her 
room had been assigned; she was prepared for the operation; 
she was operated on at 12 o'clock. There was no internal 
hemorrhage and if that is denied and she waives the privilege 
Dr. Schoenfeld will come in here and tell you that. The ne.xt 
instance was Miss Tew, and this we offer for the purpose of 
bringing to j’our attention the attitude of Group Health Asso- 
ciation. 

Just as I told j’ou earlier. Group Health Association never 
sought the advice of a single doctor of the District Medical 
Society with reference to its formation, the character of its 
services, the cost of its services, whether it could be rendered 
or not for the benefit of the patient. Neither did it ever seek 
or make request of a single hospital for admission to privilege 
of a single doctor of H. O. L. C. until as the prosecutor said, 
“After we were ready to be launched.” 

They knew just as well as you and I do that the lights arc 
burning here in the ceiling that before any doctor in tliis District 
of Columbia or any place else has the right to go into a hospital 
in order to treat a patient he must get the permission of the 
hospital; that is a reasonable provision, for this reason: No 
hospital could, in the public interest, or in the patient’s interest, 
conduct itself by permitting every sort of a doctor, — one who 
has violated every standard of good practice — to come into its 
hospital. It could not possibly exist without the protective reg- 
ulation known to every hospital throughout the United States, 
and I don’t think I am exaggerating when I say the word ; that 
a doctor is privileged but he has no right to practice. That 
question has been determined by this Court. He has that 
privilege : he has no right to it. 

Then Dr. Selders, of whom you have heard quite a bit, 
didn’t ask for the privilege ; not a single member of the staff 
asked for the privilege, but this chap Penniman, tlie supervisor 
of personnel, a layman with no more knowledge of medicine than 
any one of us has here ; Penniman, a layman, arrogantly rushed 
to the hospital and told them he wanted the privilege for Ins 
entire staff. 

Now, it is customary for hospitals to make investigations into 
the character and the experience and ability of doctors who make 
application to practice in hospitals — a reasonable thing. Tlie 
doctors made a reasonable investigation, or, rather the hospital 
made an investigation into Dr. Selders and, just again to show 
jmu how information is given to you, the prosecution says, 
■‘There was a man -IS years of age,” and I know you thought — 
because I could sec it in j’our eyes — there is a man who has 
been practicing his profession for 15 or 20 years — and the 
hospital denied him privileges. 

The ink wasn’t dry on the right of Dr. Selders to practice 
surgery when he joined tlie G. H. A. He just had come out of 
the Worcester General Hospital at Worcester, Massachusetts. 
.'\II the operating he had ever done was under the supervision 
.and direction of the staff of the Worcester Hospital: and he 
came down here and made an application to the hospitals of 
Washington to perform every kind of an operation except brain 
surgerj'. .And, “We saj' the man should have been accorded 
th.at right because it is G. H. A.; and being cmplo.vcd by 
G_. H. A. he bad the right to do just that. We can lake SM0,O0fl 
of public moneys; we can use it anyway we want; we ran 
violate the law if we want to, because we arc G. H. A." 

Those doctors gave him a very careful examination, as they 
do cvcr\- doctor, and they didn’t think a man who bad just 
come out ns an intern of a hospital should have the right to 
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practice surgery of alJ kinds in the City of Washington, in 
Its District hospitals. 

Now I hope they won’t try to tell us more about Dr. Selders. 
He resigned in 1938 from G. H. A.; Dr, Brown resigned just 
before that. I am not going into that at least at this time. 

Now, then Dr. Selders. when this blank application was 
made by Penniman, had been given the customary privileges by 
the Garfield Hospital which were allowed to any doctor upon 
the assumption that having been licensed to practice in the Dis- 
trict of Columbia, pending this period of investigation he could 
have certain limited privileges ; those which did not involve oper- 
ations so serious as to endanger human life. Those privileges 
expired. Dr. Selders knew they had expired; Columbia Hos- 
pital wrote him a letter and told him that the privileges had 
expired under the terms of the original grant, and that pending 
the determination of the legality of Group Health Association 
by this Court they said they should not extend privileges to 
him. In other words, at that time, in February 1938, Group 
Health in the judgment of the District Attorney and Corpora- 
tion Counsel was operating contrary to law, and pending the 
determination of whether Group Health was operating in 
accordance with law, Columbia made that straightforward state- 
ment to Dr. Selders. In less than three weeks Dr. Selders had 
t^he presumption, the arrogance, with the full knowledge that he 
had no right to try surgery in the Garfield Hospital, to send a 
patient up there and said, ’’I am going to operate on her.” Did 
that young lady go as any other young lady would to the 
hospital? No, two witnesses with her; a man, a member of 
G. H, A., and a lady, also from G. H, A. She was not taken 
out under the influence of morphine. This is what happened: 
She came in to the hospital; she was assigned to her room; 
the nurse started to get her ready for the operation. The 
doctor came in and upon inquiry he learned it was Dr. Selders 
who was going to operate. “Why,” he said, “Dr. Selders, you 
know, has no privileges in this hospital. We have our entire 
staff.” Selders knew that. Selders knew he had no right to 
come in there. And then she, together with her two witnesses, 
said, “No,” making evidence so she could testify. She didn’t 
have an acute appendicitis case. Selders said she had because 
all hospitals permitted doctors to operate in an emergency. Now, 
if Selders could make out she had appendicitis he could operate. 
So she got up and dressed and went out. She liad the nurse in 
attendance in preparation for the operation, and tlie nurse admin- 
istered to her some kind of a sedative. She got out to the 
ta.xicab, left, and got another doctor who operated on her in 
Columbia Hospital ; an ordinary appendicitis case — no hemor- 
rhage whatsoever. She could not take another doctor at Gar- 
field because she had these two witnesses, and then the 
prosecution could not make that representation that she did. 
Now then, let us just say this in answer to the three categories 
in which the attack, so-called, has been classified by the prose- 
cution. Let us take the question as to whether or not the 
District Medical Society made an unjustifiable attack upon 
Group Health Association to prevent their obtaining doctors on 
their staff. The answer is No. 1. In the District of Columbia 
alone there were 1,200 doctors, any one of whom they could 
have drawn. The second answer is this: As I told you, the 
District Medical Society is purely voluntary. You can join it 
or not, just as you please, provided you have the qualifications 
of a doctor. Now, when you join it, one of the conditions is 
that you live up to the rules and regulations of the Society 
which you have joined. If you join the Masons you have to 
live up to the Masons; if you joiu the Knights of Columbus 
you must live up to the Knights of Columbus ; if you join the 
Elks you must live up to the Elks; you cannot violate Us rules 
and expect to remain a member. A man cannot parade as a 
member of the Masonic order and violate all its rules and regu- 
lations. Scandiffio knew when he jmned the Society ot Us 
rules and regulations. He ought to. They have been the same 
since 1819, almost. The American Medical Association ethics 
tave been such since 1847, and Scandiffio knew he had no right 
to join G. H. A. until he first had his conpet with G. H. A 
fpproved, and so did Dr. Lee. because both Dr. Scandiffio 
nml Dr Lee were aware of the regulations. 

Then what happened ? Then the legal staff of Home Owners 

nr ^^randiffio came up to answer the charges he had a 

ass s fep? « 


diffio to be on their staff, and at the same time to remain a 
member of the _ association, whose rules and regulations he 

should be done against Group 
Health, they talk of persuasion, and I am coming to that- 
yet when we use persuation they condemn it as an act of con- 
spjracy. 

In other words, Group Health could employ whomsoever it 
wanted in violation of the rules of any organization, and if the 
organization said you have your choice: you can still be a 
member of the Medical Society but you cannot be on Group 
Healths staff too, he said “I will be both"; that is Scandtfiio. 
And don t forget, at the time Scandiffio was being tried because 
he had taken employment from an organization which had 
refused to furnish any information whatsoever to the District 
of Columbia Medical Society, and concerning which the Medi- 
cal Society could learn about only from what it could pick up 
here and there; at the very time Scandiffio was being tried it 
tyas the considered judgment of the two chief prosecuting offi- 
cials of the District of Columbia that Group Health was violat- 
ing the lavy ; and yet it is an act of conspiracy, and in furtherance 
of a combination to violate the Sherman Act, because the Dis- 
trict Medical Society refused to have it said of it that it would 
have a member on its staff which was operating or assisting 
in operating in an organization that was violating the law. 
That is Scandiffio. 

Lee presented his resignation at the same time Scandiffio did 
but he didn’t go so far as to follow the advice of counsel of 
H. O. L. C. and make a battle out of what ordinarily would 
be gentlemanly conduct, to wit, “If you don’t like to remain with 
the organization, resign.” 

Now then, we get to the second phase, that is, the consultation. 
That goes back one time more to this section 5, which I spoke 
to you about. 

You know it is difficult, quite, to comprehend the psycholo^ 
of the prosecution in the presentation of its facts; what it is 
going to prove. They hav'e told you in one breath that this 
Group Health Association was an e.xperiment which would give 
adequate medical care at a cheaper price. Now don’t forget, 
the only thing involved in this case is price, price, price. These 
men are engaged in an economic experiment. If they would only 
leave the practice of medicine alone there wouldn’t be any diffi- 
culty, but in the assumption of the right not merely to make an 
economic experiment, but also the right to control medicine, they 
have clashed with an organization which over the centuries has 
learned how medicine ought to be practiced in the public interest, 
and it is the only group on earth who can determine that. Now, 
they say that this organization was equipped to render this 
service. If so, why did they need to consult with other doctors, 
members of the District Medical Society? They had 1,200 other 
doctors in the District to pick from. Why is the point of 
attack aimed at the District Medical Society? Because evidence 
is wanted. In other words, if they might collect enough of 
these circumstances here to present in a proposed speech as to 
what they are going to prove they can make it appear to you 
that the District of Columbia Medical Society was out to destroy 
Group Health Association, and the District Medical Society, 
representing 825 of 2,000 doctors, was going to do that.. The 
fact of the matter is they were out to destroy the District 
Medical Society by this new experiment which if it succeeded 
as intended would do. In other words, if you take everybody 
who needs medicine away from the doctor, the doctor has got to 

stoD his practice of medicine. .... , ■ ,u„ 

Now (he interesting question is going to arise, where is the 
patient ’"oing to go whom Group Health doesnt take care of. 

C resffi will be that the District Medical Society and all 
medical societies in the United States, having been destroyed m 
the confusion which results,— the opposition which they fear 
v^l no longer exist.-and then they can superimpose on the 
practice of medicine as jt has been known this practice in 
jirrordsncc with their theory. , ** t 

Now then, the theory of what was done wuth the hospdals 
is so closely related to what Group Health offers its member^ 
that let me very briefly go into this because I see my time is 
slipping; I know you must be very tired of listening to lawjers 

^TtWnk you have heard it said so much by the prosecution 
about this being a consumer cooperative whereby those in tne 
loV income bracket were able by budgeting medica e^P^n^cs 
to protect themselves against a cataclysm which might bankrupt 
them or so destroy the family finances that they would no longer 

^'^Now'ief^us^see"’what Group Health is. You wou[d iffinL 


woXyou not, Thar the assodation or group which has ken 
Pictured by the prosecution to you would pea group who n^ed 
SSl care. That clinic was organized and eflU'PPed to 
ffmerion for those who need care, you would suppose. It vas 
nT Before you go into Group Health you must pass a physical 
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examination. If you don't pass the physical, you don t get into 
Group Health. In other words, if you have some ailment; if 
you are a sick man, what becomes of this claim of medical care ; 
you cannot get it. _ , > ■ .• 

Now suppose j’ou happen to slip by the doctors examination 
and sometime within the next thirty days or within three years 
you develop a disease that requires more than one treatment 
within two years. You need it; but if you get it you pay for 
it. In other words, the very ones who need the care dont get 
it. Who is going to take care of them? Dr. Brown answered 
that in the conference of June, 1937, up in the office of the 
Medical Society in the District of Columbia. Thej^ said, 
“What becomes of them?” “Oh,” he said, “we will give those 
to you.” Kind of him, wasn’t it? 

Now, number 1 ; I suppose the answer to that will be. Oh, 
this is preventive as well as curative.” Whether it is pre- 
ventive or curative, nobody gets in unless he passes this 
e.xamination. 

THE LOW INCOME BRACKETS 

Now, about the low income brackets, and I think you are 
going to hear a lot about someone in Arkansas and Missouri 
and Texas not getting proper care. Let me impress upon j'ou 
one thing: this conspiracy involves the Medical Society of the 
District of Columbia only, and don’t let your minds go wander- 
ing off down there to Arkansas and Texas ; don’t get confused 
about this background. The District of Columbia has never 
been wanting for doctors. There is a doctor for every three to 
four hundred people in the District; the Group had only a 
doctor for one in every eight or nine hundred. So all this talk 
about what happens in Arkansas, Missouri and Texas, whether 
it occurred in the wilds of the wooly West had nothing to do 
with the District of Columbia. 

Is it for the low income people? Not at all. It is for any- 
body. Some of their high officials belonged to Group Health. 
The man who is able to pay for medical services got the same 
service as the poor charwoman who would have gotten it from 
any doctor in the District for nothing. 

It isn’t for the man who couldn’t afford medicine because 
if you don’t pay your dues within ten days you are out; that 
is within ten days after the first of the month. So at the very 
time you need the Group Health experiment most is the time 
you don’t get it. , . , , tt 

What becomes of the man who cant pay his dues? He 
falls back on the defendants; they take care of him. The 
thing was commercialized from the very outset. It was so 
very extensively commercialized that standing up against that 
little clause I quoted from the charter of the corporation of 
the hledical Society of the District of Columbia, which said 
that under no circumstances can this corporation control tlie 
prices at which services shall be rendered ; and standing against 
the very first section of the constitution of the A. M. A. 
which said that the practice of medicine shall be for the good 
of humanity, the distinction is so obvious. They not only require 
the payment of dues but they — when they first started and until 
they found that was illegal too — they put on a check-off system, 
the system that labor unions use in the factories and mines, 
and the boss deducted from the employees’ checks the amount 
of his dues ; and they still retain in their by-laws after they 
have amended them so many times that the by-laws today 
resemble in no way the by-laws under which they began, they 
still say that in the event of dissolution of Group Heattli and 
the sale of its assets, equipment et cetera, everything which it 
may own, that the corporation shall have a first lien on any 
dividend which any member might get. 

Now, what is the type of service which they render? They 
render the ordinary clinical services just as they said Dr. 
McGovern had made a report upon to the Medical Society 
after it was found that they could not render the services 
which they proposed to render at anything like what it cost 
to render such services. You had heard this morning that 
the cost of medicine had risen with the cost of equipment such 
as x-rays, and that is precisely what took place. They were 
eomiiellcd to do two things: first, cut down the service and 
then raise tlie price so that the character or type of services, 
and the cost of it today are in no wise what they were when 
they began, but the peculiar objection which is offered in 
reply to the argument of the prosecution to it that the staff 
of G. H. A., unhampered, unrestrained, and uninterfered with 
determined the type of medical care of the patient, — that is 
the point which they raised as vou will recall — no longer 
exists, and never did, except in Group Health. 

Dr. Brown was compelled to resign because having believed 
® Je'sdin.g of the brocliure of the conditions there described, 
and believing that if there was any way, shape or form whereby 
they could be remedi^ that he ought to try it, he did accept 
tlie position as Medical Director. He tlien found that bis 


efforts as a director were being thwarted and hindered by the 
board of trustees. Who is the board of trustees ? Once again 
on the question of whether it is a government .institution or 
not. H. O. L. C. has two men on the board. The amendment 
and by-laws must all be approved by the H. O. L. C. These 
trustees are laymen. The constitution and by-laws provide 
that on IS days’ notice they can change the character of 
service which is being rendered. In other words it violates 
that clause of the code of ethics of the medical profession which 
says that between the doctor and the patient there shall be 
no third person intervening. 

Because the doctor alone knows how to care for tlie patient, 
and some layman should not come in and try to tell the doctor 
what should or should not be done. 

Then again, for the same reason, it destroys the relationship 
which exists, the confidence between tlie patient and the mem- 
ber; but the answer to the prosecution of that this morning 
was that they preserved the freedom of choice because the 
member could go and employ another physician if he did not 
like the member of the staff of G. H. A. 

XYell, if they destroy this fee for service basis, which they 
discussed, and they destroy those who were practicing medi- 
cine, what becomes of those whom the G. H. A. can’t or won’t 
take care of? 

I am not going to exhaust your patience or your time or 
wear j-ou out with an analysis of G. H. A. Their by-laws, 
together with their amendments and the practices pursued by 
this Association to avoid the inevitable judgment that it was 
an illegal institution and illegally conducted business and the 
fact that it was an insurance company which was doing an 
insurance business without a license, will all be presented to 
you for your consideration and you will sec how skilfully 
guided the G. H. A. was with the backing of the Hcaltli 
Economics and the good will to avoid a decision and deter- 
mination which they expected to be true when they filed the 
amendments here in order to obtain Judge Bailey’s decision. 

I think the prosecution said to you that the Twentieth Cen- 
tury Fund, the Health Economics and the Good Will Fund had 
had nothing to do with Group Health. I think the evidence 
already directed to your attention indicates the contrary; but 
you will find from the annual reports of the Twentieth Century 
Fund where the monies are, of thousands of dollars being 
donated to Group Health so tliat for a time Group Health was 
able to operate upon subsidized funds ; and tlie Good Will Fund 
or the Health Economics Association sent down here a person 
who from August, 1938, had been taken from the Rural Elec- 
trification Association, and installed in offices at 1422 I or K 
Street, paid for by one of these funds, and his salary paid for 
bj' one of these funds for the ensuing year. 

Yet, the very purpose for which Group Health was formed 
was what? hlark you, I am merely following the language of 
the prosecution; to supply to the employees of H. O. L. C. 
this adequate medical care at reduced cost, and when Groun 
Health started out, it starts out with employees of H. O. L. C. 
in its membership, some 2,000, and then had 200. They have 
now gone out and tapped other Government departments to 
keep up this membership in it, and instead of giving these med- 
ical services to H. O. L. C., and under that representation they 
got the money, $40,000, they are now doing practically nothing 
for the employees of H. O. L. C. and never took over the emer- 
gency rooms in H. O. L. C. They arc obtaining new member- 
ships from new ones whom they have gone after by solicitation 
and by advertising through their names. 

HOSPITALIZATION 

Now, I am going to comment briefly on the hospitals in tlie 
District of Columbia. Throughout this case you will find noth- 
ing which the American Medical Association, as an association, 
has done as a conspirator in this case. You ivill find nothing 
which the Harris County Medical Association has done, or any 
other association, including the Medical Association of the Dis- 
trict of Columbia. 

Counsel for the prosecution concedes to us the right of honest, 
fair persuasion: at least they give us the riglit to disagree. 

We disagreed with Group Health on good groiiiid.s and for 
good reasons, and since the decision in Judge Bailey’s instance 
there has not been any hospital committee in the .Mtrlical Asso- 
ciation of the District of Columbia. 

The only instance in which the hospitals h.Tvc been apiiroachcd 
at all was first by a letter of July 29, 1937. That was the letter 
in which the “white list.” so-called, was sent to the hospital*-, 
and not a member of the District Medical Society ever knew 
that list went to the hospitals because there was no authoriza- 
tion to send it to the hospitals; the authorization was merely 
to send it to the members of the .Association it«cli. 
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But whether it was authorized or unauthorized there could 
have been nothing in the “white list” itself to complain about 
because of the absence of Group Health’s name thereon because 
Group Health had not been yet organized. 

Then we come to the resolution which was read to you 
verbatim by the prosecution sponsored by Dr. Willson. 

That resolution was offered in a Society meeting, and the 
prosecution knows and knew when they represented it to you 
that that resolution was referred to a committee, and the only 
action taken on it was “Pass it on to a committee and let us 
see what it is all about.” 

Then what was the result of that resolution? There came out 
of_ tliat committee not the resolution which was read to you 
this morning but the resolution under date of December 1st, 
1937, which was sent to the hospitals on the second day of 
December, 1937, and that resolution so stated squarely "For 
educational purposes alone, we brought your attention to the 
recommendation that the members of the staffs of hospitals be 
members of the American Medical Association.” That was 
the resolution. 

Now, they impugn that resolution, saying to you that it does 
not mean what these honorable gentlemen said when they wrote 
it, but behind it is some infamous purpose which never origi- 
nated in the mind of anyone except for purposes of prosecution. 

With reference to the hospitals in the District of Columbia 
and the American Medical Association letter or response 
thereto, which was called to your attention this morning, occur- 
ring in August, 1937, and more particularly, I think from eititcr 
Columbia or Georgetown, may I say this : there again in August, 
1937, Group Health had not even started to function. 

But, the point of the prosecution seems to be that once some- 
body had the thought started, then everybody else must bow 
down and do nothing about it. He could not even use persua- 
sion, which is given to anybody under the Constitution to use, 
but everybody must bow down before the G. H. A. 

Now, it may surprise the prosecution to know that Dr. Cutter 
of the American Medical Association who wrote the letter 
never liad heard of Group Health Association in his life when 
he wrote it. 

That was one of the ordinary, orderly routines of investigat- 
ing which was made by the American Medical Association and 


winch has been rnade year in and year out over an extended 
period of time, and it was at that time suggested to the Wa'ih- 
mgton hospitals that if they could they should have on their 
^aff mmbers of the American Medical Association, just as 
^ members of its staff on the 

staffs of hospitals, but the right which we tried to exercise is 

a Ja SuHMn.' “ conspiracy, a pressure, a tyranny. 

Therefore what becomes of the point that any attack was 
made upon Group Health, in so far as the hospitals are con- 
cerned, when we consider that at that time under the studied 
and deliberate judgment of everyone who had looked over 
Droup Health Itself, it was operating contrary to law and was 
an illegal institution, and they can't point to a thing following 
that declaration. I think he told you eight hospitals have mcm- 
bers_ of Group Health upon their staffs since the declaration by 
Justice Bailey. 

You will see from the testimony that Group Health, the 
biealth of 1938, was an entirely different institution from 


Now, then, I think, ladies and gentlemen, I won't take up 
any more of your time and I won’t talk any further, but these 
briefly are the headings and the outlines of what this testimony 
Will show, probably extending over quite a time because of 
evidence which is documentary, but you will find furthermore 
that every explanation which is made is supported, in so far 
as the District Jledical Society is concerned, by its own docu- 
mentary proof. 

They have objected to the theory of it. Yes. That they will 
testify in their objection. Yes. 

Up to that point they expressed that objection in a way in 
which they were motivated and actuated only and solely for 
the benefit of the profession. In the practice of medicine where 
any assault was made upon them they were compelled to meet 
it because they knew the head and the front of the institution 
directing that assault was doing so for the purpose of destroy- 
ing it in order that the experiment, the future of which they 
confessed themselves this morning, they knew not about whether 
it was good or bad, they could not tell you, but let the experi- 
ment go on, and then some time later there will be confusion 
and destruction. be continued) 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Changes in Stains. — H. R. 2112 has been reported to the 
House, without amendment, proposing to authorize the Secretary 
of the Navy to appoint in time of war or national emergency 
declared by the President to exist, for temporary service, such 
acting assistant surgeons as the exigencies of the service may 
require. H. R. 2278 has been reported to the House, without 
amendment, proposing to authorize the Secretary of War to 
detail not to exceed 2 per cent of the enlisted men of the regular 
army as students at such technical, professional and other educa- 
tional institutions, or as students, observers or investigators at 
such industrial plants, hospitals and other places as shall be best 
suited to enable such enlisted men to acquire a knowledge of or 
experience in the specialties in which it is deemed necessary that 
such enlisted men shall perfect themselves. 

Bi//s Inifoduced. — S. 666, introduced by Senator Walsh, Massa- 
chusetts, proposes to establish in the Department of Labor a 
Bureau for the Welfare of the Deaf to (a) collect, tabulate and 
make public statistics pertaining to the deaf, their employment 
and their welfare; (6) ascertain what fields of employment are 
available to the deaf, and to endeavor to create new such fields 
of employment; (c) acquaint employers in private industry with 
the special capabilities of the deaf and to encourage the employ- 
ment of the deaf on an equal basis with the hearing; (d) cooper- 
ate with the heads of the various departments of the government 
and with the Civil Service Commission and states and political 
subdivisions thereof in expanding the opportunity for the employ- 
ment of the deaf in public service, and (e) cooperate with any 
public or private agency in the vocational rehabilitation of the 
deaf S 697 introduced by Senator Clark, Missouri, proposes 
to amend the' section of the Selective Training and frv.ee Act 
of 1940 relating to the deferment of college students so as to 
nrovide that any person who, during the year 1940, entered on 
atTendanJ for fhe" academic year 1940-1941 (1) at any college 


or university which grants a degree in arts or science to pursue 
a course of instruction satisfactory completion of which is pre- 
scribed by such college or university as a prerequisite to either 
of such degrees; or (2) at any such university to pursue a 
course of instruction to the pursuit of which a degree in arts or 
science is prescribed by such university as a prerequisite shall, 
while pursuing such course of instruction at such college or 
university, be deferred froni induction under the act (a) until 
the end of such academic year, or until July 1, 1941, whichever 
occurs first, if he is ineligible, under the established rules and 
regulations of such college or university, to complete such course 
of instruction before Feb. 10, 1942, or (h) until he completes 
such course of instruction, or until Feb. 10, 1942, whichever 
occurs first, if he is eligible, under the rules and regulations^ of 
such college or university, to complete such course of instruction 
before Feb. 10, 1942. H. R. 2099, introduced by Representative 
Tolan California, proposes to amend the Social Security Act 
so as 'to provide grants to the states for needy disabled adults 
incapable of self support. H. R. 2817, introduced by Representa- 
tive Knutson, Minnesota, proposes to exempt from the taxes 
imposed by the Social Security Act service performed in the 
employ of a voluntary employees’ beneficiary association provid- 
ing for the payment of life, sick, accident or other benefits or 
the furnishing of medical care or hospitalization, to members of 
such association or their dependents, if no part of its net earnings 
inures to the benefit of any private shareholder or individual, 
other than through such payments and if 75 per cent or more of 
the income consists of amounts collected from members and/or 
contributed by the employer for the sole purpose of making such 
payments and meeting expenses. H. R. 2858, introduced > 
Representative Allen, Louisiana, provides that where, as a result 
of sound medical evidence and/or examination, it has been estab- 
lished by the United States Veterans’ Administration that_ a 
veteran’s service-connected disability, resulting from his sersnee 
in the armed forces of the United States during any war, has 
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caused a severe industrial inadaptability, then in that case the 
veteran shall be considered as permanently and totally disabled 
and shall receive a rating of permanent and total for compensa- 
tion purposes and for any other benefits to ^vhich such rating 
might entitle him, regardless of any rating which any rating 
schedule might designate for such specific disability or disa- 
bilities. H. R. 2860, introduced by Representative Allen, Louisi- 
ana, proposes to authorize a federal appropriation of §450,000 
to construct an addition to the existing United States Veterans 
Administration Facility at Alexandria, La., for the care and 
treatment of general medical, surgical and neuropsychiatric disa- 
bilities. H. R. 2945, introduced by Representative Coffee, Wash- 
ington, proposes to amend the Longshoremen's and Harbor 
Workers’ Compensation Act to extend its benefits to boommen 
and raftmen employed in lumbering operations on navigable 
waters of the United States. H. R. 2987, introduced by Repre- 
sentative Kilday, Texas, proposes to define the term employee 
as used in the Social Security Act to exclude an officer of a 
corporation exempt from income tax under the provisions of 
section 101 of the Internal Revenue Code who does not receive 
compensation for his services. H. R. 3010, introduced by Repre- 
sentative Beckworth, Texas, proposes to authorize for each fiscal 
year beginning with the fiscal year ending June 30, 1941 a 
federal appropriation sufficient to provide grants for the states 
for assistance to needy incapacitated adults who are 18 years of 
age or more and are permanently incapable of self support by 
reason of a physical disability or defect, other than mental. 
H. R. 3100, introduced by Representative Walter, Pennsylvania, 
provides that in any case in which proof of age or of place 
of birth or proof of a death is required in the administration of 
any law of the United States the agency administering such 
law shall accept as proof of age, or of place of birth, or of 
proof of a death, any document purporting to show such fact 
when it is duly certified as a correct copy of an original docu- 
ment on file with the official custodian of records where the 
birth or death occurred if such original document has met all 
the requirements of the laws of the state where such birth or 
death occurred. 


STATE MEDICAL LEGISLATION 
Arizona 

Bills Introduced. — H. 1 proposes to create a state department 
of health to succeed to and be vested with the duties and powers 
heretofore by law vested in and imposed on the state board of 
health, the superintendent of public health, the state registrar of 
vital statistics, the supervisor of public health nursing, the state 
laboratory, the director of the state laboratory, the board of 
regents of the University of Arizona with respect to the state 
laboratory and the director thereof, and the state dairy com- 
missioner. The department is to be divided into the following 
divisions and bureaus : division of local health administration, 
division of maternal and child health, division of vital statis- 
tics. division of sanitary engineering, state laboratory and division 
of public health nursing. The department is to he headed by a 
superintendent of public health, who is to be appointed by the 
state board of health. The state board of healtli, which is to 
adwse the superintendent in the performance of his duties and is 
to formulate general policies affecting the public health, is to 
consist of five members, appointed by the governor for four year 
terms. H. 9 proposes to require every physician or other person 
engaged in the antepartum care of a pregnant woman, or attend- 
ing a pregnant woman at the time of delivery, to obtain a 
specimen of her blood not less than ten days after the first 
professional visit and to submit the specimen to an approved 
laboratory for a standard laboratory test for syphilis. S. 40 
proposes to condition the issuance of a license to marry on the 
presentation by each party to the proposed marriage of the cer- 
tificate of a licensed practitioner of medicine and surgery that 
(1) the party has been subjected to a thorough physical c.\amina- 
tion, tuberculin test and adequate laboratory tests to determine 
the presence of gonorrhea or syphilis and (2) the party is free 
from infectious, contagious and venereal disease. H. 43 proposes 
to make it unlawful for any hospital exempted from taxation, 
in whole or in part, to refuse to render promptly the necessary 


medical treatment to any person in case of accident or injuiy-, 
or in case of any diseased, infected or abnormal physical condi- 
tion which is likely to cause death or severe injury. 

Arkansas 

Bills Introduced. — S. 60 proposes to enact a new optometry 
practice act. The bill states that “The practice of Optometry 
is hereby declared to be a learned profession, and the same 
rights, powers and duties are hereby declared to attach thereto 
as attach to other learned professions. The profession and the 
practice of Optometry is hereby defined to be the emploj-ment 
of any method or means other than the use of drugs, medicine 
or surgery for the analysis of any optical defect, deficiency or 
deformity, visual or muscular anomaly of the visual functions, 
or the use of scientific instruments to train the visual system.” 
The bill proposes to prohibit certain types of advertising and 
practices in connection with the practice of optometry and is 
so worded as to include licensed physicians and surgeons within 
the prohibitions. However, a section of the bill provides that 
nothing in the act, with the exception of the prohibited adver- 
tising and practices referred to, shall apply to physicians and 
surgeons. H. 84 proposes so to amend the basic science act as 
to exempt chiropractors from its provisions. H. 143 proposes 
to condition the issuance of a license to marry on the presenta- 
tion by each party to the proposed marriage of a physician’s 
certificate that the party is free from venereal disease and is 
not idiotic, feebleminded, imbecilic, epileptic or insane as nearly 
as can be determined by a thorough physical examination and 
such standard microscopic and serologic tests as are necessary 
for the discovery’ of venereal disease. H. 151 proposes that 
the basic science act “shall not apply to any person who was a 
resident practitioner of Chiropractic on January 15, 1940, and 
to whom a license to practice cliiropractic was issued by the State 
Board of Chiropractic Examiners prior to said date.” The bill 
also proposes that it shall be unlawful for any person engaged 
in the practice of chiropractic to advertise in any manner. S. 73 
proposes to condition the issuance of a license to marry on the 
presentation by each party to the proposed marriage of a certifi- 
cate of a licensed physician stating that the party is free from 
any venereal disease and is not idiotic, feebleminded, imbecilic, 
epileptic or insane as nearly as can be determined by a thorough 
physical examination and by standard microscopic and serologic 
tests. S. 81 proposes to require every physician attending a 
pregnant woman for conditions relating to pregnancy during 
gestation or at delivery, to take or cause to be taken a sample 
of her blood at the time of the first examination and to submit 
the sample to an approved laboratory for a standard serologic 
test for syphilis. 

California 

Bills Introduced. — 350, to amend the law permitting the 
court in any civil or criminal proceeding to appoint one or 
more expert witnesses to investigate and testify concerning 
matters on which the court deems expert evidence advisable, 
proposes to give this right also to juvenile courts. A. 455 pro- 
poses to exempt from execution or attachment the tools or 
implements of a chiropodist. A. 563, to amend the laws relating 
to nonprofit corporations, proposes to permit a nonprofit cor- 
poration to be formed for rendering services “including profes- 
sional services of persons licensed under any chapter of the 
Business and Professions Code.” The bill proposes that a non- 
profit corporation formed for the purpose of defraying the cost 
of professional services may have three or more classes of 
members and must offer membership therein and an opportunity 
to render professional services on a uniform basis to all regularly 
licensed members of the particular profession or professions 
conccmcd. A. 596 proposes to repeal Statutes, 1937, ch. 804, 
regulating the conduct of clinical laboratories and to enact in its 
place a new chapter in division 2 of the Business and Professions 
Code, to be entitled “Clinical Laboratory Technology.” This 
bill proposes to make it unlawful for any person to make any 
test or examination in a clinical lalwratory which requires the 
application of one or more of the fundamental sciences, such as 
bacteriology, biochemistry, serology and parasitology, unless the 
person is either a licensed physician and surgeon, is a licensed 
clinical laboratory technician or is a licensed clinical technologist. 
The bill proposes to set up certain educational standards with 
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respect to persons desiring to be clinical laboratory technologists, 
defined by the bill as persons engaging in the work and direction 
of clinical laboratories. The bill also sets up certain standards 
for a person desiring to act as a clinical laboratory technician, 
defined as any person other than a physician and surgeon who, 
under the direction of a clinical laboratory technologist or a 
physician and surgeon, performs the technical procedure called 
for in a clinical laboratory. The bill defines clinical laboratory 
as any place, establishment or institution organized and operated 
for the practical application of one or more of the fundamental 
sciences by the use of specialized apparatus, equipment and 
methods for the purpose of obtaining scientific data which may 
be used as an aid to' ascertain the presence, progress and source 
of disease. S. 302 proposes that any action by or on behalf of a 
minor for personal injuries sustained prior to or in the course 
of his birth may be brought within four years from the date of 
injury and that the time such minor is under any disability shall 
not be excluded in computing the time limited for the commence- 
ment of the action. A. 503, to amend the medical practice act, 
proposes that in grading the examination questions of an applicant 
for a license to practice medicine a credit of 1 per cent must be 
granted on the applicant’s general average for each year of actual 
licensed practice in the United States and Canada, which credit 
shall not exceed 10 points on such general average. A. 562 
proposes that any nonprofit membership corporation operating 
a medical and surgical service plan with participation available 
to ail duly licensed doctors of medicine may make, enter into and 
perform medical and surgical service contracts and may contract 
with any agency or instrumentality of the United States in aid 
or furtherance of such contracts, and may accept, receive and 
administer, in trust, funds directly or indirectly made available 
by any agency or instrumentality of the United States. Any 
such corporation in the administration and trust of such funds 
is to be deemed an instrumentality of the United States. A. 723 
proposes to exempt from tax the gross receipts from sales of 
and the storage, use or other consumption in this state of medi- 
cines and drugs. A. 1073, to amend the laws relating to the 
adulteration, mislabeling, misbranding, advertising and sale of 
drugs and devices, proposes that the term "drugs” shall include 
products sold for their vitamin potency when medicinal claims 
are made for such products. The bill also proposes that a drug 
shall be deemed to be misbranded if it does not state on its label 
the kind and quantity or proportion of any iodides, phenol, 
ephedrine, epinephrine or amphetamine. The bill also proposes 
that a drug shall be deemed to be misbranded if it contains any 
quantity of thyroid unless it is sold on a written prescription of 
a licensed physician, dentist or veterinarian. S. 645 proposes 
to provide a system of compulsory health insurance to be 
administered by the agency administering the state unemployment 
insurance system. S. 1065 proposes to make it the duty of any 
physician, midwife, nurse, maternity home or hospital or any 
person attending or assisting in any way at childbirth to treat 
both eyes of the infant within two hours after birth with a 
"prophylactic efficient” treatment. 

Connecticut 

Bi!/s Introduced.— S. 34 proposes to enact a separate massage 
practice act and to create a board of examiners in massage to 
examine and license applicants for licenses to practice massage. 
The bill proposes to define massage as “any process or action of 
conjoint motion and pressure applied by hand, such as rubbing, 
stroking, kneading, tapping or other similar manipulation, with 
or without the application of creams, lotions or liniments or the 
use of hand vibrators or rollers to any part of the human body 
for the purpose of relieving pains, achp, stiffness or soreness 
of muscles or for the purpose of inducing blood circubtion or 
reducing conditions of obesitj', or for any other remedial pur- 
pose, including the use of any and all other manual means such 
as physical exercises for the conditioning of the human body. 

H 77 proposes to establish a Council on. Mental Health to direct 
and coordinate the activities of institutions concerned with the 
public care of the mentally sick, mentally defectnj epileptic 
Ld inebriate and to study the needs of the state and to initial 
ani Tect programs of prevention and 

side the institutions. H. 32 proposes to appropriate §50,000 to 
the department of health to be used for the study of cancer and 
tlie maintenance of diagnostic and treatment clinics for the 
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Hennium ending June 30, 1943. H. 79 proposes to create a 
C mmission on the Care of the Chronically Sick and Infirm 
Ihe commission is to study the extent of the needs for the care 
of the chronically ill and formulate policies with respect to the 
type of disease and the persons for whom such care shall be 
provided. H. 126, to amend the laws regulating the practice of 
the healing arts, proposes, among other things, (1) certain addi- 
tional causes for the revocation or suspension of licenses- (2) 
that disciplinary proceedings be instituted by filing written 
charges by the state department of health with the examining 
board representing the branch of the healing art practiced by 
the practitioner; (3) that disciplinary action may be had by a 
majority vote of the affected examining board, rather than by 
unanimous vote as the law now provides; (4) that applicants 
for licenses to practice any form of the healing art must be 
citizens of the United States ; and (5) that applicants for licenses 
to practice any form of the healing art before beginning the 
study of medicine must have completed a one year’s college 
course, including courses in chemistry, physics and general biol- 
ogy, and after July 1, 1947 must have completed a two years’ 
college course. S. 35 proposes to create a state department of 
mental health to consist of a commissioner of mental health and 
a mental health council. The commissioner is to be given the 
power to inspect state institutions for the mentally sick, mentally 
defective and epileptic and to coordinate the activities of such 
institutions. The mental health council is to establish districts 
from which mentally ill persons in need of state hospital care 
can be admitted and shall establish standards for, investigate, 
license and inspect private institutions for the care and treatment 
of the mentally sick, mentally defective and epileptic. S. 79 
proposes to transfer the bureau of occupational diseases from 
the department of health to the department of labor and factory 
inspection and to designate it as the division of industrial health. 
The bill proposes to require the division of industrial health to 
investigate industrial establishments and to make tests for the 
purpose of determining whether the health of the employees is 
endangered by any conditions of employment. The chief of the 
division is to prescribe and recommend means for eliminating, 
obviating or reducing industrial health hazards. The division 
is also required to publish from time to time the threshold limits, 
or limits of tolerance, for injurious dusts, mists, fumes, vapors, 
gases and materials in work places. The bill also requires every 
physician who has knowledge of any person whom he believes 
to be suffering from occupational poisoning or occupational 
disease to report the facts to the division of industrial health. 

S. 37, to amend the laws regulating the operation of institutions 
for the treatment of detention of insane persons or of persons 
suffering from other abnormal mental or nervous conditions, 
proposes to vest the licensing of such institutions in the state 
department of mental health. H. 76, to amend the law which 
prohibits a hospital receiving a state appropriation from receiv- 
ing wore than §8 a week for the care of any 1 patient whose 
expenses are paid by the state or any subdivision thereof proposes 
that “if the total of the e.xpenses incurred by the State for hos- 
pital care during any fiscal period at said rate of eight dollars 
a week plus the annual appropriation of the General Assembly 
to such hospital shall not be sufficient to pay such hospital for 
such care at the rate of five dollars per day for each such 
patient, such hospital shall be paid the deficiency by the State. 

H. 127 to amend the law relating to the qualifications^ of the 
commissioner of health, proposes to require the commissioner 
not only to be a graduate of an acceptable medical college and 
to have had at least five years of experience in actual practice 
but also to have had a minimum of one year of university 
graduate instruction in public health as evidenced by a certificate 
of graduation or a degree in public health. H. 82, to amend 
the law regulating the operation of institutions for the treatment 
or detention of the insane or persons suffering from other abnor- 
mal nervous or mental conditions, proposes, apparently, to vest 
the administration of the law in the State Council on Mental 
Health. H. 128, to amend the law relating to the tuberculosis 
commission, proposes that the commission shall cause instruction 
of the public in rules of living essential to the suppression ot 
tuberculosis and shall provide and maintain within or apart from 
the state sanatorium facilities personnel for the detection ot 
tuberculosis in its early stages, and for the rehabilitation of the 
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tuberculous. S. 231 and H. 367 propose to appropriate §50,000 
to the department of health for the study of cancer and the 
maintenance of diagnostic and treatment clinics for the biennium 
ending June 30, 1943. H. 184 proposes to enact a separate physio- 
therapy practice act and to create an independent board of 
examiners for physiotherapy to examine and license applicants 
for licenses to practice as physiotherapy technicians. The bill 
proposes that “The practice of physiotherapy technique is defined 
as (a) The performing, for compensation received or expected 
under the direction of a licensed physician, or any professional 
service requiring special education, knowledge and skill in the 
physiotherapy treatment of injurj', disease or deformity; (b) 
Physiotherapy is understood to be the treatment of patients by 
physical means including the various modalities of electricitj’ ; 
light ; heat ; massage ; exercise and water.” S. 65 proposes that 
any person charged with driving a motor vehicle while intoxicated 
may demand a blood or urinal test or both to determine the 
amount of alcohol in his blood system and that the results of such 
tests shall be admissible as evidence at the trial of the accused 
person. H. 732 proposes that §2.50 of the fee paid by each motor 
vehicle operator shall be placed in a fund to be used to defray 
the expenses of hospitalization and physicians’ fees in cases of 
injuries caused by motor vehicle accidents. 

Delaware 

BiUs Introduced. — H. Res. 1 proposes to abolish the office of 
coroner in the respective counties. H. 6 proposes to establish 
the office of medical examiner for the state of Delaware to 
assume the functions, among other things, of the coroner’s physi- 
cian of each county. The medical examiner, the bill proposes, 
must be a licensed physician and a skilled pathologist, micro- 
scopist and toxicologist. The bill proposes that whenever in the 
state any person shall die from criminal violence, by casualty, by 
suicide, suddenly when in apparent health or when unattended 
by a licensed physician, the medical examiner shall be notified 
by the person or persons having knowledge of the facts. Imme- 
diately on receipt of such notification the medical examiner or 
a deputy or assistant must take charge of the dead body and 
investigate the essential facts concerning the circumstances of 
death. If the cause of death is established beyond doubt, the 
medical examiner shall so report to the attorney general ; but if 
an autopsy is necessary the medical examiner shall perform it 
and forward a detailed description of his findings to the attorney 
general. 

Georgia 

BiUs Introduced. — S. 55, to amend the law authorizing the 
operation of nonprofit hospital service plan corporations, pro- 
poses that (1) all plans offered by such corporations must afford 
the subscriber and his dependents the right to select the services 
of any approved hospital in the state and (2) each such corpora- 
tion shall be authorized to accept applications for memberships 
and to issue contracts only to persons residing in counties in 
which the hospital service plan of such corporation shall have 
been approved by the county medical society of that county. 
H. 12 and S. 10 propose to create a state hospital authority to 
consist of tile governor, the state auditor and the attorney 
general. The state hospital authority is to succeed to and be 
vested with all the powers, duties, obligations and liabilities 
vested in or imposed on the state hospital authority created by 
the act of Feb. 1, 1939. H. 122, to amend the workmen's com- 
pensation act, proposes to make compensable disability arising 
from any one of some twenty-five stated occupational diseases. 
H. 201, to amend the chiropractic practice act, proposes (1) that 
"Chiropractors who have complied with the provisions of this 
Chapter shall have the right to adjust patients according to 
specific chiropractic methods, shall have the right to use air, 
light, heat, water and exercise in the treatment of disease, and 
shall observe State, municipal and public health regulations, sign 
death and health certificates, reporting to the proper health 
officers the same as other practitioners. Chiropractors shall not 
prescribe or administer medicine to patients, perform surgery, 
nor practice obstetrics or osteopathy,” (2) to define chiropractic 
to be “a drugless health science, which teaches the art and 
philosophy of locating and correcting, by scientific methods, any 
interference to nerve transmission, including hygienic, sanitary, 
dictaiy and other natural and physical measures which promote 


health and prevent disease. It also includes tlie use of electricitj', 
X-raj' photograph, but the X-raj' shall not be used for thera- 
peutical purposes,” and (3) to require chiropractors to renew 
their licenses annually and to condition such renewal on the 
presentation by each licentiate of evidence that he has attended 
in the preceding j-ear at least one of tlie two “educational” pro- 
grams conducted by the Georgia Chiropractic Association. 

Illinois 

Bills Introduced. — S. 10 proposes to recodifj’ the cities and 
villages act. Among other things, the bill proposes that in 
hospitals established by cities of less than one hundred thousand 
population “All phj'sicians w'ho are recognized as legal practi- 
tioners by the Department of Registration and Education shall 
have equal privileges in treating patients in such a hospital.” 
H. 51 proposes to require eveiy person employed in any capacity 
in any place in which food is sold for consumption on the 
premises to submit annuallj' to an examination by the Depart- 
ment of Public Health to determine whether he is free from 
communicable tuberculosis or venereal disease. 

Iowa 

Bills Introduced. — S. 95 and H. 122 propose to enact a new 
pharmacy practice act and to limit the retail sale and distribution 
of drugs and medicines to pharmacies or drug stores operating 
under licenses issued by virtue of the act. The bill proposes, 
however, that licensed physicians, osteopathic “phj'sicians,” den- 
tists and veterinarians may personally supply their own patients 
with such drugs and medicines as thej' maj- prescribe, provided 
thej' prescribe and dispense in compliance with the practice acts 
under which they are licensed. S. 157, to amend the chiropractic 
practice act, proposes, among other things, (1) to define the 
practice of chiropractic as “the adjustment of articulations of the 
spine and other incidental adjustments, and shall include the right 
to use air, light, heat, cold water, diet and exercise, in the 
treatment of disease, except as hereinafter specifically pro- 
hibited,” and (2) to provide tliat chiropractors shall be entitled 
to all the rights and privileges of physicians and surgeons and 
shall be subject to all the duties and obligations of phj-sicians 
and surgeons so far as they are not in conflict with the pro- 
visions of the chiropractic practice act and specially to prohibit 
a chiropractor “from practicing operative surgery, cautery, 
electro-coagulation, radium in any form, general hyperpyrexia, 
osteopathj', optometry, obstetrics, x-ray treatment, or adminis- 
tering or prescribing any drug or medicine included in materia 
medica.” H. 35 proposes to authorize any law-enforcing official 
to direct the taking of a blood, urine, breath or body substance 
test to determine intoxication of any person under arrest for 
anj' crime in which the issue of intoxication may arise or in 
which intoxication may be the subject of the charge. Pre- 
sumably the results of any test so made are to be admissible in 
evidence in subsequent court proceedings. 

Kansas 

Bill Iniroduccd. — H. 31, to supplement the chiropractic prac- 
tice act, proposes to condition the annual renewal of a license 
to practice chiropractic on attendance by the licentiate in the 
preceding j-car at the educational program conducted bj' the 
Kansas chiropractors’ association or a postgraduate course 
equivalent thereto. 

Michigan 

Bills /iitrorfucerf. — S. 66 proposes to make compensable any 
and all occupational diseases arising out of and in the course 
of emploj’mcnt. The bill proposes to define “occupational dis- 
ease” as "a disease or disabilitj' which is due to causes and 
conditions which are characteristic of and peculiar to a particular 
trade, occupation, process or emploj-mcnt.” S. 71 proposes that 
whenever in anj' proceedings before anj- court, board or com- 
mission, or other public bodj’ or officer, an order is made requir- 
ing a person to submit to a phj'sical c-xamlnation, the order shall 
also provide that the attorncj' for that person may be present at 
such phj'sical e.xamination. H. 84 proposes a supplementary 
appropriation of §435,452.13 to the Michigan crippled children 
commission for the fiscal j-car ending June .30, 1941. S. 79 pro- 
poses to make it the dutj- of everj- hospital to render necessary 
first aid and other medical or surgical treatment to any [>erson 
injured in an accident. 
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Minnesota 

BUI Passed. — H. 83 passed the house, February 5, proposing 
to authorize the operation of nonprofit hospital service plan 
corporations by which hospital service will be provided by hos- 
pitals with which such corporations have contracts to persons 
who become subscribers to such plans. The bill specifically 
provides that nothing contained in it shall authorize any person, 
association or corporation to engage in any manner in the 
practice of healing. 

Montana 

Bills Introduccd.~H.. 50 proposes to repeal the existing law 
regulating the manufacture and distribution of foods and drugs 
and to enact a law regulating the manufacture, sale, distribution 
or advertising of foods, drugs, cosmetics and therapeutic devices. 
H. 72, to amend those provisions of the workmen’s compensation 
act requiring an employer to furnish to his injured employees 
during the first six months after the happening of an industrial 
injury necessary medical and hospital services not exceeding 
§500, proposes that the period and amount during and for which 
the employer may be liable may be extended in the discretion of 
the administrative board. S. 24 proposes to require an applicant 
for a license to practice any form of the healing art as a condition 
precedent to examination and licensure by his respective licensing 
board to pass e.xaminations in anatomy, physiology, chemistry, 
bacteriology and pathology before a board of basic sciences, 
which is to consist of five members “none of whom shall have 
graduated from any school of healing art, and who shall be 
members of the faculty of the University of Montana at Missoula 
Montana State College at Bozeman." S. 27 proposes to make 
it unlawful “for any person, firm, corporation or association to 
sell, furnish, or give away, or offer to sell, furnish or give away, 
or Jjave in his possession Peyote (Pellote), Anhalonium or any 
compound, derivative, or preparation thereof ; provided that the 
terms of this act shall not apply to transporting, possessing or 
using said peyote for religious sacramental purposes within the 
boundaries of an Indian reservation.” H. 74, to amend the work- 
men's compensation act, proposes in effect to make compensable 
the disablement from silicosis of any employee in any occupation 
wherein there is an exposure to silica dust. The bill proposes 
to define "silicosis" as a “fibrotic condition of the lungs caused 
by inhalation of silica dust sufficient to render the workman 
incapable of following his regular occupation." 


New York 

Bills Introduced. — A. 442 proposes to authorize the establish- 
ment and operation of a state cancer hospital at Utica. Patients 
who are able to pay for the care and treatment may be admitted 
to such hospital but preference is to be given to those who are 
unable to pay in whole or in part for their care and treatment. 
A. 502, to amend the laws authorizing the operation of medical 
service plan corporations and hospital service plan corporations, 
proposes to prohibit medical expense indemnity corporations and 
hospital service corporations from employing solicitors or accept- 
ing business from brokers on a commission basis. The bill pro- 
poses that all solicitors must be paid on a salary basis only. 
A. 527 proposes to enact a separate chiropractic practice act 
and to create a board of chiropractic e-xaminers to e.xamine and 
license applicants for licenses to practice chiropractic. The bill 
proposes that the "Science of chiropractic” means _ the art of 
palpating, manipulating and adjusting the human spinal column 
hv hand only. It excludes operative surgery and the prescrip- 
tion or use of drugs or medicines, the reduction of fractures, 
obstetrics, osteopathy and physio-therapy. 

North Carolina 

Bill Introduced.-S. 67 proposes a procedure whereby hospitals 
may be reimbursed by the state for care they have rendered 
mcligent persons injured in motor vehicle accidents. 

Ohio 

Bill Intrcduccd.-U. 58 proposes that "In an ^^5°” ^ 
,-PPH;n!r where the physical condition of a party is m issue th 

approved by the court. 


Oregon 

Bills Introduccd.S. 62 proposes a new act to provide for 
the making, keeping and use of vital statistics and for securing 
complete data pertaining to births, deaths, stillbirths, marriages 
divorces and annulments of marriages. H. 79 proposes a new 
act regulating the manufacture, sale, distribution and advertising 
of foods. S. 117, to amend the chiropractic practice act, pro- 
poses, among other things, to define chiropractic as “that system 
of adjusting with the hand or hands the articulations of the' bony 
framework and soft tissue of the human body, and the employ- 
ment and practice of physiotherapy, electrotherapy and hydro- 
therapy for the treatment, cure or mitigation of human disease; 
provided, that no person practicing under this act shall write 
prescriptions for, or dispense drugs, practice optometry, or 
Of do major surgery.” The bill also proposes to 
eliminate a provision in the present act providing that it shall 
not be construed so as to interfere with or prevent the practice 
of, or use of massage, Swedish movement, physical culture, 
neuropathy, naturopathy or other natural methods requiring the 
use of band or hands. The bill also proposes to require an 
applicant for a licence to have graduated from "an approved 
chiropractic school or college requiring for graduation a period 
of actual attendance equivalent not less than nine months for 
four years.” Under the present law the required attendance 
at a chiropractic school is only three years of nine months each. 
H. J. R. 6 proposes to request the appointment of an interim 
commission of at least three qualified persons to make a complete 
survey of the teachings, staff, laboratory facilities, student bodies, 
physical facilities and type of training afforded in osteopathic 
schools, and of at least “one class A medical school.” H. 9S 
proposes a procedure whereby hospitals may be reimbursed 
by the state for care rendered indigent persons injured in motor 
vehicle accidents. H. 103 proposes to require every licensed 
physician attending a pregnant woman for conditions relating 
to pregnancy during tlie period of gestation or at the time of 
delivery, to take or cause to be taken at the time of the first 
professional visit a sample of her blood and to submit tlie sample 
to an approved laboratory for a standard test for syphilis. 
H. 197, to amend those provisions of the medical practice act 
relating to the practice of osteopathy, proposes (1) to create a 
separate examining board for osteopaths and (2) to authorize 
the separate osteopathic examining board to e.xamine and license 
applicants for licenses to practice osteopathy and to institute 
and determine proceedings looking toward the revocation of 
suspension of a license to practice. 


Pennsylvania 

Bill Introduced. — S. 51 proposes to authorize directors of 
school districts of the first class to furnish food, including milk, 
to poor school children attending their schools. 

Rhode Island 

BUI Introduccd.S. SI, to amend the ivorkmen’s compensa- 
tion act proposes to limit an employer’s liability for reasonable 
Tiedical’ denial and hospital services for an employee injured 
■rom an industrial accident to §500. If no hospital services are 
lecessary, the extent of employer’s liability is to be $300. The 
iresent law limits the employer’s liability in this respect to §_0U 
>r §250 according to circumstances. 

South Dakota 

Bill Introduccd.S. 73, to supplement the osteopathic practice 
ct proposes to permit the board of osteopathic examiners to 
icense persons possessing the qualifications stated in the bill 
j nractice surgery in all its branches. An osteopath is eligible 
) receive such a license if in addition to the qualifications now 
»quired by the osteopathic practice act he has served at least 
VO years as an intern in a hospital at which general surgery is 
erformed and which is approved by tlie osteopathic board am 

he passes examinations to be given by the osteopathic boar< 

1 surgical diagnosis, surgical technic and such other related 
jbiects as the board may see fit to require. Even though an 
pplicant for such an extended license may not have served an 
iternship as above specified the board in its discretion mn> 
samine the applicant if he presents evidence of experience, po.t 
raduate work and special study in surgerj'. 
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Tennessee 

Bills Iiilrodiiccd.—H. 426 and S. 314 propose to require 
applicants for licenses to practice any form of tlie healing art, 
as a condition precedent to examination and licensure by their 
respective licensing boards to pass examinations in anatomy, 
physiology, chemistry, bacteriology and pathology before a board 
of examiners in the basic sciences. The board is to consist of 
five persons appointed by the governor. “No one shall be eligible 
for appointment as a member of the Board who is at the time 
of his appointment or has ever been actively engaged in the 
practice of the healing art or any branch thereof, and wherever 
possible, members of the Board shall be selected who are not 
engaged in teaching in any schools for education in the healing 
arts.” S. 314 passed the senate February 5. S. 265 proposes 
a new act to provide for the making, keeping and use of vital 
statistics. 

Texas 

Bill Inlrodiiccd. — S. 27, to amend the motor vehicles code, 
proposes that in the trial of any person charged with driving 
while intoxicated the court shall admit in evidence the result 
of any chemical test or analysis of the breath, urine, blood or 
other bodily substance of the defendant made at the time or 
within three hours after the commission of the alleged defense 
to show the amount of alcohol in the defendant’s blood. The bill 
furtlier proposes that any peace officer on arresting a person 
for driving while intoxicated may have a chemical test or analj'sis 
made of the breath, urine, blood or other bodily substance of 
such person within three hours after said arrest, either with 
or without the consent of the accused. 

Utah 

Bills Introduced. — S. 71 proposes that “Before any person shall 
issue any marriage license, each applicant therefor shall file with 
him a certificate from a licensed physician and suhgeon which 
certificate shall state that the applicant has been given an e.xami- 
nation, including a standard serological test for syphilis, made 
not more than thirty days prior to the date of issuance of such 
license and that in the opinion of such physician and surgeon, 
the person either is not infected with syphilis or other venereal 


disease, or if so infected, is not in a stage of such disease which 
is or which may become communicable.” S. 92 proposes to 
require applicants for licenses to practice any form of the 
healing art, as a condition precedent to examination and licensure 
b 3 ’ their respective licensing boards, to pass examinations in 
anatomy, physiologv-, pathology, bacteriology and chemistrr-, to 
be given by a committee of basic science examiners. The com- 
mittee is to consist of five members, each of whom must be a 
full time paid professor, or associate or assistant professor, not 
actively engaged in the practice of the healing art but who is 
teaching a basic science. S. 72 proposes to require cver\’ 
licensed physician attending a pregnant or recently delivered 
woman for conditions relating to pregnancy to take or cause 
to be taken, at the time of the first e.xamination or within ten 
da\-s thereafter, a sample of her blood and to submit the sample 
to an approved laboratory for standard serologic tests for 
sj'philis. H. 45 proposes to authorize the organization and 
operation of health cooperative associations to provide medical, 
dental, hospital and related services to members of such organi- 
zations. 

West Virginia 

Bill Introduced. — H. 95 proposes that whenever it is relevant 
in anj' action to determine the parentage or identity of anj- 
person or body, the court may direct any party to the action and 
the child of any such party and any other person involved to 
submit to one or more blood grouping tests to determine whether 
the defendant can be e.xcluded as being the father of the child. 

Wyoming 

Bill Passed. — H. 40 passed the House February 1, proposing 
to condition the issuance of a license to marry on the presentation 
by each party to the proposed marriage of a certificate from a 
licensed physician stating that the party has been given such 
e.xamination, including a standard serologic test for syphilis, 
performed not more than ten days prior to the date of issuance 
of such license, and that in the opinion of the physician the party 
is either not infected with syphilis or other venereal disease or 
is not in a state of that disease which may become communicable. 


OFFICIAL NOTES 


RADIO BROADCASTS 

“Doctors at Work” is the title of the si.xth annual scries of 
dramatized radio programs being presented by the American 
Medical Association and the National Broadcasting Company. 

The series opened Wednesday, November 13, and will run 
for thirty consecutive weeks, closing with a broadcast from 
the A. M. A. meeting at Cleveland on June 4. The program 
is scheduled for 10:30 p. m. eastern standard time (9:30 
central, 8 : 30 mountain, 7 : 30 Pacific time) over the Blue net- 
work, other N. B. C. st.ations and Canadian stations. 

The programs arc broadcast on what is known in radio as 
a sustaining basis ; that is, the time is furnished gratis by the 
radio network and local stations, and no revenue is derived 
from the programs. Therefore, local stations may or may not 
take the programs, at their discretion, except those stations 
which arc owned and operated by the National Broadcasting 
Company. 

Some radio stations may be unable to broadcast the program 
at the regular scheduled time and may transcribe and broad- 
cast it at another hour or even on anotiier day. It is .advisable 


therefore to verify the time by reference to local newspapers 
or by telephoning the local Blue network stations. 

The programs will dramatize what modern medicine offers 
the individual in the way of opportunities for better health 
and the more successful treatment of disease. Incidental to 
this main theme, the programs will explain the characteristics 
of the different fields of modern medicine and its specialties. 

Descriptive posters for loc.al distribution may be had gratis 
from the Bureau of Health Education, American Mcdic.il 
Association, 535 North Dearborn Street, Chicago, Program 
titles will be announced weekly in Tirr. Journal and monthly 
in Hygcia, the Health Magazine. 

Tickets are avail.able for each broadcast, .'\ddrcss the Bureau 
of Health Education, American Medical .Association, 535 North 
Dearborn Street, Chicago. Tickets arc free, but a stamped, 
self-addressed envelop should accompaii}' requests. 

The next three programs to be broadcast, together with 
their dates and titles, arc as follows : 

February 19. One Man’s PoNon. 

February 26. Exploring Mnn’s Mind. 

March S. Fit to Fight. 


WOMAN’S AUXILIARY 


Arkansas 

Tlic JclTcr^oii County auxiliary was addressed on October II 
by Mrs. Allred Hathcock of‘ Favettcvillc, president of the 
Uoman s Au.\iliar\' to the Arkansas Medical Society. 

The Sebastian County auxiliary met, OctoI>cr 14, at the home 
of Mrs. Kulh Moss Carroll and voted to contribute $10 to the 
stale student loan fund and to renew complimentary subscriptions 


of Hygcia to llic girls’ club, Rosalie Tillcs Children’s Horne. 
Young Women’s Christian Association and Carnegie Library. 

Mrs. Hathcock was guest of honor when the Sevier County 
auxiliarx’ met at the home of Miss Eleanor Park. Other state 
officers present were Mrs, Ralph Cross, third vice presiflcnt ami 
chairman of Hygcia ; Mrs. Fount Richardson, secretary, and 
Mrs, Pierre Redman, parliamentarian. At the October 15 meet- 
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ing at the home of Mrs. C. E. Kitchens it was voted to make 
a contribution to the library fund for tuberculosis hospitals. 

The auxiliary to the Bowie-Miller Counties Medical Society 
was addressed, October 25, by Mrs. William Hibbitts, of Texar- 
kana, and Mrs. Alfred Hathcock, of Fayetteville, presidents 
respectively of the Texas and the Arkansas auxiliaries. 

The Washington County Medical Auxiliary met with Mrs. 
Fount Richardson for a work meeting, October 18. Mrs. Alfred 
iHathcock presented the Bulletin of the American Medical Asso- 
ciation auxiliary and urged that as many members as possible 
subscribe. 

The Pulaski County auxiliary met at the home of Mrs. A. C. 
Shipp in October. The meeting was attended by fifty, thirteen 
of whom were new members. The student loan fund committee 
reported a cookie sale at which they made $14. 

At the November meeting of the auxiliary to the Ouachita 
County Medical Society Mrs. Arthur A. Herold, national legis- 
lative chairman, spoke on medical legislation. Mrs. C. W. 
Garrison spoke on the work of the auxiliary. 

The Woman’s Auxiliary to the Washington County Medical 
Society met in November at the home of Mrs. Friedman Sisco 
in Springdale. Twenty wash cloths were made for the WPA 
Nursery School at Fayetteville. Members decided to sew for 
the Red Cross. Mrs. H. H. Howae read a paper on “Hemo- 
philia; One of the Causes for Political Upheaval Throughout 
the Centuries.” 


Georgia 

Three auxiliaries have recently been organized, those to the 
Grady County Medical Society, the Cobb County Jfedica! Society 
and the Seventh District Medical Society. Plans were made to 
organize county auxiliaries in Whitfield, Floyd and Gordon 
counties. 

Mrs. C. S. Pittman, of Tifton, was electeo president of the 
ausahary to the Second District Medical Society at a meeting 
in Cairo. Dr. J. A. Redfearn, of Albany, talked on the tuber- 
culosis situation in Georgia, following which Mrs. H. G. 
Banister, of Ila, state president, talked on "Mobilization to 
Present-Day Conditions.” iirs. G. L. Loden, of Colbert, state 
chairman of health films, told of plans to show health films in 
all counties of the state. Members were guests of the doctors of 
the second district at a banquet. 

^ The Woman’s Auxiliary to the Ninth District Ifedical Asso- 
ciation met at Canton. Mrs. H. G. Banister, of Ila, president 
of the Woman s Auxiliary to the Medical Association of Georgia, 
discussed the work to be undertaken during the year. It was 
reported that Gwinnett County had recently organized an auxil- 
iary, the district now having seven counties organized, others 
being Jackson, Barrow, Habersham, Stephens, Cherokee and 
Pickens. The feature of the program was an illustrated lecture 
by Dr. Hugh Hailey, of Atlanta, on "Inflammation of the Skin 
Caused by Cosmetics.” 


Mrs. A. A. Herold, Shreveport, La., national legislative chair- 
man of the auxiliary, was a visitor at the meeting of the auxil- 
iary to the Bowie-Miller County Medical Society at the home 
of Mrs. Harry E. Murry in Texarkana, November 22. Mrs. 
Herold spoke on the importance of health legislation and the 
part that physicians are faking in the preparedness program. 


California 

The Alameda County auxiliary opened tlie fall season with 
a reception at the Claremont Country Club, Dr. Gertrude 
Moore being the honored guest. 

The Fresno County auxiliary has been approached by the 
local junior chamber of commerce to help in establishing an 
abatement district for mosquito control. The au.xiliary has 
formed a committee for Allied relief. 

The au.xiliary to the Los Angeles County Medical Society 
had an attendance of one hundred members at a recent meeting 


at which Mrs. Robert Millikan’s talk, “Trailing a Scientist 
Through India,” was thoroughly enjoyed. Mrs. William C. 
Boeck gave an account of the state board meeting in Alameda 
County. 

Dr. Norris R. Jones, president of the Sacramento County 
Medical Society, complimented forty members of its auxiliary 
on the splendid work accomplished during the past year. 
Health education will be stressed by the membership of the 
San Diego County auxiliary this year, arrangements having 
been made to assign speakers on medical topics to appear 


before the Girl Scouts, the Girl Reserves, the Boy Scouts, the 
Campfire Girls and the Parent-Teacher groups. Speakers will 
address adolescent boys, adolescent girls and a mixed group 
of adults at “Neighborhood House.” Work is well under way 
on the survey, being conducted by the public relations com- 
mittee of which Mrs. Walton Lewis is chairman, which will 
produce a valuable index system of the various organizations 
in San Diego. More than two hundred and twenty-five organi- 
zations have been contacted, and information has been obtained 
as to the number of members, whether or not they have a 
health program and whether or not they would desire or 
permit speakers to appear before them. The auxiliary is also 
sponsoring a scholarship loan to assist worthy students m 
paving their expenses in medical schools. 

The San Francisco auxiliary has decided to assist the Br tis 
War Relief by giving a fashion talk and demonstratiOT, the 


Dr. Milford B. Hatcher talked on appendicitis at a recent 
meeting of the Woman’s Au.xiliary to the Bibb County Jfedica! 
Society. 

Illinois 

The Woman’s Auxiliary to the Chicago Medical Society 
held its annual "Public Relations Day” meeting, Wednesday, 
November 6, at the American Jledical Association Building. 
Mrs. W. C. Bornemeier, president; Mrs. H. P. Jenkins, public 
relations chairman, and Jlrs. John Soukup, program chairman, 
conducted the meeting. Three hundred members and guests 
representing the Federated Women’s Clubs, Parent Teachers’ 
Association and League of Women Voters attended. Dr. 
Morris Fishbein, Editor of The Jourkal, addressed the group 
on current topics of interest. Alter discussing the activities 
of the American Medical Association, he told of some of the 
fallacies of socialized medicine and pointed out the great inter- 
est which has been developed among lay organizations con- 
cerning this problem. 

A staff of well informed guides then conducted the tour of 
the building, which ended in the dining room where tea was 
served. Envelops containing a copy of Hygeia, the booklet 
“Priceless Heritage,” circulars concerning the women’s field 
army and their drive for the control of cancer and a list of 
services offered lay organizations by the Educational Com- 
mittee of the Illinois State Medical Society were distributed 


to the guests. 

The Adams County medical auxiliary met, November 12, in 
Quincy with Mrs. J. F. Ross, the president, presiding. In 
the absence of Dr. R. A. Harris, Mrs. Harris read his paper, 
wliicii dealt w/th some phases of the history of medicine, -vvilh 
emphasis on anesthesia. The November issue of Hygem was 

reviewed and discussed. ^ , 

The Peoria County auxiliary met at the Peona Municipal 
ruberculosis Sanitarium, November 12, with thirty-five mem- 
jers present. A tour of the institution was followed by a 
linner. After the business meeting, Jliss Zoe Velde, secretary 
if the Peoria tuberculosis Christmas seal sale, pve a short 
alk, and Dr. Max Poliak spoke on the Peoria Municipal 

ruberculosis Sanitarium. ■ , . . . t. .i,» Tnok 

The woman’s auxiliary to the north side branch of the Co 
lounty Afedical Society met in November at the '' -y; fi 
t Oak and Dearborn streets. JIrs. Harry Dooley d scussed 
{ygeta and the "Benevolence Fund”; $123 was voted fo 

^ThTlrring PaVk branch was addressed by Dr. W. W. Bauer, 

fediMi Association on .jafJci, airman, 

ational Hygeia chairman, Jlrs. E. M. Egan, ■ 

nd Mrs. C. R. Landis, county chairman, conducted a 

able discussion on Hygeia. 
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Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OP MORE OR LESS 
GENERAL INTEREST! SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 

Society News— The Northwestern Division of the Medical 
Association of the State of Alabama was addressed at a meet- 
ing in Athens, January 9, by Drs. Wilbur M. Salter, Anniston, 
on “Training Children in Happiness Habits and Hygiene ; 
Robert B. Dodson, Cullman, “Anemia”; Alva A. Jackson, Flor- 
ence, "Conservative Treatment of Gallbladder Disease”; Ben- 
jamin F. Morton, Birmingham, “The Problem of the So-Called 
Neurotic Patient,” and Gilbert E. Fisher, Birmingham, “Car- 
cinoma of the Lung.” Dr. James P. Collier, Tuscaloosa, 

discussed “Peripheral Vascular Diseases” before the Walker 
County Medical Society on January 10. 

Two and a Quarter Million Dollar Hospital Dedicated. 
—The new Jefferson Hospital, Birmingham, erected at a cost 
of §2,250,000, was dedicated on December 29, following a 
three day "open house.” The building, financed by government 
funds under PWA control, is sixteen stories high with a 
capacity for 575 patients. In addition there are a nursery and 
quarters for nurses and interns. The fifth floor is exclusively 
for maternity patients; the seventh floor is given over to eleven 
operating rooms and laboratories. One floor is designed for 
communicable diseases and divided into three separate and com- 
plete units. The fifteenth and sixteenth floors contain living 
quarters for one hundred and fifty nurses and twenty-five 
interns and resident doctors. 

CALIFORNIA 

Bust o£ Hippocrates Given to School. — A bust of Hip- 
pocrates has been presented to the division of medical history 
and bibliography. University of California Medical School, San 
Francisco, by Dr. Pan S. Codellas and other members of the 
Greek colony of the city. Formal presentation was made 
recently at exercises commemorating the birth of Hippocrates, 
at which Dean Emeritus Langley Porter presided. The speak- 
ers were Drs. William Dock and Frederick L. Reichert of 
Stanford University School of Medicine, and Drs. Codellas, 
William J. Kerr, John B. de C. M. Saunders, Salvatore P. Lucia 
and Chauncey D. Leake, Ph.D., of the California faculty. The 
bust has been placed in the Crummer Room, where the uni- 
versity’s collection on medical history is housed. 

Cardiac Convalescent Home . — K group of buildings in 
the San Fernando Valley near Los Angeles, known as the 
Mother Cabrini Villa, has been converted into a cardiac con- 
valescent home for girls. The institution, which has a capacity 
of one hundred, was formerly a “preventorium” for girls 
between 5 and 15 years of age. The building was erected by 
the Missionary Sisters of the Sacred Heart in 1920. The 
change in the type of care was brought about by requests 
from physicians, and others of southern California, according 
to the Bulletin of the American Heart Association. The girls 
are accepted regardless of race or creed. The activities of each 
child are supervised by qualified graduate nurses. Entrance 
requirements necessitate only tliat girls with heart disease or 
potential heart disease between tlie ages of 5 and 16 years be 
admitted. Duration of residence will be limited only by the 
age limit. Admission examination to determine classification 
is conducted at selected clinics in Los Angeles County. The 
new convalescent home is partially financed by the Los Angeles 
Community Chest and because of tliis the maximum rate for 
all care of a child while a resident is §35 a month. At present 
the California Heart Association is making a survey of rheu- 
matic fever in the state, and the development of convalescent 
institutions is a part of its major program. 

COLORADO 

Society News. — Dr. George M. Myers, Pueblo, discus.scti 
“Rcn.al C.alculi” before the Otero Countv Medical Socicta', La 

Junta, December 12. The Pueblo County Medical Society 

was addressed, December 17. on "Current National .Activities 
of Organized Medicine” bv Dr. Guv C. Oir\-, Grand Junction, 
president-elect, Colorado State Medical Society. ^Thc Colo- 


rado Neurological Society was addressed in Pueblo, January 
25, by Drs. Thad P. Sears, Denver, on “Carbon Monoxide 
Psychosis, with Presentation of a Case”; Irvin I. Schatz, 
Pueblo, “Personal Experiences with Brain Abscesses,” and 
Carl Schwer, Pueblo, “Undiagnosed Psychosis with Somatic 
Background.” 

GEORGIA 

The L. C. Fischer Awards. — The Fulton County Medical 
Society announces that the Dr. L. C. Fischer Award for the 
best original work has been given this year to Dr. Fred F. 
Rudder, Atlanta. His subject was “A New Apparatus for 
Administering Intravenous Anesthetic Agents.” The award for 
the best written paper went to Drs. Thomas S. Claiborne and 
Bernard P. Wolff for their work on “Rheumatic Heart Dis- 
ease; Post Mortem Studies in Atlanta.” 

Changes in Health Officers. — Dr. Charles O. Rainey, 
Camilla, is on leave of absence from the ^litchell County 
Board of Health to accept a temporary position as area medi- 
cal officer of the extracantonment area for Camp Stewart at 

Hinesville. Dr. Irving E. Simmons, formerly director of the 

Nassau County Health Department in Fernandina, Fla., is the 
new health officer in Coffee County, with headquarters in 
Douglas. 

ILLINOIS 

Society News. — ^The Macoupin County Medical Society was 
addressed in Carlinville, January 27, by Drs. G. Henry ^lundt, 
Chicago, on “Ophthalmology in General Practice” and Robin- 
son Bosworth, East St. Louis, “Care and Control of Tuber- 
culosis.” Dr. Frederick M. F. Meixner, Peoria, discussed 

“Influenza and Respiratory Infections” at a meeting of physi- 
cians of Schuyler and Cass counties in Beardstown, January 8. 

Chicago 

Hospital News. — Dr. Jacob P. Greenhill has been appointed 
attending physician (office service in obstetrics and gynecology) 
at Michael Reese Hospital. Promotions on the staff include 
those of Drs. John S. Coulter to senior attending physician in 
physical therapy and William H. G. Logan to senior attending 
surgeon in oral surgery. 

Personal. — Dr. John Chornyak, psychiatrist for the Juvenile 
Court of Pittsburgh, has been chosen medical director of tlie 
Illinois Society for Mental Hygiene. He fills the vacancy that 
occurred in April 1940 when Dr. Conrad S. Sommer became 
superintendent of the division of mental hospitals in the Illi- 
nois Department of Public Welfare. 

Society News. — Members of the staff of Evanston Hos- 
pital will present the program of the clinical section of the 
Chicago Heart Association February 20. Among others. Dr. 
Jay M. Garner, Winnetka, will speak on “Acute Pericarditis 
with Effusion and Response to Chemotherapy.” 

Branch Meetings. — The Jackson Park Branch of the Chi- 
cago Medical Society was addressed, January 16, by Drs. 
Ludvig Hektoen on “The Federal Cancer Program” and Bow- 
man C. Crowell, “Influence of Cancer Clinics in Cancer Con- 
trol.” Dr. Archibald L. Hoyne discussed "Importance of 

Obsen’ation in Diagnosis” before the West Side Branch on 
January 16. — A surgical symposium on “when not to operate” 
was presented before the Calumet Branch January 17, by Drs. 

Harry E. Mock, Lindon Seed and Channing W. Barrett. 

The Nortliwest Branch was addressed by Drs. Franci.s E. 
Senear and Robert W. Keeton, February 14, on "Dermatology 
in Internal Medicine” and “Office Management of Diabetes” 

respcctivelj'. Dr. Maurice I. Kaplan addressed the Douglas 

Park Branch, January 21, on “Radiation Therapy of Acute 
Infection with Special Reference to Osteomyelitis of the Digits.” 

The North Side Branch was addressed, .February 6, by Dr. 

Russell L. Cecil, New York, on “Recent Advances in the Chemo- 
therapy of Pneumonia.” 

INDIANA 

Clinic Honors Physicians and Observes Anniversary. 
— ^Tiie South Bend Clinic, South Bend, observed its twenty- 
fifth anniversary, January 8, at a dinner in the Hotel La.^alle 
and honored Drs. Walter H. Baker and Fred R. Clapp, the 
two remaining original partners of the institution. The clinic 
was established on Jan. 1, 1916. 

State Medical Board. — The following officers of the 
Indiana State Board of Medical Registration and Examin.ation 
were reelected at a recent meeting; Drs. Jacob T. Olipli.int, 
Farmersburg, president; Norris E. Harold, Indianapolis, vice 
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president; Jesse W. Bowers, Fort Wayne, secretary, and Wil- 
liam C. Moore, Muncie, treasurer. 

Society News. — The Indiana Association for the History 
of Medicine met jointly with the Indiana History Society in 
Indianapolis, December 14, at the Indiana State Library, The 
speakers included Mrs. Olga S. Goldman, Indianapolis, "Biog- 
raphy of Dr. John S. Bobbs’’; Dr. Edgar F, Kiser, Indian- 
apolis, “Amos Twitchell’s Copy of ‘Beaumont's Physiology of 
Digestion’,” and Dr. Emmet F. Horine, Louisville, Ky., “Daniel 
Drake and His Contributions to Education.” The Indian- 

apolis Medical Society was addressed January 23 by Drs. 
Arthur B. Richter on “Patent Ductus Arteriosus— Its Diag- 
nosis and Indication for Surgical Treatment," and Calvin B. 
Fausset, “Elective Surgery of the Heart and Pericardium." 
The society devoted its meeting January 2I to a symposium 
on gynecology and January 14 to one on arthritis. 

IOWA 

Postgraduate Courses.— The speakers’ bureau of the Iowa 
State li“dical Society announces postgraduate medical courses 
now being conducted throughout the state in cooperation with 
local medical societies. The Marshall County Medical Society 
opened its course on January 7, the Boone and Story county' 
medical societies on January 31. The course for the physi- 
cians of the Dickinson, Emmet and Clay county medical socie- 
ties and vicinity will open in Spirit Lake on February 18 with 
Iowa physicians as the speakers. Out-of-state speakers will 
conduct the courses in Marshall, Boone and Story counties. 
Sessions will be held once a month over an eight or nine 
month period. A series of weekly postgraduate medical lec- 
tures is now being planned for the Poweshiek County Medical 
Society', to be given in October. 

LOUISIANA 

Personal — Dr. Robert W. Faulk, Monroe, was guest of 
honor at the annual banquet of the Ouachita Parish Medical 
Society in recognition of his more than fifty years service as 
a physician in the community. He was presented with a plaque 
as a memento of the occasion. 

Changes in Health Units.— Dr. John G. Norris, Farmer- 
ville, has retired from active practice to take charge of the 

Union Parish health unit, a position he formerly held. 

Dr. Charles W. Reid, Coushatta, has been appointed director 
of the Red River Parish health unit. 

Health Association Changes Name. — The Louisiana 
Association of Health Officers clianged its name to the Loui- 
siana Public Health Association during the annual session in 
New Orleans, December 11. Officers elected at this meeting 
include Dr. William W. Knipmcyer,_ Natchitoches, president, 
succeeding Dr. Christopher L. Mengis, New Iberia, and Dr. 
Reuben Alec Brown, New Orleans, secretary-treasurer. 


MICHIGAN 

Dr. Siemens Returns as Health Officer nf 

“ ‘a"!’ T“;- “ ‘SU" S»cSt 

^rmgs, Dr. Siemens graduated at the Detroit Ojllege of 
Medicine and Surgery in 1905. He served as st^e 
commissioner from 1930 to 1938. He was president of le 
Wnational Society of Medical Health Officers n 193; 

Tokdo! Ohio''"®" activities iii 

Michigan Participates in Youth Health Program -At 
a meeting on January 12 the council of the Michigan Stale 
Medical Society approved the program of the National Youth 
Administration with respect to the medical care of out-of- 
school youth. All young men and women of ages from 16 to 
c > school and unemployed, may through the Michigan 

State Employment Service be referred to the NYA for work 
c.xperience. The hours of service are si.xty a month and the 
rate of compensation to the youth is a minimum of $18 a 
month, available in work projects. As the health program is 
a part of the national defense movement the government is 
requinng a careful physical examination, utilizing a medical 
examination blank which will be used throughout the forty- 
eight _ states. Units of forty youths now being trained are 
examined each day by teams nominated by county medical 
societies, made up of two internists, an eye, ear, nose and 
throat specialist, a dentist and necessary nursing assistance. 
All youths are to have a Kahn test, a roentgenogram of the 
chest and a urinalysis for sugar and albumin. About twelve 
minutes is allowed every youth for each examination. With 
two exceptions, the defects found are, in general, referred to 
the family physician^ for correction. In the Detroit area all 
dental defects, positive Kahn tests and diagnosed cases of 
tuberculosis are referred Jo the Wayne County Medical Society 
Medico-Dental Commission or the city board of health. As 
the visual defects will number only five to eight on an average 
in this group, it was thought desirable that the specialist pre- 
scribe simple lenses for the visual correction. However, any 
pathologic condition that may be discovered will be referred 
through the family physician to the proper agency or spe- 
cialist. The rate for this unit examination has been fixed at 
$25 for each physician for a day’s service, the hours varying 
from si.x to eight each day. In the arws where the vbluinc 
of work does not warrant a unit examination the work will 
be done, in the main, in the private physician’s office with fees 
varying from S3 per examination to a proportionate part of 
the per diem rate. Dr. Bernard W. Carey, Detroit, health 
consultant to the NYA, points out that, if good medical prac- 
tices are instilled into the youth now, those needing medical 
service when on a self-supporting basis will obtain it at the 
regular established fee. 


MISSISSIPPI 


MAINE 

Society News.— Dr. James W. Tourney, Boston, discussed 
“Various Conditions Causing Low Back Pain” before the 

Cumberland County Medical Society, December 20. The 

Kennebec County Medical Association rvas addressed in 
Augusta, December 19, by Dr. Albert Warren Stearns, Boston, 
on “Hypochondria and Hysteria, a Historical Study of the 

Evolution of Functional Nervous Disease.” Dr. Charles H. 

Lawrence, Boston, addressed the Penobscot County Medical 
Association in Bangor, December 17, on "Adolescent Menstrual 
Disturbances, Their Significance, Diagnosis and Treatment 


MASSACHUSETTS 

Dr. Holmes Made Professor Efflentus.-Dr. George W. 
[Dimes, clinical professor of roentgenolopr. Harvard Medical 
chool, and chief roentgenologist at Massachusetts General 
[ospital, Boston, will become profes“r emeritus, SeP‘egber 1, 
•cording to an announcement from the university. Dr. Holmes 
IS been a member of the staff of Harvard since 1916 as 
istructor in roentgenology, l^l^-l^S’ fsistant professor, 
m-1931 and clinical professor since 1931. m nas neen a 

ember of the staff of Massachusetts General Hospite^ smce 

nIfeTJf". Si's 11 gas, IS? 

S.f Jnee 592T H?gr.d„..d « T.I.. College 
chool, Boston, in 1906. 


Personal.— Dr. Clyde M, Speck, New Albany, has been 
appointed assistant superintendent of the Mississippi State 
Hospital at Whitfield, succeeding Dr. Frank A. Donaldson, 
who resigned to become superintendent of the East Louisiana 

State Hosoital, Jackson. Dr. Thomas L. Owings, health 

officer of Pearl River County, with offices in Po^arviIIe, has 
been appointed to a similar position in Lafayette County, suc- 
ceeding Dr. Murphy M. Sims, O.xford. tvho has gone into 
military service. , „ . , 

Regional Fracture Meeting. — Dr. Charles L. Scua“r, 
Boston addressed a meeting at the LaMar Hotel, Meridian, 
January 7, on “The Fracture Committee of Mississippi and 
“The Nucleus Pulposus Backache.” An executive committee 
has been appointed to act for the state committee in promot- 
ing plans for improving the fracture services of the hospitals, 
to disseminate knowledge of methods of treatment of fractures 
to the physicians in the state and to provide more adequately 
for first aid and transportation of the injured. 

Public Health Election.— Dr. Richard N. Whitfield, Jack- 
son director of the division of vital statistics, state “ard ot 
health, was chosen president-elect ^ . the Mississippi Pub^_ 
Health Association at its annual meeting in Jackson, Decern 
her 13 liliss Opal Regan, Meridian, was installed as pres' 
tot and Dr. William H. Cleveland Tupek, 
of the association, became vice president. Dr. Calvin C . 
4fte! formerly health officer of Hinds County and now w.ffi 
the U. S. Public Health Sciwice, was elected an honorarj 
member at this meeting. 
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NEW YORK 

Personal.— Dr. Harry Beckett Lang, superintendent of the 
Buffalo State Hospital, has been appointed assistant conmis- 
sioner of the state department of mental hygiene. Dr. Har- 

wood L. Hollis, Lacona, has been appointed superintendent of 
the Oswego County Sanatorium, Richland, to succeed his father. 
Dr. Leroy F. Hollis, who recently resigned after serving for 
twenty-two years. 

Society News. — Dr. Currier IiIcEwen, New York, dis- 
cussed “Diagnosis and Treatment of Arthritis” before the 
Dutchess County Medical Society, Poughkeepsie, January 8. 
Dr. Walter D. Ludlum Jr., New York, addressed the society, 

December II, on “Recognition and Treatment of Hernia.’ 

Dr. Loring T. Swaim, Boston, addressed the Medical Society 
of the County of Westchester, White Plains, January 21, on 
the treatment of chronic arthritis. 

Hospital News. — ^The William Henry Hall Memorial, a 
new §125,000 division of the St. Agnes Hospital for crippled 
children. White Plains, was dedicated by Archbishop Spellman 
on December IS. The new building is a gift from the Hall 
Foundation, established in 1936 by the will of Miss Martha 

M. Hall, daughter of William Henry Hall, a manufacturing 
chemist of New York. It will accommodate forty-eight boys 
and is equipped with a brace shop, gymnasium, occupational 
therapy room, rivo wards, isolation room, playroom, library 
and physical therapy department. 

New York City 

Dr. George Vincent Dies. — George E. Vincent, Ph.D., 
former president of the Rockefeller Foundation, died in the 
Columbia-Presbyterian Medical Center, February 1, aged 76. 
Dr. Vincent was born in Rockford, III., March 21, 1864, and 
after graduating from Yale University in 1885 took the degree 
of doctor of philosophy at the University of Chicago in 1896. 
He was president of the Chautauqua Institution, Chautauqua, 

N. Y., from 1907 to 1915 and honorary president from 1915 
to 1937. Dr. Vincent was widely known as a public speaker 
and lecturer. He began teaching at the University of Chicago 
as a fellow in sociology and remained there until 1911, when 
he left the position of dean of the faculties of arts, literature 
and science to become president of the University of Minne- 
sota, Minneapolis. In 1917 he resigned from Minnesota to 
take the presidency of the Rockefeller Foundation, which he 
held until his retirement in 1929. He was a member of the 
General Education Board from 1914 to 1929. 

The City’s Health. — New York had record low death 
rates for infant and puerperal mortality, pulmonary tubercu- 
losis, diphtheria, pneumonia and typhoid, according to the 
annual report of Dr. John L. Rice, commissioner of health. 
The number of deaths from all causes was 76,008, giving a 
general death rate of 10.3 per thousand of population. The 
infant mortality rate decreased from 37.1 in 1939 to 34.9 in 
1940, and the puerperal death rate decreased in the past five 
years from 5.2 per thousand live births in 1935 to 3 in 1940. 
The rate for diphtheria was 0.7 deaths per hundred thousand 
children under 15 years of age. Of thirty health center dis- 
tricts. six had no deaths from diphtheria. The pneumonia 
mortality dropped from 57.6 per hundred thousand in 1939 
to 46.1 in 1940. Tuberculosis caused a rate of 49, which was 
a decrease from 52 in 1939 and the lowest rate ever reported. 
Scarlet fever and measles were twice as prevalent in 1940 as 
in the preceding year, but there were few deaths. For whoop- 
ing cough, fewer cases were reported but more deaths. The 
number of cases of poliomyelitis was unusually small. 67 with 
5 deaths. Similarly epidemic meningitis caused fewer cases 
and deaths than for many years, 48 cases with 15 deaths, a 
result partly credited to chemotherapy. The report directs 
attention to appendieitis, for which the death rate declined 
slightly. There were, however, 677 deaths, over 7 per cent 
of which were in children under 5 years old. This constitutc.s 
a serious public hc.alth problem, the report points out. With 
the progressive aping of the city’s population, chronic diseases 
of later life arc assuming greater importance. The death rates 
for diabetes, cancer and diseases of the heart, arteries and 
kidneys and apoplc.xy have steadily climbed higher during the 
last ten years, bor 1940 the rates per hundred thousand were: 
diabetes 42, caiiccr 166.3 and diseases of the heart and rclatcil 
conditions 473.3. The suicide rate was slightly larger than 
It has been in the past five years, 1.229 de.aths and a rate of 
16.6. The high point of recent years was a rate of 22.7 in 
1932. Deaths from accidents decreased slightly, from 53-2 per 
hundred thousand in 1939 to 51.9 in 1940. The birth rate was 
14.5 per thousand of population, the highest since 1933, when 
It was 14,6. 


NORTH CAROLINA 

Professors Appointed to Bowman Gray School. — 
Appointment of three new members of the facultj’ of the 
Bowman Gray School of Medicine of Wake Forest Collc.ge, 
to open in Winston-Salem next fall, has been announced. Dr. 
Tinsley R. Harrison, associate professor of medicine, Vander- 
bilt University School of Medicine, Nashville, Tenn., has been 
appointed professor of medicine. Dr. Wingate M. Johnson. 
Winston-Salem, will be professor of clinical medicine and Dr. 
A. deTalma Valk, Winston-Salem, professor of clinical^ surged'. 
Dr. Harrison, a graduate of the Johns Hopkins University 
School of Medicine, Baltimore, in 1922, has been associated 
with Vanderbilt since 1925. Dr. Johnson graduated from 
Jefferson Medical College in 1908 and has practiced in Winston- 
Salem for many years. He is editor of the North Carolina 
Medical Journal. He has been on the board of trustees of 
Wake Forest College for twenty years and is now president 
of the board. Dr. Valk, a graduate from Johns Hopkins in 
1910, is chief of the surgical staff of the North Carolina Baptist 
Hospital, Winston-Salem. 

OHIO 

New Society of Neurology and Psychiatry. — The Cin- 
cinnati Society of Neurology and Psychiatry was recently 
organized with Drs. Thomas A. Ratliff as president: Erl 
Amiitage Baber, vice president, and Charles D. Aring, secre- 
tary. At the first scientific meeting, January 23, Dr. Aring 
presented a paper on “Infectious Polyneuritis.” 

■ Cleveland Health Lectures on Defense. — ^Tbe annual 
scries of free public health lectures sponsored by the Academj' 
of Medicine of Cleveland will have as their general theme 
“Health in Defense.” For the first session the subject will be 
"The Family in War Time,” with Dr. William M. Champion 
speaking on "The Child” and Dr. Harry D. Piercy on “The 
Adult.” Dr. George F. Sykes will give the second lecture on 
“The Worker in War Time,” March 23, and Lieut. Col. Edgar 
Erskine Hume, U. S. Army Medical Corps, Carlisle Barracks, 
Pa., will deliver the third, April 6, on "The Soldier.” 

PENNSYLVANIA 

Society News. — Dr. David E. Hemington, Uniontown. 
addressed the Fayette County Medical Society, Uniontown. 
February 6, on “Industrial Aledicine and National Defense.” 

Dr. Paul Titus, Pittsburgh, addressed the Wa.shington 

County Medical Society, Washington, February 12, on “Human 

Sterility.” Dr. William F. Petersen, Chicago, was the guest 

speaker at the annual combined meeting of the McKeesport 
Academ}' of Medicine and the Valley Medical Society in 
McKeesport, January 27, on “Weather and the Practice of 
Medicine.” 

Philadelphia 

Medicolegal Night. — The Philadelphia County Medical 
Society devoted its February 12 meeting to “The Crime Prob- 
lem — New Concepts and Contributions.” The speakers were 
William Draper Lewis, Ph.D., director of the American Law 
Institute, on “The American Law Institute’s Youth Correction 
Authority Act” and Dr. Foster Kennedy, New York, “The 
Psychiatrist's Responsibility to the Criminally Insane and to 
Society.” Commentators were the Hon. James Gay Gordon 
Jr., president-judge, common pleas court No. 2. and Dr. Edward 
A. Strecker. Members of the judiciary and the bar associa- 
tion were guests at the meeting. 

Pittsburgh 

Personal. — Homer Saint-Gaudens, for the last twenty years 
director of fine arts at Carnegie Institute in Pittsburgh, is 
now on active duty in the Corps of Engineers and as technical 
advisor on camouflage studies being conducted in the office of 
the Chief of Engineers in Washington, D. C. Colonel Saint- 
Gaudens is the son of -Migustus Saint-Gaudens. the great 
IrisIi-.-Xmcrican sculptor; he served in the first World War 
with the first camouflage unit and was in charge of canion- 
flage on the front of the second camouflage division. 

Society News. — Speakers at a meeting of the Pittsburgh 
Surgical Society. January 24, were Drs. Edward J. McCngnc 
on “Traumatic Injuries of the Genito-Urinary Tract”; Grover 
C. Weil, Harold W. Rusbridge and Darrell W. Whitaker, 
“Treatment of Compound Wounds and Surgical Infections by 
the Local Implantations of Sulfathiazolc, with Special Refer- 
ence to Compound Fractures,” and Stuart N. Rowe, “Neuro- 
surgical Treatment of Certain Tvqies of Low Back Pain.” 
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TENNESSEE 

Plans for Psychiatric Hospital.— Plans for a diagnostic 
clinic and psychiatric hospital as an addition to the John 
Ga^on Hospital, Memphis, teaching hospital of the University 
of Tennessee College of Jfedicine, have been announced The 
new building will have six floors, four to be used as an out- 
patient department for the John Gaston Hospital and two for 
a fifty bed psychiatric hospital, It will cost about $450000. 
All patients admitted to the Western State Hospital, Bolivar, 
will enter the psychiatric hospital for diagnosis and classifi- 
cation, and selected cases will be kept there for treatment for 
instructional purposes. Medical students will be rotated through 
the psychiatric hospital as in other departments. 

TEXAS 

Special Society Meeting.— Dr. Everett L. Goar, Houston, 
was elected president of the Texas Ophthalmological and Oto- 
laryngological Society at its annual meeting in Fort Worth in 
December. Drs. Burbank P. Woodson, Temple, and Phocian 
W. Malone, Big Spring, were elected vice presidents and Dr. 
Daniel Brannin, Dallas, was reelected secretary. The guest 
speakers were Drs. Samuel J. Kapetzky, New York, on man- 
agement of otitis and Peter C. Kronfeld, Chicago, early diag- 
nosis of glaucoma. 

Clinical Assembly in San Antonio.— The International 
Postgraduate Medical Assembly of South Texas held its ninth 
annual clinical meeting in San Antonio, January 2S-30. The 
lecturers were Drs. Horton R. Casparis and Tinsley R. Har- 
rison, Nashville, Tenn. ; William H. Crisp and Franklin G. 
Ebaugb, Denver; Temple S. Fay, Philadelphia; Walter A. 
Fansler, Minneapolis; Bernard H. Nichols and Roy W. Scott, 
Cleveland; Francisco de P. Miranda, Mexico City; Tliomas 
B. Sellers, New Orleans; John A. C. Colston, Baltimore; 
Roy D. McClure, Detroit; John R, Page and Arthur Purdy 
Stout, New York; Francis M. Rackemann, Boston; John C. 
Wilson, Los Angeles, and Major Samuel F. Seeley, Fort Sam 
Houston, Texas. 

UTAH 

Society News. — The Carbon County Medical Society was 
addressed in Price City, December 11, by Dr. Tliomas F. 
Welsh, Salt Lake City, on “Otitis Media, Complications and 
Treatment.” 

VIRGINIA 


Du^ DeeSK 

sixth annual Lippm Memorial Lecture, January 17 at e 

s^hleTt p^i Mihvaukk Hb 

Tu ? T Therapy of Nephritis" 

The lecture honors the late Dr. S. Herman Lippitt assoeSe 
clinical professor of pediatrics at the university fo? many vea s 

mS. »" •'« -5 


GENERAL 


Tn XT I® Available for Infantile Paralysis Research.- 
Jhe National Foundation for Infantile Paralysis will hold a 
semiannual meeting of its medical committees on May IS to 
consider grants for study of the cause, prevention and treat- 
ment of mfanti e paralysis. Applications must be received on 
or before March IS at the office of the foundation, 120 Braid- 
way, New York. 

American Diabetes Association. — A new organization 
known as the American Diabetes Association, Inc., has been 
termed, and committees are now at work on membership and 
program. 1 he officers of the new organization are Drs. Cecil 
striker, Cincinnati, president; Herman 0. Mosenthal, New 
York, and Joseph T. Beardwood Jr., Philadelphia, vice presi- 
dents; Samuel S. Altshuler, Detroit, secretary; William Muhl- 
treasurer. The honorary president is Dr. 
Wliott P. Joslin, Boston, and the honorary members are Drs. 
Frederick G. Banting and Charles H. Best, Toronto. The board 
of trustees comprises thirteen well known physicians from 
various cities. 


Pan American Union Against Cancer" Not Known.— 
The Pan American Sanitary Bureau recently issued the fol- 
lowing statement: "It has come to the notice oi the Pan 
American Sanitary Bureau that some one (not a physician) 
has been trying to organize a Pan American Union Against 
Cancer. An inquiry has elicited from Dr. Ludvig Hektoen, 
executive director of the National Advisory Cancer Council 
of the United States, the information that the National Cancer 
Institute is not in any way associated with this project and 
that no otlier governmental agency is supporting it to date, 
nor, so far as is known, is the American Society for the 
Control of Cancer.” 


Legislation for Control of Fireworks. — The National 
Fire Protection Association Model State Fireworks Law has 
been introduced in the following states: 


Annual Course in Ophthalmology and Otolaryngology. 
— The fifteenth annual spring graduate course will be pre- 
sented by the Gill Memorial Eye, Ear and Throat Hospital, 
Roanoke, April 7-12. Guests who will conduct clinics include 
Drs. Alfred Cowan and Robert A. Groff, Pliiladelpliia ; James 
H. Maxwell, Ann Arbor, Mich. ; Paul M. Moore Jr. and 
Albert D. Ruedemann, Cleveland; Raymond E. Meek, Alger- 
non B. Reese, Clarence R. Straatsma and Arno E. Town, 
New York; Carleton Stewart Nash, Rochester, N. Y. ; Leroy 
A, Schall and Theodore L. Terry, Boston; Warren T. 
Vaughan, Richmond, and Frank B. Walsh, Baltimore. 

Society News. — Dr. Bayard T. Horton, Rochester, Minn., 
addressed the Neuropsychiatric Society of Virginia at a meet- 
ing in Charlottesville recently on “A New Syndrome of Vas- 
cular Headache; Results of Treatment with Histamine.”-—- 
Speakers at a meeting of the Fourth District and Southside 
Virginia Medical Society in Petersburg, December 27, included 
Drs. Ramsay Spillman, New York, on '^Vhat Every Physician 
Should Know About the Spread and Prevention of Tubercu- 
losis”- Thomas Duckett Jones, Boston, “New and Interesting 
Phases of Rheumatic Fever”; William B. Mclhvame III, 
Petersburg, "Suifathiazole and Allied Types of Chemotherapy 
in Children.” and Claude C. Coleman, Richmond, Signs and 
Symptoms of Brain Tumors That Should be Familiar to Every 

Physician.” The Roanoke Academy of Mediane held a 

special meeting February 3 with Drs. Herbert F. Traut, New 
York and Joseph Earle iMoore, Baltimore,, as the speakers on 
"Upper Urinary Tract Infection Complicating Pregnancy and 
"\Sal DiseLe Control in tiie Armed Forces” respectively. 

WISCONSIN 

Lakeside Laboratories Expand.— Drs. Eiimer L. Sevnng- 
hanf Madison and Eugene F. Traut, Chicago, were the 

s Esssi'SfS ■ 

the space previously occupied by the firm. 


Kansas: House bill 65, referred to Committee on State Affairs. 

Minnesota: House bill 47, referred to Genera! Legislative Committee. 

Massacbnsells: House bill 1651, referred to Committee on Military 
Affairs and Public Safety. 

Ohio: House bill 12. 

North Carolina: A senate bill, referred to Committee on Propositions 
and Grievances. (This bill was introduced by Senator D. M. Stringfield.) 

Maryland: House bill 29, referred to Judiciary Committee. 

This legislation is planned to control unnecessary hazard to 
health and property from the use of fireworks under uncon- 
trolled conditions. 

Orthopsychiatric Meeting.— The American Orthopsychiatric 
Association will hold its eighteenth annual meeting at the Hotel 
Pennsylvania, New York, February 20-23, under the presidency 
of Dr Paul L. Schroeder, Chicago. The program will open 
with a symposium on “What Can Psychiatry Contribute to tlie 
Alleviation of National and InternatJonal^ Dimculties? A 
luncheon round table on pediatrics and child psychiatry win 
follow. There will be another symposium on Direct Psycho- 
therapy in Adolescence” and special sessions devoted to cultural 
psychology, psychopathology of childhood and youth, therapy, 
case work and the case worker, education and school, family 
and foster home and prevention. Dr. Schroeder. will deliver 
his presidential address at the annual dinner on Friday evening. 

Special Society Elections. — Dr. Carl E. Badgley, Ann 
Arbor Mich., was chosen president-elect of the American 
Academy of Orthopaedic Surgeons at its annual meeting in 
New Orleans, January 16, and Dr. Oscar L. Sliller, Chariolle, 
N C, was inducted into the presidency. Other offiem arc 
Drs Herman C. Schumm, Milwaukee, vice president; Eugene 
Bishop Mumford, Indianapolis, treasurer, reelected, and Rex- 
ford L. Diveley, Kansas City, Mo., se«etary.-—;-Dr. Ernest 
W. Goodpasture, Nashville, Tcnn., was elected a we *nt 
of the American Association for ‘^'e .-Advancement of Scic 
and chairman of the section on .medical sciences (N) at m 
annual midwinter meeting yhiladel.nhia.— Dr Oswald i 

Avery, New York, was elected president of t^? ? 

American Bacteriologists at the annua! meeting in St. Louis 
in December. 
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Fellowships in Child Psychiatry.— The National Com- 
mittee for Mental Hygiene announces that a limited number 
of fellowships for training in extramural psychiatry, especially 
child psychiatry, have been provided by the Commonwealth 
Fund and other sources. Fellows are to be assigned through 
the committee for one or two years to a selected child guidance 
clinic, the term and plan of the fellowship to be determined 
by the peculiar needs of the fellows. Candidates for fellow- 
ship awards should have at least two years of psychiatry in an 
approved mental hospital, in addition to other qualities fitting 
them for extramural service. Other conditions such as age, 
sex and marital status will be governed by individual cases 
and by the nature of the demand. Requests for applications 
for fellowships should be addressed to Dr. Milton E. KirkpM- 
rick, National Committee for Mental Hygiene, Room 916, 1790 
Broadway, New York. 

Examinations by Obstetric Board. — General oral and 
pathologic examinations (part II) for all candidates (groups 
A and B) will be conducted by the American Board of Obstet- 
rics and Gynecology at Cleveland May 28 to June 2, inclusive. 
Application for admission to group A, part II, examinations 
must be on file in the office of the secretary not later than 
March 1. Candidates for reexamination in part II must make 
written application to the secretary’s office before April IS. 
The board states that military service will not affect the 
eligibility of any candidate as far as the board requirements 
regarding limitation of practice are concerned. Military ser- 
vice will under no circumstances be considered as an infringe- 
ment of any regulations outlined in this board’s booklet. The 
board requests that all candidates who plan to submit appli- 
cations use the new form, which may be obtained from the 
secretary on request. Address Dr. Paul Titus, Secretary, 1015 
Highland Building, Pittsburgh (6). 

American Physicians’ Art Association. — ^The secretary of 
the American Physicians’ Art Association, Dr. Francis H. 
Redewill, 521 Flood Building, San Francisco, requests any 
physician who has an art piece in any medium that he 
would like to donate as a trophy to the American Physicians’ 
Art Association to send it properly boxed and shipped express 
collect to the librarian H. G. Marquez, Ph.D., American Phy- 
sicians’ Art Association, 521 Flood Building, San Francisco. 
Art pieces donated will be placed on exhibition in the booth 
of the association in Cleveland, June 2-6, during the annual 
session of the American Medical Association. Dr. Redewill has 
sent to members of the American Physicians’ Art Association 
a questionnaire asking for brief information about each member 
which the association will publish in booklet form; snapshots 
and other pictures of members at work or play also are requested. 
The headquarters of the American Physicians’ Art Association 
at the Cleveland meeting will be booth 493 in the technical 
e.\-hibit of the American Medical Association, a booth which 
lilcad Johnson & Co. has offered the art association. 


Pacific Coast Surgical Association. — The sixteenth annual 
meeting of the Pacific Coast Surgical Association will be held 
at the Ambassador Hotel, Los Angeles, February 19 under the 
presidency of Dr. Charles T. Sturgeon, Los Angeles, whose 
subject will be “The Surgical Management of Chronic Duodenal 
Ulcer.” Other speakers will be: 


Dr. Henry H. Scarls, San Francisco, A Family with Hemolytic Icterus. 

Dr. William K. Livingston, Portland, Ore., Baek Disabilities Due tu 
Strain of the Sfultifidus Sluscle Treated by Novocain Injections. 

Drs. Leroy C. Abbott, John B. dc C. M. Saunders and Carl E. Ander- 
son, San Francisco, Injuries to the Ligaments of the Knee. 

Dr. Thomas F. JluIIcn, San Francisco, The Urologic Complications of 
Carcinoma of the Rectum. 

Dr. George K. Rhodes. San Francisco, Observations on Acute Pan- 
creatitis with Blood Amylase Studies. 

Dr. John Homer Woolscy, Woodland, Calif., The Problem of the 
Common Duct Stone. 

Dr. Robert D. Forbes, Seattle, Secondary Operations on the Biliary 
System. 

Dr. Emile F Holman, San Francisco, Aseptic Technic for Resection of 
the Stomach. 


Drs. Samuel Kobmson and Leigh Gordon Fiske. Santa Barlctra. Calif., 
An Instrument for Retraction of Viscera During Peritoneoscopy, 

^ Seattle. Further Observations on on Operation for 

Ihc Ktbcf of Bilateral Abductor Cord Paralysis. 

Dr. Herbert S. ^Chapman, Stockton, Calif., Hyperparathyroidism, 

Dr. Raymond L. Watkins, Portland, Ore., Carcinoma of the Cervical 
Stump rollouing Hysterectomy. 

Dr. Otis F. Lamson, Seattle, An .\ppliance for Colostomy Contrrl, 

College o£ Physicians Offers Postgraduate Courses. — 
ror tlic fourtli^ year tlic American College of Physicians lias 
arrangctl a series of postgraduate courses in cooperation with 
various institutions. The courses var^* in length from one to 
three weeks and arc offered primarily for fellows and asso- 
ciates ot the college, but where facilities arc available they 


are open to physicians preparing either to meet the reciuire- 
ments for membership in the college or for the examinations 
of the American Board of Internal ^ledicine. During Feb- 
ruary courses are being given as follows : allergy, Washington 
University School of I^Iedicine, St. Louis, under the direction 
of Dr, Harry L. Alexander; allerg)% Roosevelt Hospital, New 
York, under Dr. Robert A. Cooke, and^ gastrointestinal dis- 
eases, jMayo Foundation and Ma 3 'o Clinic, Rochester, ^linn., 
under Dr. Edgar V. Allen. Future courses are announced 
as follows : 

General medicine, Han'ard 7\Iedical School, Boston, l^Iarch 31 to April 
18, under Drs. James H. Means, George R. Minot, Soma Weiss and 
Robert T. Monroe. 

Allergy, Massachusetts General Hospital, Boston, April 10*18, under 
Dr. Francis M. Rackemann. 

Gastroenterology, Robert Dawson Evans Memorial, Massachusetts 
Memorial Hospitals, Boston University, April 14*19, under Dr. Chester S. 
Keefer. 

General medicine, University of Michigan ^ledica! School and Univer* 
sity Hospital, Ann. Arbor, April 7*19, under Dr. Cyrus C. Sturgis. 

Clinical medicine from the hematologic point of view, Ohio Stale Unt« 
versity College of Medicine, Columbus, April 14*19, under Dr. Charles A. 
Doan. 

Cardiovascular disease. University of Pennsylvania School of ^ledicinc 
and Graduate School of Medicine, Philadelphia, April 7*19, under Dr. 
William D. Stroud. 

Military medicine, U. S. Army jNfcdical Corps, U. S. Navy Medical 
Corps and U, S. Public Health Service, Washington, D. C., April 7*18, 
with Dr. Wallace M. Yater as coordinator. 


CORRECTIONS 

Anorectal Operative Procedures with Special Refer- 
ence to Avoidance of Pain. — In The Journal, February 1, 
page 363, in the discussion of Dr. Artiiur S. Caiman on the 
paper by Dr. Harry E. Bacon, two sentences were inadvertently 
omitted. After the sentence "A suture ligature of number 
00 plain catgut, which is absorbed sliortly, is then passed 
around the distal end of the Iiemorrlioid and ligated” the follow- 
ing two sentences should follow: "The hemorrhoidal mass, 
composed of vein and periphlebitic areolar tissue, is then dis- 
sected out from its bed without sacrificing any mucosa. The 
two mucosal flaps covering the operative area arc not sutured 
together.” 

National Emergency and Health Insurance. — In the 
editorial entitled “The National Emergency as a Pretc.xt for 
Compulsory Health Insurance” in The Journal, Januarj’ 25, 
there is in the first sentence of the last paragraph on page 310 
an erroneous statement with respect to the number of initia- 
tive measures that were before the Washington electorate in 
the November election. Only three such measures were on 
the ballot and not “a hundred or more,” as stated in the edi- 
torial. However, the further statements made in discussing 
initiative measure 141, the so-called Senior Citizens Grants 
Act, which was approved by the Washington electorate, arc 
correct. The measure docs require the state to provide at the 
expense of the state medical, hospital, dental and nursing care 
to persons eligible for the senior citizen grants authorized by 
the measure. And the ballot title of the measure did not 
indicate to the voter that be was passing on a measure that 
would provide medical care at the expense of the state to the 
beneficiaries oi the measure. 


Government Services 


Physicians Needed for CCC Duty 
Applications are invited from physicians for medical service 
in the Civilian Conservation Corps in the Seventh Corps Area, 
which includes Minnesota, North and South D.akota, Iowa, 
Nebraska, Missouri, Kansas and Arkansas. The initial .salary 
is $3,200 a year. No quarters for families arc provided, and 
the physicians are required to pay for their own food at the 
camps. The principal duties consist of the medical care of 
the cnrollces and the practice of preventive medicine. To be 
eligible for this service, the physician must be a citizen of the 
United States, a graduate of an accredited medical school 
authorized to confer the degree of doctor of medicine and 
physically able to perform the iluties involved. All physicians 
interested in this type of work arc requested to submit their 
applications to the Office of the Surgeon, Seventh Corps .Area. 
Federal Building, Omaha. 
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Foreign Letters 

LONDON 

(From Oiii- Regular Correspoudciit) 

Dec. 28, 1940. 

The Food Situation in Europe 
hi a pj-evious letter it was shown that the food shortage in 
liurope, apart from that due to the ravages of war, was the 
result of plundering of the enslaved peoples by the Germans. 
Britain's contention that there is no necessity for America to 
send food ships to German occupied countries, as advocated by 
Mr. Hoover and others, is confirmed by a report issued by 
the Berlin Institute for Business Research. This claims that 
Germany is in a position to guarantee the feeding of every one 
on the Continent and says that, since exports to England have 
ceased, foodstuffs produced in Europe provide nourishment for 
the peoples under the German distribution organization. A 
list attached to the report gives German stocks and production 
as 90 per cent of the requirements, southeastern Europe as 110 
and other percentages as Denmark 108, Italy 95, France 83, the 
Netherlands 67 and Belgium 51. No figures are given for 
Poland or Norway. But reliable reports have reached the 
British Ministry of Economic Warfare that two million workers 
brought into Germany from occupied countries arc finding their 
food rations inadequate and that bad feeding has led to distur- 
bances. Referring to Mr. Hoover's efforts in the last war to 
relieve the food shortage in Germany, Mr. Hugh Dalton, minister 
of economic warfare, said in a speech "I am afraid that they 
prolonged tiie war and cost the lives of many, including Ameri- 
can soldiers.” He could not see the arguments for Mr. Hoover’s 
latest plan. There was no reason to suppose that there would 
be any starvation on tiie Continent unless the Germans willed it. 
If we did let in food, it would inevitably assist the enemy. 

There arc signs that the food position in France may become 
tragic. The Germans have seized about 60 per cent of all the 
crops in both occupied and unoccupied France. They have taken 
the pigs and all other supplies of animal fat. The weekly meat 
ration of 13 ounces includes bones and trimmings, leaving only 
about 10 ounces of actual meat. To obtain this quantity it is 
necessary in certain cities to form queues as early as 4 a. m. 


a hail of broken glass, driving dagger-like pieces into walls or 
into cans containing food. Curtains and blinds do little to stop 

ynig glass. Materials pasted on glass have proved effective 
m preventing glass fragments from flying, though they do not 
prevent windows from being broken. The cheapest and simplest 
material to use is cotton or linen fabric pasted all over the glass 
with paperhanger's paste. Brown paper will do if tough and 
thick. Windows left open are less Jikely to suffer from the 
effects of a blast. 

Science and War 

In a broadcast Sir William Bragg, lately president of the 
Royal Society, took for his subject Science and War. He said 
that the war bad been called a scientists’ and engineers’ war, 
Wbeii people saw the damage it was natural for them to curse 
scientists and engineers for their devilish inventions. But science 
was knowledge about the world around us, which scientists were 
trying^ to increase. They could not control the use made of 
inventions. The same knowledge might be used to make drugs 
which controlled a deadly disease or to make poison gas. Wc 
lived in an age in which machines of all kinds were improved 
rapidly from year to year and the same held for weapons of war. 

Wlien war threatened, the Royal Society made a register of 
our scientists— an action never taken before. The results were 
interesting. We had about ten thousand scientific researchers, 
of whom sixteen lumdred were chemists, one thousand physicists, 
five hundred mathematicians and seven hundred zoologists. 
Fifteen hundred were engaged in medical research. The remain- 
ing three or four thousand scientists were employed in flic 
universities and technical colleges. Our trouble was that we 
had not organized our scientists for war. Apart from a small 
band in service departments, our scientists were engaged in 
peaceful occupations, whereas the best German technicians had 
been drawn in for many years. But fortunately the British were 
good at improvising in an emergency. He could not give away 
any secrets, hut he could quote from a German source. In his 
hook. Captain Dove, one of the prisoners on the Graf Sfee, 
related what Captain Langsdorf of that ship said "We invented 
the magnetic mine eight years ago and for eight years liave 
been trying to find the antidote without success. Now the 
British Navy has to start where we began.” But the British 
Navy found the antidote in eight weeks, not eight years. 


In the cities there is no butter or suet. Soap is almost unobtain- 
able. Stocks of fruit are rapidly coming to an end; as much 
as 25 cents is sometimes paid for an apple. The Germans have 
removed from Normandy and Brittany all the cider apples for 
the manufacture of some war product of which the nature is 
not known. The restaurants serve food against ration cards, 
but the amount is inadequate. German officers eating in restau- 
rants are given the ration cards for three persons and other ranks 
tlie cards for two. 

The British government has given the Internationa! Red Cross 
Committee at Geneva an assurance that ships carrying parcels 
for prisoners of war and containing foodstuffs, blankets and 
underclothing, will be allowed to proceed freely to Europe. The 
parcels are to be unshipped at Lisbon and transported and dis- 
tributed by the Red Cross. The British government has also 
declared itself ready to facilitate the importation into European 
countries of strictly medical and pharmaceutic products intended 
for the sick and wounded. 


The Danger of Flying Glass in Air Raids 
The research and experiments department of the Ministry of 
Home Security has shown that the danger during air raids from 
flying glass is considerable. While the fragments have not 
caused many deaths, they have been responsible for a large 
proportion of the injuries when the bombs have fallCT among 
houses and also for serious damage to food stocks. The bla.t 
of a bomb falling within 200 feet may burst windows and cause 


Sir Arthur Hurst 

Sir Arthur Hur.st has retired from the active staff of Guy’s 
Hospital, where his great pioneer work in medieme has been 
done, although his personal teaching will continue in another 
but related sphere. Owing to the difficulty in carrying out 
clinical teaching in the London hospitals during the war, it 
was decided last October to start a clinical school in Oxford 
for students who, having finished their preclinical course, would 
under ordinary conditions have gone to London hospitals for 
their clinical work. Nearly all the students have availed them- 
selves of the opportunity of doing their clinical work in com- 
paratively peaceful surroundings. Sir Arthur Hurst and Prof. 
George Gask, formerly director of the surgical unit at St. 
Bartholomew’s Hospital, were invited to help the medical and 
surgical staffs of the Radcliffe Infirmary, Oxford, in their 
clinical teaching and have been appointed respectively lecturer 
in clinical medicine and lecturer in clinical surgery of the 
University of Oxford. 

Sir Arthur Hurst has also retired from the cditor.ship ot 
Guy's Hospital Reports, and the current number is dedicated 
to him in commemoration of his work, which is described as 
follows; "The origin, continuance and great success of the 
quarterly series during nineteen years have been entirely due 
to bis cnergj-, inspiration and unremitting labor. Between the 
two European wars they have been a manifestation of Hurst 
bimself,” To the Reports he has contributed seventy-eight 
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papers, of which sixty-four appeared during his editorship. 
Many, such as “The Passage of Food Along the Alimentary 
Canal,” “The Sensibility of the Alimentao' Canal” and “The 
War Neuroses and the Neuroses of Civil Life,” have become 
classic, and all of them have proved valuable and stood the 
test of time — characteristics of Hurst’s work. 

He has been not only a great contributor to the Rct>orIs 
but an inspiring teacher, leader and editor. Hurst’s influence 
also extends to sixty-one papers written by members of the 
hospital staff, such as registrars, house physicians and clinical 
assistants. A feature of Guy’s Hospital, perhaps unique in the 
medical world, is two clinical wards to which cases of special 
interest are admitted and which is always a center of active 
research. The appointment as clinical assistant to these wards 
is one of the oldest nonsurgical clinical appointments in the 
world and certainly goes back one hundred years. Every 
three months, six senior students are appointed to these wards. 
Most of tlie cases quoted by Bright and Addison in their 
classic works were written by “clinicals.” As these two 
famous Guy’s physicians have been mentioned, a third, Hodg- 
kins, may be added, as all three have passed into history in 
eponyms. A valuable feature of the present series of the 
Reports is seven yearly publications of “Cases from Clinical.” 
It was in 1836 that Guy’s Hospital Reports first appeared as 
a yearly volume, and it was continued until 1915, when publi- 
cation was suspended by the great war, to be resumed in 1921 
as a quarterly under the editorship of Sir Arthur Hurst. 
Perhaps at no hospital in the world has so much been done 
to increase clinical knowledge, and no other reports contain 
so much valuable material. 

PALESTINE 

(from a Special Correspondent) 

Nov. 16, 1940. 

Twenty Years of British Medical Service 
in Palestine 

Col. G. W. Heron, director of medical services, spoke on 
the radio on twenty years’ medical service of the British admin- 
istration in Palestine. Under the Turks, which means before 
1917, there was no organized medical service in the country. 
Some medical officers in larger towns performed sanitary and 
medical work. Hospitals existed only in Jerusalem and Nablus. 
After the occupation in 1917 a public health section under the 
late Colonel Garner was established. In 1920 the military 
administration was replaced by a civil government. The depart- 
ment of health was created. Colonel Heron stated that prog- 
ress has not been confined to the activities of the government. 
Each community has had a share: the Mission hospitals, the 
Jews with the Hadassah and Kupath Cholim organization, the 
Arabs and Moslems with voluntary hospitals and free clinic.s. 
In 1920 there were twenty-three public hospitals. In 19-10 
there arc thirty-nine. The Jewish community maintains today 
twelve, the government nine, the Arabs one purely Arab vol- 
untary hospital. The most modern and largest hospitals are 
the Government Hospital at Haifa and the Hadassah Univer- 
sity Hospital, huilt in 1939, on Mount Scopus, Jerusalem. 

In 1918, before bostilitics in Palestine ceased, the Ameri- 
can Zionist Medical Unit came to Palestine and formed the 
nucleus of the Jewish medical service of today. This sen-ice 
included the Hadassah organization with its hospitals, school 
and infant welfare services; the Kupath Cholim organization, 
with over a hundred thousand members, some municipal or 
community hospitals, the antituberculosis league, the organiza- 
tion for the criiiplcd children and other welfare sen-ices. 
Colonel Heron told about the antimalarial work. "In the last 
war Lord .-Mlciihy had to reckon on 5 to 10 per cent of his 
fighting forces being noneffcctivcs from this cause between 
.■\pril and October 1918. Tod.ay among the men under Gen- 
eral Ncamc that figure stands at a fraction of 1 per cent." 


There are eighty-five babies’ w-elfare centers, forty-eight 
supported by the Jew-ish community, thirtj'-four by the govern- 
ment and three by mixed Arab and European woman’s com- 
mittees. The general infant death rate in Palestine has been 
reduced to less than half w-hat it w-as in 1920. With the 
assistance of Sir John Strathearn and his collaborators a gov- 
ernment service has been established throughout the country 
w-ith thirty-one eye clinics, of w-hich twenty are first aid sta- 
tions in villages. This service includes a mobile unit with a 
specially fitted lorry-, a trailer caravan for the nurses and 
tents; 32,000 patients have been treated till now in tents. 
Colonel Heron’s report included the w-ork on hookw-orm, tuber- 
culosis and quarantine control, the collaboration with labora- 
tories and sanitary surveyors of municipalities and ambulance 
service. 

Venereal Disease Control 

A control scheme for fighting venereal diseases in Palestine 
w-as established four years ago. Now a review- in Health and 
Empire notes the rapid strides made against these diseases. 
The total number of attendances at various clinics amounted 
to 9,729 in 1936 and 42,730 in 1939. For seamen of all 
nationalities e.xist facilities for free treatment in Haifa and 
Jaffa. A special campaign w-as made against endemic syphilis 
in Hebron, where the infeetion was commonly acquired by 
infants from neglect of hygienic conditions. 

Australian Gift to the Red Cross 
During September nine all steel motor ambulances built by 
Jewish and Arab factories in Palestine were delivered to Lord 
Somers, Middle East commissioner for the British Red Cross, 
by- Col. Harold Cohen, overseas commissioner for the Austra- 
lian Red Cross Society. Lieut. Gen. Sir Thomas Blarney 
accepted three weeks ago six motor ambulances for the Aus- 
tralian Imperial Force as a gift of the Australian Red Cross. 

Appointment of Prof. Chaim Weizman 
Prof. Chaim Weizman, president of the Jew-ish Agency and 
director of the Daniel Sieff Research Institute at Rehovot, has 
been appointed a scientific adviser to the British government, 
and a government laboratory has been put at his disposal. In 
1914 Professor Weizman was lecturer in chemistry at Man- 
chester University- and discovered a valuable method of syn- 
thesizing acetone. This method i)ermitted him to make acetone 
out of horse chestnuts. 

Cancer Research Institute 

The new department of the medical school (Nathan Ratnoff 
building) of the Hebrew- University is the Cancer Research 
Institute under the direction of Professor Halberstaedter and 
Dr. Doljanski. Prof. Carl Neuherg has been appointed direc- 
tor of the chemical department of the Cancer Research Insti- 
tute. Professor Neuberg was director of the Kaiser-Wilhehn 
In.stitute of Biochemistry- in Eerlin-Dahlcm, and was founder 
and editor of the Biochemisehc Zcitsehrilt. 


Marriages 


Wn.Li.\M Morton- Bog.\rt Jr., Minneapolis, to Miss Bertha 
Mae Johnson of Clifton Forge, \'a., Nov. 9, 1940. 

Fredkrick a. Dow-iiv, Birmingham, Ala., to Miss .Anne M. 
Elliott of Moundville in Cleveland, Nov. 4, 1940. 

Fr.\n-cis Niciioi-sox Tavi.or to Miss Sarah Elizabeth 
Madison, both of Petersburg, Va., Nov. 12, 1940. 

Tiiom.ss Girsox Brooks, .-\ikcn. S. C, to Miss Alice Dan- 
forth in New- York, Nov. 16. 1940. 

Thom.ss .-X. Co.stes, Youngstown, Ohio, to Miss Virginia 
O'Hcam at St. Louis, Nov. 1. 1940, 

BERX.yRn S. .-XN-prosKV, Pittston, Pa., to Miss Marie Austin 
of Exeter, Nov. 16, 1940. 
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DEATHS 


Jour. A, JI, 
Feb. 15, 19« 


Deaths 


Charles Wardell Stiles S Medical Director, United States 
Public Health Service, Washington, D. C., who retired from 
active duty, Oct. 1, 1931, died, January 24, in the U, S. Marine 
Hospital, Baltimore, of myocarditis. Dr. Stiles was born in Spring 
Valley, N. Y., May 15, 1867. He received his early education 
at Wesleyan University, Middletown, Conn., and studied later at 
foreign universities, taking the degree of doctor of philosophy 
at Leipzig in 1890. He was awarded the honorary M.D. degree 
from the University College of Virginia, Richmond, in 1913. 
Dr. Stiles began his service rvith the government in 1S91 as 
zoologist to the bureau of animal industry of the department of 
agriculture. In 1902 he joined the public health service as pro- 
fessor of zoology. He held teaching positions in medical zoology 
at Georgetown University from 1892 to 1906, the Army Medical 
School from 1894 to 1902, Johns Hopkins University from 1897 
to 1937 and the Naval Medical School from 1905 to 1910. From 
1909 to 1914 he was scientific secretary of the Rockefeller com- 
mission for the eradication of hookworm. He was the author 
of many books relating to his specialty and of a key catalogue 
of the parasites of roan and animals, inde-ved in all the most 
important languages. Dr. Stiles was honorary custodian of the 
helminthological collections in the United States National 
Museum from 1893 to 1931 ; secretary of the advisory commission 
of the Smithsonian Table at Naples Zoological Station since 
1894; United States government delegate to the International 
zoological congresses in Leiden in 1895, Cambridge 1898, Berlin 
1901, Berne 1904, Boston 1907, Graz 1910, Monaco 1913, 
Budapest 1927 and Padua 1930, He was secretary of the Inter- 
national Commission on Zoological Nomenclature from 1897 
to 1936 and secretary of the International Commission on Medical 
Zoology from 1910 to 1913. He was detailed as agricultural and 
scientific attache in tlie United States Embassy, Berlin, Ger- 
many, 1898-1899. Since 1931 he had been an associate of the 
Smithsonian Institution, professor of zoology at the Rollins Col- 
lege, Winter Park, Fla., from 1931 to 1938 and a member of 
many American and European scientific societies. In 1892 he was 
elected foreign correspondent of tiie Socidte de biologic, France; 
in 1896 foreign correspondent of the Academic de medecine, 
France, and in 1899 corresponding member of the Zoological 
Society of London. 

William Browning ® Brooklyn; Universitat Leipzig Medi- 
zinische Fakultiit, Saxony, Germany, 1881 ; lecturer on anatomy 
and physiology of the nervous system from 1884 to 1901, pro- 
fessor of neurology from 1901 to 1926 and since 1926 emeritus 
professor of neurology at the Long Island College Hospital, 
now the Long Island College of Medicine ; president, 1901, and 
trustee since 1927, Medical Society of the County of Kings; 
a founder and past president of the Medical Library Associa- 
tion and of the Brooklyn Neurological Society; member of the 
American Neurological Association and the Association of 
American Anatomists ; for many years state examiner in lunacy ; 
served on the staffs of the Kings County, Wyckoff Heights, 
Long Island College, Jewish, Norwegian, St. John’s, St. 
Catherine’s, St. Christopher’s, Brooklyn, Brooklyn State, Bush- 
wick, Long Island State, Caledonian, Eastern District and 
Sea View hospitals; author of “The Normal and Pathological 
Circulation in the Central Nervous System’’ and “Medical 
Heredity"; aged 8S; died, January 5, of carcinoma of the 
rectum. 

George Frederick Juenemann ® Colonel, United States 
Army retired, Los Angeles; Columbian University Medical 
Department, Washington. D. C., 1897; entered the army as an 
assistant surgeon Sept. 12, 1903 ; veteran of the Spanish^men- 
can and World wars ; retired as a lieutenant colonel Dec. 31, 
for disability in line of duty; was_ retired as a colonel 


Philadelphia; Jefferson Medical 
College of Philadelphia 1897; member of the Medical Society 
Ot the Mate of Pennsylvania ; associate professor of obstetrics 
£f School of Medicine ; past president of the 

aged 78; on the staff of 
General Hospital; for many years on the staff 
Umversity Hospital, where he died, Dec. 29 
1940, of carcinoma of the stomach with metastasis. ' 

Clyde Ernest Stackhouse ® Bismarck, N. D.; North- 
western University Medical School, Chicago, 1910; was a 
delegate of the American Medical Association at a special 
session in 1935; past president of the North Dakota State 
Medical Association; formerly medical referee of the North 
Dakota State Board of Public Welfare; on the staff of St 
Alexius Hospital; aged 55; died, Dec. 26, 1940, of coronary 
thrombosis. 


Sdr."V'’of' civ» r-v nrm?: f ^ 

Dec. 10, 1940, in the \^eterans Administration Facility, West 
Los Angeles, of coronary occlusion. 

Henry Bernard Freiberg ® Cincinnati; University of 
Cincinnati College of Medicine, 1918; assistant professor of 
dinical surgery (urologyO at his alma mater; member of the 
American Urological Association; formerly secretary of the 
Cincinnati Academy of Medicine; fellow of the Amencan 
College of Surgeons ; attending urologist, Children s, Cmcmnati 
re Si and %wish. hospitals; director, urolo^ division, 
Deaconess Hospital; assistant attending urologist, Christ Hospi- 
tal agS 46; died, January 22, of pulmonary thrombosis and 

abscess due to a fall. 


John Howard Allen ® Colonel, United States Army, retired, 
Dixon Springs, Tenn.; Columbian University Medical Depart- 
ment, Washington, D. C., 1899; entered the army as an assistant 
surgeon July 16, 1901 ; veteran of the Spaiiish-American and 
World wars; promoted through the various grades to that of 
colonel, June 29, 1927 ; retired Feb. 28, 1934, for disability in 
line of duty ; aged 67 ; died, Dec. 3, 1940, of pneumonia. 

Thomas Reese Foster, Detroit; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1891 ; served 
during the JVorld War; on the staff of the Leland Sanatorium, 
Ypsilanti, Mich.; aged 72; died, Dec. 3, 1940, in the Veterans 
Administration Facility, Hines, of gastric carcinoma. 

Bernard Patrick Murphy, Putnam, Conn.; Jefferson Medi- 
cal College of Philadelphia, 1895; member of the Connecticut 
State Medical Society; veteran of the Spanish- American War; 
aged 68; on the staff of the Day Kimball Hospital, where he 
died, Dec. 14, 1940, of carcinoma of the cecum. 

Francis Parrier Horan ® Evanston, III.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1907; 
served during the World War; on the staff of St. Francis 
Hospital; aged 60; died, Dec. 23, 1940, of coronary thrombosis. 

Zera Merritt Beaman ® North Manchester, Ind. ; Indiana 
Medical College, School of Medicine of Purdue University, 
Indianapolis, 1906 ; past president of the Wabash County Medical 
Society; aged 60; died, Dec. 20, 1940, of cerebral hemorrhage. 

Marion Donoby Eubank, Kansas City, Mo.; Marion-Sims 
College of Medicine, St. Louis, 1893; Northwestern University 
Medical School, Chicago, 1896; formerly a medical missionary; 
aged 78; died, Dec. 5, 1940, of cerebral hemorrhage. 

George Nelson Murphy, St. Johns, Newfoundland; Halifa-v 
Medical College, Halifax, N. S., Canada, I89S ; Bellevue Hospital 
Medical College, 1895 ; past president of the Newfoundland Medi- 
cal Society; aged 70; died, Nov. 18, 1940. 

Horace E. Evans, Perry, Ga.; Atlanta School of Medicine, 
191); member of the Medical Association of Georgia ; aged 56; 
was killed, Dec. 15, 1940, when the automobile in which he was 
driving was struck by a train. 

William Fuller Conners, Fulton, N. Y.; University of 
the City of New York Medical Department, I8S0; aged 90; 
died, Nov. 14, 1940, of chronic nephritis and myocarditis. 

Leroy Bromwell Humphrey, Los Angeles ; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
2893' aged 73; died, Dec. 15, 1940, of coronary occlusion. 

Luke Irdel Foster, Ellijay, Ga.; Boston University School 
of Medicine, 1933; member of the Jledical Association of 
Georgia; aged 32; died. Dec. 10, 1940, of heart disease. 

Stephen Don Dorsey, Cumberland, Iowa ; State 
of loiva College of Medicine, Iowa City, 19^: aged 27, vas 
found dead, Dec. 2, 1940, of a self-inflicted bullet wound. 

Francis Asbury Apgar, Ojdwick, N. J,; Bellwue Hospital 
Medical College, New York, 1876; aged 89; died, Dec. 30, 1940, 
of uremia, pyelonephritis and posterior spinal sclerosis. 

John Harbour McBee, Greenwood, Afiss.; Medical Depart- 
ment of Tulane University of Louisiana, New Orleans, lyua. 
aged 57; died, Dec. 14, 1940, of coronary thrombosis. 

Justin Angus McDonald, Prince Albert, Sask., Canada; 
University of Manitoba Faculty of Medicine, Winnipeg, 1926, 
aged 41 ; died, Nov. 6, 1940. , 

Cvrus E Johnston, Anna, Ohio; Starling Medical College, 
CoSus. 1880; aged 90; died, Dec. 19, 1940, of heart diseas . 

John F. lessee, Waddy, Ky.; Louisville Medical College, 
is4; aged 82; died, Dec. 7, 1940, of cardiac thrombosis. 

Ralnh Van Carpenter, Denver : Rush Afedical Collcg , 
Chicago, 1927; aged 42; died, Dec. 13, 1940. 
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PREGNANCY ACCIDENTS IN DIABETES 

To the Editor: — There are several apparent flaws in the 
paper of Dr. Priscilla White entitled “The Prediction and 
Prevention of Pregnancy Accidents in Diabetes” in The Jour- 
nal, Dec. 14, 1940, page 2039. 

Before it can be concluded that pregnancy accidents in 
diabetes can be “prevented by continuous substitutional estro- 
gen and progesterone therapy in replacement doses” and that 
this treatment is “well within the field of practical thera- 
peutics,” it might be well to examine the papers of the Smiths 
(.Am. J. Obst. & Gyitcc. 33:365 [:March] 1937; 36:769 [Nov.] 
1938; 39:405 [March] 1940) on which Dr. White’s work is 
based. From their work and Dr. White’s earlier paper (Am. 
J. M. Sc. 198:482 [Oct.] 1939) one finds that pregnancy 
accidents may occur in patients with a normal hormonal bal- 
ance and that abnormal hormonal balances may revert to nor- 
mal without treatment. Since Dr. White’s paper makes no 
mention of using alternate patients for treatment, how can 
one tell how many patients were actually benefited by hormone 
treatment? A recent personal communication from the Smiths 
states, in fact, that they are strongly of the opinion that any 
therapeutic trials with estrogen and progesterone should be 
made with the realization that this field is one of research 
investigation. 

Apparently AVhite feels that her results are so much better 
than those usually obtained that controls are unnecessary. In 
this connection I would point out that in a group of 53 preg- 
nant women with diabetes at the Boston Lying-in Hospital 
there were 8 fetal deaths, or a IS per cent mortality. These 
women received no specific treatment other than for the dia- 
betes, and all were delivered normally whenever possible in 
accordance with the procedure discussed in our paper (Hurwitz 
and Irving: Am. J. M. Sc. 194:85 [July] 1937). This mor- 
tality. rate compares favorably with tlie 33 per cent given by 
White as the usual fetal mortality and with the 13 per cent 
of her hormone-treated series. As to her statement that 
obstetric hospitals may report lower rates owing to “a differ- 
ence in patient clientele . . . obstetric hospitals seeing many 
short duration cases with onset of diabetes during pregnancy.” 
it may be emphasized that (1) we receive many patients with 
severe diabetes from other diabetic clinics in Boston which 
have no obstetric facilities ; (2) if we divide our cases into 
two groups of 27 cases with onset of diabetes before pregnancy 
and 26 cases with onset of diabetes after pregnancy, we find 
4 fetal deaths in each group, or the same mortality rate, 15 
per cent; (3) if we classify our diabetic patients according to 
severity of the di.abetes, we find that there were three fetal 
deaths in the group of 19 women who never required insulin 
(16 per cent mortality) and only one death in the group of 
13 women who required more than 60 units of insulin daily 
(8 per cent mortality). Apparently, then, the more severe the 
diabetes, the better the chance for a live baby! 

Tlie problem of the high fetal mortality from diabetic preg- 
nancies wilt be solved by (1) demonstrating a preventable 
eause of fetal death, which has not been done as yet. or (2) 
showing a convincing drop of fetal mortality by using a 
therapeutic measure in alternate cases. 

Neither the unqualified recommendation of cesarean section 
with its attendant higher maternal mortality, which was a 
previous contribution of Dr. White’s (Surg.. Gynec. & Obst. 
61:324 [Sept.] 1935), nor the enthusiastic sponsorship of hor- 
mone studies and treatment, whicli are time consuming, expen- 
sive and not readily available to most hospitals, should be 
accepted without better scientific controls. 

D.win Hurwitz. M.D.. Boston. 


Note. — This letter was submitted to Drs. White and Joslin, 
who reply: 

To the Editor:— Between January 1936 and January 1941 
we have had 82 pregnant diabetic patients on whom hormonal 
studies have been done. Among our 12 consecutive abnormal 
untreated patients fetal survival was 42 per cent; among 35 
consecutive abnormal but treated, as described in my paper, 
89 per cent; among 35 normal diabetic patients 91 per cent. 
In the light of these figures we are unwilling to increase the 
number of untreated abnormal patients. 

Perhaps clarity in the matter of controls was sacrificed for 
brevity in the article which appeared in The Journal. I 
myself can see no scientific difference between the selection 
of alternate patients for therapy and of patients selected as 
in this work, namely, (1) 12 consecutive abnormal patients 
untreated, (2) 13 consecutive abnormal patients treated in the 
matter outlined by the Smiths, (3) 11 consecutive abnormal 
patients treated with oral preparations, (4) 1 1 consecutive 
abnormal patients treated with intramuscular preparations dif- 
ferent from group 2. In addition, for controls we have those 
unfortunate patients subjected to my errors in the estimation 
of dosages of therapy. 

Also because of limited space the character of the diabetes 
was not given in detail for the individual cases. Such com- 
plete data are given on pages 696 and 697 of the seventli 
edition of “Treatment of Diabetes Mellitus” by Joslin, Root, 
White and Marble. 

As an added control on our scries we should like to make 
determinations of the gonadotropic substance at two week 
intervals between the twentieth and thirty-second weeks and 
determinations of the pregnandiol from the twelfth week on 
diabetic patients not under our immediate care. 

The previous contribution in Surgery, Gynecology and 
Obstetrics (61:324 [Sept.] 1935) was not a recommendation 
of cesarean section per se but a recommendation for a pre- 
mature delivery to anticipate placental degeneration, since at 
that time we had no method of differentiating those patients 
susceptible and those not susceptible to this accident. 

Finally, in our scries of patients there arc well defined 
causes of fetal death: (1) intra-utcrine death associated with 
mild preeclamptic toxemia and hormonal imbalance, (2) an 
asphyxia! death, without maternal symptoms, in a premature 
infant whose mother’s hormonal balance was abnormal, (3) 
lethal congenital anomalies, (4) causes of death as in any 
obstetric practice — hemorrhagic disease of the newborn, pneu- 
monia, erythroblastosis. Causes 1 and 2. “toxic,” arc, I believe, 
preventable, 3 not and 4 as in any obstetric scries. 

Priscilla White, M.D., Boston. 

To the Editor : — May I add a summary' of my e.xpericnce 
with pregnant diabetic women? 

1. In 1913 I was placed in charge of a pregnant di.ibctic 
woman by Dr. B. while he went to Europe. The woman 
left me for a cultist and on Dr. B.’s return I was upbraided 
because he found her toxemic and she and her infant died 
and her husband committed suicide. Thereupon I reported all 
my cases up to that time of pregnant patients with diabetes 
(Boston M. & S. J. 173:841, 1915). 

2. The first notable achievement was Mrs. G. She had had 
twelve dead b.abics in succession and at least h.alf of them 
while she was di.abctic. I saw her first in coma in the sixth 
month of pregnancy. Later her diabetes proved so mild that 
she was able to omit insulin. .As a stunt I brought her into 
the hospital, put her in a private room, kept her under close 
supcrvi.sion and. thanks to Dr. R. S. Titus, uho delivered her 
by cesarean section, she completed her thirteenth pregnancy 
and had her first living child. Presumably all of her earlier 
pregnancies could have resulted in the same way if attention 
to details and money had been avail.able. 5l!c taught me 
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that the patient with ordinary mild diabetes can go through 
pregnancy successfully if treated with meticulous care. 

3. Then came the period of deaths because of giant fetuses 
—superb babies which were lost immediately before, during 
or just after confinement. I shall never forget the sight of 
one of those truly beautiful, big, dead infants, nor do their 
mothers— because I still have them for patients. 

4. Another phase of pregnancy followed the lengthening of 
lives of diabetic women— young women — and with sorrow now 
and again macerated fetuses were found at term and we won- 
dered why, and at this time Dr. White came on the scene. 

5. Our pregnant diabetic patients henceforth were in many 
instances hospitalized for the last three months. Some had 
live babies and some did not, but Dr. White definitely con- 
vinced us that deaths were not due to inadequate control of 
diabetes, to acidosis or to insulin reactions. She observed 
that among pregnancies eventually ending with dead babies from 
eight to two weeks before term there had been a brief period 
of indisposition, a gain in weight, a rise of blood pressure and 
the presence of albuminuria. In a few days the patient was 
about as well as ever, but fetal activity had ceased and at 
delivery weeks later the fetus was macerated. Thereupon 
clinical surveillance was sharpened. She saw these patients 
twice a day, and when these signs were observed delivery 

Values of Gonadotropic Substances in Preffiiancy 


Gonadotropic Live Babies 

Stibst.mcc Cases (per Cent) 

Normal 35 91 

Abnormal 

Untreated 12 42 

Treated 35 89 


was instantaneous by cesarean section and our statistics 
improved. When we postponed delivery we lost the child. 
Another accident which could not be anticipated was premature 
delivery with neonatal death. 

6. Then followed the hormone studies, suggested by the 
Smiths to complete their investigation of preeclamptic to.xemia. 
At present there are 82 patients on whom estimations of gonado- 
tropic substances have been made and in addition nearly all have 


abortion, a twentieth week miscarriage and one therapeutic 
abortion. The second viable infant had been especially super- 
vised with the greatest care by a prominent medical man and an 
obstetrician who delivered her by cesarean section. The baby 
died eighteen hours after birth. I forbade an abortion in the 
spring of 1940, and later this patient, whose pregnandiol was 
found to be low and whose gonadotropic substance was high, 
was treated with hormones by Dr. White. Otherwise her 
treatment was as in the second pregnancy, and on December 
31 she lyas delivered by cesarean section by Dr. Titus of a 
living child. And, incidentally, I will add that all 82 patients 
were under the supervision and immediate care of Dr. White 
of our group and nearly all have been delivered by Dr. Titus, 
and following birth the infants have had the helpful advice of 
Dr. Warren Sisson. 

The fourth patient is now in the hospital, as a volunteer, 
for some weeks undergoing tests with three new kinds of 
insulin. When I see her each morning and remember that 
she has no children, having lost all four in the course of her 
diabetic pregnancies, all with to.\-emia prior to 1930, and con- 
trast her situation with the patients with normal gonadotropic 
substance, or if abnormal treated, of whose infants 89 per cent 
survived, I am unwilling to suggest to the six patients now 
awaiting confinement under Dr. White's care that they go 
without treatment if their gonadotropic substance is abnormal. 
These patients range in age from 24 to 38, have had diabetes 
from si.x months (1) to fifteen years (1) and have been under 
observation by Dr. White beginning with the second to the 
six'th month of pregnancy. Of these, all are primiparas. 

8. It would be advantageous in this discussion if other patients 
with onset of diabetes at ages 8 and 10 years and with dura- 
tions of the disease of eighteen, twenty and twenty-one years 
who have had successful outcomes of pregnancy could be 
reported, especially if their values for gonadotropic substance 
were known. In fact, if further series of cases were published 
with details such as are shown in the article of Hurwitz and 
Irving or in our own, it would be advantageous to all. 

Eluott P. JosLiN, M.D., Boston. 

MENIERE’S DISEASE AND HISTAMINE 


had determinations of the pregnandiol. Twelve of the abnormal 
patients were untreated. The data are summarized in the table. 

With such figures, which kind of supervision, study and 
treatment ought one to advise for our one hundred young 
women as they become pregnant, whose duration of diabetes 
is already fifteen years but with its onset in childhood? 

7. Finally, the cases in our series reported by Dr. White 
are by no means all as spectacular as the following three cases, 
and another one in an earlier series, but these four deserve 
mention : 


The first patient, with onset of diabetes at 8 years, was first 
pregnant at 24, with subsequent removal of a dead fetus in 
London while under the care of men all would recognize as 
outstanding. During the second pregnancy, when the duration 
of diabetes was eighteen years, high determinations of gonado- 
tropic substance were made and she was treated for three 
months : cesarean section with birth of a live baby. The third 
pregnancy, when the duration of diabetes was twenty years, 
again with a high determination of gonadotropic substance and 
similar treatment: cesarean section with birth of a live baby. 

The second patient, with onset of diabetes at 10 years, had 
her first pregnancy after she had had diabetes for twenty-one 
years at the age of 31. High determinations of gonadotropic 
substance and marked preeclamptic toxemia were treated by 
replacement therapy: a live baby by cesarean section. 

The third patient, with onset of diabetes at 24, had five 
unsuccessful pregnancies-two neonatal deaths, a twelfth week 


To the Editor:— I have read, with interest, the query and 
answer regarding Meniere’s disease and histamine which 
appeared in The Journal, January 11, page 177. The reference 
to the preliminary report (Shelden, C. H., and Horton, B. T. . 
Treatment of Meniere’s Disease with Histamine Administered 
Intravenously, Proc. Staff Meet., Mayo Clin, IS -.17 [Jan. 10] 
1940) is correct as stated but is, in a way, misleading. I pre- 
sume that the newspaper account referred to by Dr. Odis A. 
Cook of Anadarko, Okia., had to do with a symposium on the 
treatment of Meniere’s disease in which I took part and which 
was given before the American College of Surgeons in Chicago, 
Oct. 22, 1940; this report will appear in Surgery, Gynecology 
and Obstetrics later. 

It is not my purpose here to argue the value of the Fursten- 
berg method as compared with the histamine method of treatment 
of Meniere’s disease. These methods will have to rise or fall 
on their own merits. The majority of our patients selected for 
treatment with histamine had previously been on a Furstenberg 
regimen without satisfactory results. I am_ concerned only with 
the fact that histamine in a 1 ; 250,000 solution such as wc origi- 
nally suggested can be given intravenously to human subjects 
with perfect safety. During 1940 we actually gave histamine 
intravenously in this manner one thousand, two hundred and 
seventy-two consecutive times without any untoward effects. In 
no instance have we encountered acute histamine shock. The 
intravenous administration of histamine in the treatment of 
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^leniere’s disease is so simple that it can be given in the home 
or as a part of office treatment. Our patients here at the Mayo 
Clinic are not hospitalized for this purpose. Ampules which 
contain 2.75 mg. of histamine diphosphate (this is equivalent to 
1 mg. of histamine base) are now on the market and, by adding 
1 ampule to 250 cc. of physiologic solution of sodium chloride, 
one has readily available the proper solution to be administered 
intravenously. We still employ the drip method and are using 
it daily in our routine work. 

Bavard T. Horton, i\I.D., Rochester, Minn. 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

NATIONAL BOARD OP MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 

Examinutions q{ the National Board of Medical Examiners and Exam* 
im'ng Boards in Specialties were published in The Journal, February 8, 
pnpe 533. 

BOARDS OF MEDICAL EXAMINERS 

Alabama: Montgomery, June 17*19. Sec., Dr. J. N. Baker, 519 
Dexter Ave., Montgomery. 

Arkansas; * Medical. Little Rock, June 5-6. Sec., Dr. D. L. Owens, 
Harrison. Eclectic. Little Rock, June 5-6. Sec., Dr. Clarence H. 
Young, 1415 Main St., Little Rock. 

California: Ora/ e.ramuiatiou (required when reciprocity application 
is based on a slate certificate or license issued ten or more years before 
filing application in California), San Francisco, April 16. JFriiien. Los 
Angeles, Feb. 24'27, Sec., Dr. Charles B. Pinkhani, 1020 N St., 
Sacramento. 

Connecticut:* Medical. JFrjV/cn. Hartford, ^farch 1U12. Eitdorsc‘ 
uicut ■' 3ec., Dr. Thomas P, ^lurdock, 147 W. Main 

St., ' Derby, March 11-12. Sec., Dr. Joseph H. 

Evan ' Haven. 

Delaware; July 8-10. Sec., Medical Council of Delaware, Dr. 

Joseph S. McDaniel, 229 S. State St., Dover. 

District of Columbia:* Washington, May 12-13. Sec., Commission 
on Licensure, Dr. George C. Ruhland, 203 District Bldg., Washington. 

Florida:* Jacksonville, June 23-24. Sec., Dr. William M. Rowlett, 
Box 786, Tampa. 

Georgia: Atlanta, June. See., Stale Examining Boards, Mr. R. C. 
Coleman, 111 State Capitol, Atlanta. 

Idaho: Boise, April 1. Dir., Bureau of Occupational License, 

Mr. If. B. Whittlesey, 335 Slate Capitol Bldg., Boise, 

Illinois; Chicago, April 1-3. Superintendent of Registration, Depari- 
mcni of Registration and Education, Mr. Lucien A. File, Springfield. 

Indiana: Indianapolis, June 17-19. Sec., Board of Medical Registra- 
tion and Examination, Dr. J. W. Bowers. Citizens Trust Bldg., Fort 
Wayne. 

Ka.vsas: Kansa^ City, June 17-18. Sec., Board of Medical Registra- 
tion and Examination, Dr. J. F. Hassig, 90S X. 7th St., Kansas City. 

Kentucky; Louisville. June 5-7. Sec., State Board of He.alth, Dr. 
A. T. McCormack, 620 S. Third St., Louisville. 

Maine: Portland, March 11-12. Sec,, Board of Registration of Medi- 
cine, Dr. Ad.am P. Leighton, 192 State St., Portland. 

Maryland; ^Urdicol. Baltimore, June 17-20. Sec.. Dr. John T. 
0'Mar.i, 1215 Cathedral St., Baltimore. HofUcotathic. Baltimore, June 
J7-1S. Sec., Dr. John A. Evans, 612 W. 40th St,, Baltimore. 

Massachusetts: Boston. March 11*13. Sec., Board of Registration in 
Medicine, Dr. Stephen Rushmore. 413-F State House, Boston. 

Michigan: * Ann Arbor and Detroit. June 11-13. Sec., Board of 
Registration in Medicine. Dr. J. E,arl McInO're, 202-4 Hollister Bldg., 
Lansing. 

^fISSISsI^l'I : Jackson. June. .\sst. .‘^ec.. Stale Board of Ile.altb, Dr. 
R. N. Whitfield. Jackson. 

Montana: Ecci{>rocity. Helena, March 31. Il'ritfrn. Hclen.a, April I. 
Sec., Dr. S. A. Coonc>. 216 Poner Block, Helena. 

New HAMrsiiiRE: Concord, March 13-14. Sec.. Board of Rcgistralion 
in ^Metiicinc, Dr. T. P. Burroughs, State House, Concord. 

New Jersey; Trenton. June 17-18. 5cc., Dr, Earl S. HaUinger. 

2S W, State Si.. Trenton. 

New Mexico: Santa Fc. April 14-15. Sec., Dr. Lc Gr.nnd Ward, 
135 Sen.a Plaza. Santa Fe. 

Virginia: Richmond. June 17-20. Sec., Dr. J. W. Preston, .10)5 
FraitUiu Road. Ro-inokc. 

West Virginia: Ch.nrieston. March 3. Sec.. Public Health Council, 
Dr. Arthur E- McClue. State Capitol, Charleston. 


• B.avjc Science Certificate riquired. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Arizon.^: Ttie.von, March 18. Sec., Mr, Franklin E. Roach, Science 
H.Ml. University of Ariron.-i. Tucson. 

Colorado; March 6-7. Sec., Dr, Esther B. Starks 1459 Ogden St., 
Denver. 

District of Columbia: Washington, .’Xpril 21-22. Sec., Commission 
on I.iccuvure. Dr. George C. Ruhland, 203 District Bldg.. Wavhinglon, 
bLOKiD.s: Dc I..and. June 7, rii'i'lications tnust be cn file net later than 
Miiy 24. Sec.. Prof. J, F. Conn. John B. Stetson University, Dc Land. 
,, ^**9.*^** IsLSNp; Providence, Fch. 19. See.. Division of Examiners, 
Incv, Nicholas 11. Serror, Providence College, Providence. 

South Dakota: June. Sec.. Dr. G. M. Ewm^. Yankron. 

April 5. Sec., Prof. Rolicrt N. B.-.ncr, 3414 W. 
Wi-ccn'in Avenue. Milwaukee. 


Ohio Reciprocity Report 

Dr. H. M. Platter, secretary, Ohio State ^Medical Board, 
reports 41 physicians licensed to practice medicine by reciprocity 
and 3 physicians so licensed by endorsement on October 1. The 
following schools were represented: 


School LICENSED IV EECIVEOCITV 

University' of Arkansas School of Jiledicine. . . . (1934), (1935) 

Howard Universitj' College of Medicine (1938) 

Loyola University School of Medicine (1939) 

Northwestern University* Medical School (1934,2) 

(1938) Pennsylvania, Oregon 

Rush Medical College (1933) 

State University of Iowa College of ^ledicine. (1933), (1939) 

University of Kansas School of Medicine (1938) 

Kentucky University Medical Department (1910) 

University of Louisville School of Medicine (1940) 

L'niversity of Slichigan Medical School. (1931), (1932), (1938) 

Wayne University College of Medicine (1937) 

St. Louis University School of Medicine (1925), (1934) 

(193S) Tennessee 

Washington Unxv. School of Med. .. (1936, 2), (19381, (1940) 

UnWersity of Nebraska College of Medicine (1939) 

Long Island College of Medicine (1937) 

Syracvise University College of Medicine (1930) 

University of Buffalo School of Medicine (1935) 

University of Oklahoma School of iledicinc (1939) 

Jefferson Med. College of Philadelphia,(1911) Penna.. (1938) 

Temple University School of Medicine (1938) 

Univ. of Pennsylvania School of Med. .(1933), (1934), (1936) 

Meharry Medical College (1937) 

\’anderbilt University School of ^ledicinc. - . . (1936), (1937) 

Medical College of Virginia (1930) 

Wiscon«in College of Physicians and Surgeons (1912) 


Reciprocity 

with 

Arkansas 
N. Carolina 
Arizona 
Wisconsin, 

Peuna. 

Iowa 
Kansas 
Kentucky 
Kentucky 
Michigan 
\ Michigan 
Missouri, 

Missovtri 
Nebraska 
New York 
Ncnv York 
'New York 
Oklahoma 
W. Virginia 
Penna. 
Pennn. 
Tennessee 
Tennessee 
Virginia 
Missouri 


School 


LICENSED BV ENDORSEMENT 


Ilaiv'ard Medical School 

St. Louis University School of Medicine 

C’niversity of Penn«.'lvania School of Medicine 


Year Endorsement 
Grad. of 
(t936)N. B. M. Ex. 
tl9.19)N. B. M. Ex. 
(1019)N. B. M. Ex. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Malpractice: Failure of Physicians to Remove Foreign 
Body from Eye; Necessity for Expert Testimony. — 
While doing some carpentry work tlie plaintiff got somctliing 
in his right eye wliich caused a severe burning pain. After 
having three roentgenograms taken of his right eye fic con- 
sulted Dr. Ballard, who e.xamined his eye and then attempted 
to secure from a local hospital a “giant magnet" used for ;vit)i- 
drawing foreign objects from tlic eye. The physician, liowevcr, 
was refused the use of the instrument, because he was not a 
member of the staff of that hospital. The next day the plain- 
tiff’s eye was again e.xamined with roentgen rays, this time by 
a Dr. Judson at the Los Angeles County General Hospital. 
He was denied admission to the county hospital hut he was 
admitted to tlic California Hospital the following day. There 
he was placed under the care of a Dr. Boyce whom he had 
met at the county hospital. Dr. Boyce, after catising additional 
roentgenograms to he taken by a Dr. Blaine, performed an 
operation on the plaintiff’s eye, assisted by a Dr. Rogers. The 
operation consisted of an attempt to withdraw the particle in 
the eye with a magnet followed by an attempt at removal by 
incision when it was discovered tliat Oic foreign body was non- 
magnetic. The second day after the operation Dr. Boyce too); 
thc plaintiff to Drs. Ray and Rodman Irvine, who advised 
against any further surgical attempt at removal. A few days 
later Dr. Boyce looked at the eye, which by that time had become 
swollen shut, and informed the patient that he had “i>anophthal- 
uiitis.” Subsequently the plaintiff brought a suit for m.ilpracticc 
against all the physicians named and the California Hosintal. 
From a judgment for the defendants the plaintiff appc.alcd to 
the district court of appeal, second district, division ], California, 
In the opinion of the district court of appeal, the record vas 
Ijarrcn of any evidence of negligence by Drs. Judson, Blaine, 
Ray Irvine and Rodman Irvine or by the defendant Iiosjiit.al. 
Regarding the alleged malpractice of Drs. Boyce and Rogers, the 
plaintiff contended that be had gone to the hospital and sought 
medical aid for only one pur]X>se, to have the iorcign lyjdy 
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removed from his eye by the use of the "giant magnet,” and 
that by performing a cutting operation the physicians had 
exceeded their authority. The court, however, held that the 
plaintiff had placed himself under the physicians’ care for the 
removal of a particle from his eye and that they resorted to 
surgery only after the use of the magnet proved ineffective. 
The court could not agree with the plaintiff's further contention 
that defendants Boyce and Rogers were negligent in making 
their diagnosis, in failing to locate the foreign particle and in 
determining that it was nonmagnetic. A mistake in diagnosis, 
said the court, would not make a physician liable in the absence 
of e.xpert testimony of lack of due care, diligence, judgment 
and skill. The plaintiff had failed to introduce any expert 
testimony whatever to show that the diagnosis was incorrect or 
that some method or means other than that used should have 
been employed in an attempt to remove the foreign body from 
his eye. In the absence of such testimony, concluded the court, 
the judgment of the trial court in favor of all the defendants 
was proper. The judgment of the trial court was therefore 
affirmed.— /Idaiiij v. Boyce cl al., 99 P. (2d) 1044 (Calif., 1940). 

Malpractice: Failure of Physician to Administer Anti- 
tetanus Serum — The minor plaintiff on May 26, 1936 fell on 
a stick which penetrated his thigh to the extent of about 5 inches 
(13 cm.). He was taken for treatment to the defendant physi- 
cian, who described the wound as “entirely subcutaneous . . . 
not deep” and "just under the skin.” The defendant cleansed 
the site of the wound externally, swabbed it “all the way to the 
bottom” with alcohol and also with tincture of iodine, inserted 
a loose gauze drain which had been soaked with alcohol and 
then applied a sterile dressing. This treatment was repeated 
daily for the next three days, during which time the defendant 
detected no sign of the onset of any infection of a serious nature 
and considered the condition of the wound to be “very satis- 
factory." The defendant did not see the plaintiff on the fifth 
day but on the sixth he administered the same treatment as 
before. On that occasion the child’s stepfather fold the defen- 
dant that the boy had complained that his jaws hurt him and 
were stiff. After an examination the defendant said that the 
boy’s jaws were perfectly normal and that tlicre was no rigidity 
of his neck muscles. Early the next morning the defendant was 


Departure from approved methods in use will render a physician liable 
PBtieat, no matter how good his intention may have 

B new method of 

T recognized by the school of medicine to 

L ^ h f-fh’l Pr'-ve injurious to the patient 

tie wouid be liable for not baving used recognized methods. 


At the hearing before the trial court, continued the court the 
expert witnesses for both the plaintiffs and the defendant 
admitted that the proper treatment for a punctured wound 
required that it be incised to its depth and thoroughly drained 
and that a subcutaneous injection of tetanus antitoxin be admin- 
istered to the patient. From there on, however, the evidence 
was in irreconcilable conflict. Five physicians who testified for 
the plaintiffs said that the boy’s injury was a punctured wound 
and indicated that the defendant was negligent in failing to 
administer antitetanus serum. Nine physicians who had been 
called by the defendant, however, testified that a substantial group 
of physicians in good standing in Philadelphia in May 1936 
would have rendered the same treatment which the defendant 
had administered in this case and that such was "a reasonably 
successful” treatment. If, said the court, the boy’s wound was 
a punctured wound, the medical testimony was in accord that 
the treatment administered by the defendant would not be proper. 
If it was not a punctured wound, the medical testimony was in 
conflict as to whether or not the defendant’s treatment was in 
accord with good medical practice. The court held that the 
evidence showed that the defendant had not used the approved 
method of treating a punctured wound and so the plaintiffs had 
made out a prima facie case if there was also evidence that the 
boy’s wound was a punctured wound. In the opinion of the 
court the physicians who testified for the plaintiffs supplied that 
evidence. The size of the wound, 5 inches in depth with a 
diameter of inch, indicated that it was a punctured wound. 
The defendant’s own description of the wound as "a punctured 
wound and shallow, being next to the surface, and just under 
the skin, about five inches in length,” fits perfectly into the fol- 
lowing medical definition of a punctured wound, in Christopher’s 
“Minor Surgery,” ed. 2, p. 30: 

Punctured wounds are those in which the orifice is relatively small 
compared to the depth of the wound. . . . The entrance rapidly seals 
over and the depths of the wound which have been invaded by the nai! 
or missle are excellent soil for anaerobic organisms. 


summoned to the boy’s home, found him suffering from a “defi- 
nite stiffness of the masseter muscle and some of his neck," and 
took him at once to a hospital. After another physician had seen 
the patient in his presence, the defendant left the hospital and 
never again saw the boy professionally. Dr. Shallow, under 
whose care the child was placed at the hospital, discovered that 


the boy was suffering from tetanus, or lockjaw, and from an 
infection of his leg, that his neck was stiff, that he was unable 
to open his mouth more than half an inch and that he had 
“generalized rigidity of all the voluntary muscles.” Dr. Shallow 
caused 15,000 units of tetanus antitoxin to be injected and a few 
hours later did a debridement, excising the infected tract and 
thus removing "all of the devitalized tissue and some of the 
sound tissue.” Twenty-three days later he performed a "closure’ 
operation to bring the gaping edges of the wound together. The 
boy stayed in the hospital for about four weeks, during which 
time he received a total of 750,000 units of antitetanus serum. 
The boy, by bis next friend and mother, and his mother in her 
own right sued the defendant physician for malpractice. The 
jury returned a verdict for the physician but the trial court 
granted a motion for a new trial, and the physician appealed to 
the Supreme Court of Pennsylvania. ^ 

The Supreme Court could not agree with the defendants 
contention that the trial court should have directed a verdict m 
his favor because there was no issue of fact for the jury to decide. 
The question for determination, said the Supreme Court, was 
whether or not the plaintiffs had made out a prima facie case 
of malpractice. After discussing many cases defining 
tice the court quoted with approval from Herzog on MedicaJ 

t it 

of duD- he is 

: phy;icienTrer,ihr.o“S.o:Xir^^^^^^ 


In the judgment of the court the question as to whether or not 
the boy’s wound was a punctured one should have been submitted 
to the jury with proper instructions. 

The defendant also contended that there was no evidence 
showing a causal connection between his malpractice and the 
plaintiff’s lockjaw. The court held, however, that the medical 
testimony clearly supported the inference that an earlier adminis- 
tration of the antitetanus serum, at the time the defendant first 
attended the boy, would have averted the onset of lockjaw. The 
successful treatment of this patient in the hospital with tetanus 
antitoxin, although administered belatedly, proved its potency. 
The court concluded, therefore, that the granting of a new trial 
was proper and so it affirmed the order of the lower court.— 
Hodgson V. Bigdozv, 7 A. (2d) 338 (Pa., 1939). 


Society Proceedings 


COMING MEETINGS 

Annual Congress on Medical Education and Licensure, Chicago, Veh. 
17-18. Dr. W. D. Cotter, S35 North Dearborn St., Chicago. Sccrtlary, 

American Association of Anatomists, Chicago, Apr. 5-N- 

Ciarfc, Dept, of Anatomy, University of Pennsylvania School of ated 
cine, 'Philadelphia, Secretary. . , • . x- . 

American Association of Pathologists and Bacteriologists, Neii lorB, 
A^r 10-11. Dr. Hotvard T. Karsner. 2085 Adeibert Road, Cleveland, 

Amerh^'n'^^berroatological Association, New Orleans, Apr, 7-11- Dr. 
^ HaS R- Foerstcr, 20S East tVisconsin Ave , .Milwauhee. Seere^ary^ 

Central Supieji Association A"”. Arbor, Mich., Feb. 28-Jarch L • 
George M. Curtis, Ohii I ■ ; p,. /p 

Pacific Coast Surgical A | Secretary, 

Glenn Bell, University o-. _v ■ ■ : ' ■■ . ; , . ■ 

Tennessee State Medicii! . ^ 

xJthern'T'ri-sfate M^icai ’ Association, Tiffin, Ohio, Apr. 8. Dr. E- 
Gilktte, 320 Mirhigan St., Toledo. Ohio, Secretary. 
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AMERICAN 

The Association library lends periodicals to members of the Ass«iation 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1930 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by 
stamps to cover postage (6 cents if one and IS cents if three periodicals 
arc requested). Periodicals published by the American Medical Asso- 
ciation are not available for lending but can be supplied on purchase 
order. Reprints as a rule are the property of authors and can be 
obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 

American Heart Journal, St. Louis 

20:655-802 (Dec.) 1940 

Nomenclature and Description of Electrocardiogram. H. E. B. Pardee, 
New York. — p. 655. 

Use of Cathode Ray for Recording Heart Sounds and Vibrations: 
I. Studies on Normal Heart. W. B. Kountz, A. S. Gilson and J. R. 
Smith, with technical assistance of R. E. Sturm, St. Louis, p. 667. 
Morphologic Study of Cardiac Conduction System in Ungulates, Dog and 
Man: Part II. Purkinje System. D. J. Glomset and Anna T. A. 
Glomset, Des Moines, Iowa. — p. 677. 

Electrocardiographic Changes Following Metrazol-Induced Convulsions. 
E. M. Kline, J. L. Fetterman and G. H. Williams Jr., Cleveland. — 
P. 702. , ^ 

Peripheral Blood Flow in Hyperthyroidism. H. J. Stewart and W. F. 
Evans, New York. — p. 715. 

Circulatory Re.*ictions in Gastrointestinal Tract Elicited by Localized 
Cutaneous Stimulation. A. Kuntz and L. A. Haselwood, St. Louis- 
— p. 743. 

Applications of Photoelectric Plethysmography in Peripheral ^Vascular 
Disease. A. B. Hertzman and J. B. Dillon, St. Louis. — p. 750. 

American Journal of Medical Sciences, Philadelphia 

200:717-860 (Dec.) 1940 

Arteriosclerosis Obliterans; Clinical and Pathologic Study. E. A. 

Hines Jr. and N. W. Barker, Rochester, Minn. — p. 717, 

Heart Size and Experimental Atheromatosis in Rabbit. L. N. Katz, 
A. Sanders, R. S. Megibow and S. Carlen, Chicago. — p. 731. 
Methionine and Cystine, Specific Protein Factors Preventing Chloroform 
Liver Injury in Protein Depleted Dogs. L. L, Miller, J. F. Ross and 
G. H. Whipple, Rochester, N. Y. — p. 739. 

Clinical Studies of Experimental Human Vitamin B Complex Deficiency, 
K. 0. Elsom, F. H. Lewy and G. W. Heublein, Philadelphia. — p. 757. 
•Treatment of Amyotrophic Lateral Sclerosis with Vitamin E (Toco* 
pherols). I. S. Wechslcr, New York.*— p. 765. 

•Sulfathiazole in Treatment of Pncumococcic Pneumoni.i: Comparative 
Study Utilizing Sulfapyridine Therapy. I. F, Yolini, R. O. Levitt 
and H. B. O’Neil, Chicago. — p. 778. 

Sulfathiazole Treatment in Respiratory Infections. D. S. Pepper and 
G. C. Ham, Philadelphia. — p. 784. 

Sulfathiazole in Blood and Urine. F. W. Sunderraan and D, S. Pepper, 
with assistance of Eleanor Benditt, Philadelphia. — p, 790. 

•Objective Esophageal Changes Due to Psychic Factors: Esophagoscopic 
Study with Report of Thirteen Cases. W. B, Faulkner Jr,, San 
Francisco. — p. 796. 

•Roentgen Ray Therapy in Treatment of Herpes Zoster. P. McCombs, 
A. Tuggle and Connie Guion, New York. — p. 803. 

Blood Studies in Malaria: Genesis of Blood Cells in Relation to Treat- 
ment with Quinine. G. Vrjonis, Nashville, Tcnn. — p. 809. 
Maintenance of Sedimentation Rate of Erythrocytes in Vitro in Cases of 
Malignant Tumors and Hodgkin’s Disease. H. Feldman, Brooklyn, — 
p. 820. 

Vitamin E for Amyotrophic Lateral Sclerosis. — Amyo- 
trophic lateral sclerosis lias been regarded invariably as pro- 
gressive and ultimately fatal from bulbar paralysis within from 
two to three years. Wechslcr reports 20 cases in which treat- 
ment witli tocopherol acetate was given. The results seem to 
confirm his prcliminarj’ report of 1940 regarding the curative 
cITccts of vitamin E. Treatment thus far consisted of 30 and 
later of 50 mg. daily of Eplnmal or alplia- tocopherol acetate 
by mouth. Some patients required from 100 to 200 mg. of 
the jircparation. About one lialf of the patients had 50 mg. 
of tocopherol in oil injected daily intramuscularlj-. All patients 
rcccivcil food rich in vitamin E : lettuce, kale, whole wheat 
bread, coarse cereals, butter, bananas, fresh com, fresh peas 
and beans, yolks of eggs and fat beef. Because vitamin E is 
ial soluble, two 5 grain (0.32 Gm.) pills of bile salts were 
gi\en daily. In 2 instances discontinuing the vitamin brought 
about a relapse. This was promptly reversed when vitamin E 
was rcadministered. Only two such experiments were pur- 
ixisclj undertaken. Eleven of the 20 patients showed varjing 
degrees of improvement ; 2 seem to have recovered, 4 showed 


marked improvement and 5 were moderately improved. Three 
patients may be said to have the disease arrested. Two patients 
with an advanced stage of the disease and bulbar signs died; 
1 of these began to show improvement in his bulbar signs hut 
died of pneumonia. At necropsjq cancer of the pancreas was 
found. The other patient died of bulbar involvement. Two 
patients have definitely grown worse and, of the remaining 2, 
1 is worse after initial improvement and the other is slightly 
worse. The fibrillations are apt to disappear first, thus indi- 
cating a recession in the activity of the disease process. The 
patients who recovered showed fairly rapid improvement. It 
appears that treatment with the synthetic or the natural vita- 
min E must be permanent, unless the cause of failure to absorb 
(of which there is some evidence) is discovered and removed. 
Why, in view of the fact that natural vitamin E is so preva- 
lent, there is failure of absorption and why if there is failure 
it occurs only in certain persons cannot be answered at this 
time. Two facts appear certain; vitamin E deficiency, prob- 
ably of the alphatocopherol factor, is one cause of amyotrophic 
lateral sclerosis and administration of vitamin E may be a 
specific treatment. The studies suggest the possible treatment 
of other diseases of the nervous system which for want of 
better knowledge are called degenerative. It may be tliat some 
“degenerative” disease will be found to result from the priva- 
tion of specific vitamins, though other factors may play 
additional roles ; for example, the absence of vitamin Bo in 
"degenerative” paralysis agitans not of the arteriosclerotic or 
inflammatory types. 

Sulfathiazole for Pneumococcic Pneumonia. — Volini 
and his associates treated 169 patients having pneumococcic 
pneumonia with sulfathiazole by mouth. There were 9 deaths, 
a 5.3 per cent mortality. A control series in which sulfapyri- 
dine and serum combined were used showed a mortality of 
4.2 per cent. Tlie mortality in the hactcrcmic group was 
higher with sulfapyridine treatment. Sulfathiazole is appar- 
ently as effective as sulfapyridine. Sulfapyridine appeared 
more effective in type I and III infections, whereas sulfathia- 
zole produced better results in type II and VII infections. 
Nausea, vomiting and the other common toxic manifestations, 
of sulfapyridine therapy were much less frequent with sulf- 
athiazole. Drug fever and especially the papulonodular erup- 
tion with conjunctivitis were the severe toxic manifestations 
of sulfathiazole medication. The blood concentration level varied 
considerably in the same patient on a maintenance dose of 1 Gm. 
every four hours. 

Esophageal Changes Due to Psychic Factors. — Faulk- 
ner demonstrated that the esophagus undergoes definite changes 
in response to emotional upsets. This was observed with an 
esophagoscope in 13 patients seeking relief for symi)toms 
ascribed to one or more of the organic systems. All the 
patients were referred, some because of esophageal complaints 
and others because of the author's interest in the study. 
Disturbing thoughts and emotions produced esophageal spasm. 
The spasm increased and the esophageal lumen narrowed or 
closed by suggestions calling forth destructive emotions, such 
as grief, anger, anxiety, apprehension, fear and spiritual impris- 
onment. Tlic spasm rcla.xcd and the lumen widened on i)ro- 
posals eliciting happiness, elation, enthusiasm, contentment and 
security. The esophageal reaction and alteration in the spasm 
was directly related to the patient’s personal interest in the 
problem ; conversely, situations in which the patient had no 
vital interest were incapable of eliciting an c.sophagcal rcflc.x. 
In addition to causing uniform si)asm of the esophagus, the 
author believes that disturbing emotional influences arc under- 
lying factors in certain esophageal strictures, cardiospasm and 
so-callcd idiopathic pressure diverticula of tlie c.sopliagus. 

Roentgen Therapy for Herpes Zoster.— ^rcComh 5 and 
his colleagues obtained success witli roentgen rays in the treat- 
ment of herpes zoster. Of tlicir 123 patients, 72 were given 
roentgen therapy. Of the 51 in the control group, 14 received 
injections of solution of jiostcrior pituitary and others were 
given sedatives and salves or were merely observed to deter- 
mine the duration and severity of the disease. Their present 
method of treatment is to give the patient 209 roentgens riailv 
or every other day, for five or six treatments, using 200 kilo- 
volts through 1 mm. of copper and I mm. of aluminum filter 
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at a distance of 50 cm. in a 6 by 15 cm. portal directly over 
the spinal root ganglions of the nerves involved. Of the patients 
treated 21 had had their symptoms for from one to three 
days, 23 for four to seven days, 11 for from eight to fourteen 
days, 4 for from fifteen to twenty-eight days and the remain- 
ing 13 had had the herpetic syndrome for more than a month. 
Of the pafients treated with rociitgct} rays 46 per cent were 
cured within eight to fourteen days, whereas only 16 per cent 
of the control group were relieved within this period. It 
required from twenty-eight to si.xty days to cure 35 per cent 
of the latter group, whereas 56 per cent of the patients treated 
with roentgen rays were cured within this time; 9 required 
more than a month for cure. Of these only 1 was seen within 
thirty days of the onset of the disease, the others in from 
one to eight months after the onset of symptoms. Thirty- 
nine, or 89 per cent, of the 44 patients treated within the first 
seven days of the disease were completely relieved; 2 were 
improved and 3 received no benefit. Of the 11 treated between 
the eighth and the fourteenth day of onset, 8 were relieved 
completely, 2 were partially benefited and 1 reported failure. 
Of the 4 treated between the fifteenth and the twenty-eighth 
day, 2 were cured and 2 reported failure. Of the 13 treated 
after the twenty-ninth day, 7 were cured, 1 was partially bene- 
fited and 5 obtained no relief. Herpes zoster must be treated 
promptly, as the cures in the first seven days were 89 per 
cent as compared to only 50 per cent after fourteen days. 
Symptoms may be exaggerated after the first treatment, and 
therefore patients must be warned of this reaction and advised 
that improvement will follow subsequent treatments. Patients 
may want to desist from roentgen therapy after a few treat- 
ments because pain is relieved and the local lesions do not 
show further spread. It is important to insist on the full 
course, as after a brief interval an occasional insufficiently 
treated patient has recurrence of pain and paresthesias. These 
were relieved by further treatment. 

Archives of Neurology and Psychiatry, Chicago 
45:1-198 (Jan.) 1941 

Petechial Hcniorrhafres of Urain Experimentally Produced in Rats by 
Concussion. W. F. Schaller, K. Tamaki and H. W, Newman, San 
Francisco. — p. 1. 

^Arsenic as Possible Cause of Subacute Encephalomyelitis: Correlation 
of Chemical, Clinical and Histologic Observations. A. D. Ecker and 
J. W. Kernohan, Rochester, Jlinn.— p. 24. 

Distribution of Nerve Terminals (Boutons) in Human Spinal Cord: 

Quantitative Studies. J. Minckler, Omaha. — p. 44. 

Changes in Brain in Alcoholism. L. D. Stevenson, Lillian E. i^fcGowan 
and Anna M. Allen, New York.-^p. 56. 

^Studies in Diseases of Muscle: IX. Effect of Quinine and Prostigniine 
Methylsulfate on Muscular Rigidity in Paralysis Agitans. A. T. 
Milhorat, New York.—p. 74. 

Seeping Intracranial Aneurysm Simulating Neoplasm; Syndrome of 
Corpus Callosum. W. H. Sweet, Chicago. — p. 86. 

Representation of Sympathetic and Parasympathetic Nervous Systems in 
Forebrain of Cat. H. B. Carlson, E. Gellhorn and CX W. Darrow, 
Chicago. — p. lOS. 

Cerebral Swdling and Edema Associated with Cerebral Tumor; Histo- 
genetic and Histopathologic Study. I. Scheinker, Paris, France.—- 
p. 117. 

Mescaline Hallucinations in Artists. W. S. Maclay and E. Guttmann, 
London, England. — p. 130. ^ 

Connections of Medial Geniculate Body in Cat. H. W. Ades, Emory 
University, Ga. — ^p. 338. , « t r. t-. v. a 

Rhythmic Myoclonus: Clinical Report of Six Cases. J. P. Dobson and 
H. A. Riley, New York.— p, 145. . o 

Juvenile Huntington’s Chorea. E. I. Falstein and T. T. Stone. Chicago. 

Changes in Child During Recovery 

ey and Katharine Knox Cutts, East 

Proviaeijte, as., a. i • 

Arsenic and Subacute Encephalomyelitis.— As consider- 
able arsenic was found in most brains from subacute fatal cases 
of encephalomyelitis, Ecker and Kernohan studied the possible 
significance of this observation by correlating the 
pathologic and chemical features of the J'’® ^ a 

of fatal encephalomyelitis frequently appear like those o a 
action of some toxic agent. It is probable that 
exposed continuously to arsenic from 


continuous 

many persons who are exposen continuously lu ms..- 
a inultitude of legitimate everyday sources may ^ 
poisoned because of its cumulative effects making ‘Aemicai 
encephalitis” not only possible but _ probaWy^not^j^a 
symptoms of arsenism are pi 
and mental fatigue, probably 


primarily headache and physical 
with accompanying dizziness. 


Jour. A. JI. A. 
Fzs. IS, 19t! 

restlessness, excitability and mental dulness, a manifestation 
■T*’® authors studied three series of 
known arsenical poisoning, a miscellaneous 
mam control group of 24 cases listed in the neuropathoiogic 
files under the heading of “encephalitis” (the brains of which 
were tested for the presence of arsenic; IS contained no arsenic 
and 9 from 0.02 to 0.05 mg. per hundred grams of tissue) 
and 12 cases in which more than 0.1 mg. of arsenic per hun- 
dred grams of tissue was found and this was considered sig- 
nificant. As a further control the brains in 6 fatal cases of 
malignant hypertension were studied and less than 0,02 mg. 
of arsenic per hundred grams of brain tissue was found in each 
instance. This fact is strong evidence against the hypothesis that 
arsenic is deposited in the brain in all cases of chronic cerebral 
damage. This view is also substantiated by the 24 other instances 
of long-standing cerebral disease whicli comprise the main 
contrm group. The 13 cases of known arsenical poisoning 
and the 12 with more than 0.1 mg. of arsenic per hundred 
grams of brain tissue _ presented precisely the same diffuse 
cerebral symptoms (fatigue, headache, vertigo, drowsiness and 
impairment of mental activity) which constitute a syndrome 
that is^ summarized as “progressive diffuse cerebral failure." 
The clinical, pathologic and chemical observations that con- 
cern the 12 cases are consistent with the hj'pothesis that they 
represent instances of chronic arsenical poisoning. The abnor- 
mally large amounts of arsenic found in the brains do not in 
themselves imply that arsenic is the cause of subacute enceph- 
alomyelitis, as it is possible that the arsenic ingested by most 
Americans might be deposited at a locus minoris resistentiae 
in greatest concentration. To consider this possibility, brains 
in 6 cases of malignant hypertension were studied. They 
resembled the cases of encephalitis in duration, symptoms and 
pathologic alterations. The fact that an appreciable amount 
of arsenic was not found in any of these brains is strong 
evidence against the likelihood that arsenic is deposited in all 
brains damaged over a period of months. Further evidence 
for or against the hypothesis can be obtained by microscopic 
studies of brains from recognized cases of chronic arsenism 
and by determining the arsenic content in the e.vcreta and 
tissues, especially the nervous system and hair, in other cases 
of subacute or chronic meningoencephalomyelitis. 

Quinine and Prostigniine Methylsulfate in Paralysis 
Agitans. — Milhorat observed effects of quinine and prostigmine 
methylsulfate on the muscular rigidity of 8 patients with paral- 
ysis agitans. Two of the patients had only slight stiffness of a 
few groups of muscles, 4 had moderate rigidity of two or more 
extremeties and the stiffness of 2 involved most of the voluntary 
musculature. Quinine was administered for periods of from two 
weeks to several months, with several alternate periods of con- 
trol and of quinine administration. The dose in most instances 
was 0.3 Gm. of quinine sulfate orally two or three times a day. 

Six of the patients were receiving and continued to receive 
scopolamine daily. The muscular rigidity of 2 patients was much 
decreased The muscular pain of both patients and the rigidity 
of the jaw muscles of 1, which had resulted in cont.imaf drooling 
and in malnutrition, were relieved considerably. 
more effective for muscular pam than acetylsahcyhc acid. The 
effect of quinine on tremor was slight in I patient and was not 
demonstrable in the other. Moderate reduction of muscular stiff- 
ness of 2 patients was observed ; in 1 of these the muscular rigidity 
involved most of the voluntao’ muscles. Both patients com- 
plained of muscular pain, which was much decreased after tak- 
in" quinine. Tremor was decreased slightly in the patient with 
the advanced stage of the disease but was unaffected in the other. 

In 4 patients the effect was absent or only slight. In 2 of these 
muscular rigidity was slight and in 2 moderate. Patients m 
ivhom quinine had a definite effect continued to derive bencht 
for from one to four months, after which quinine had a decreas- 
ing effect. In some instances the effect diminished until it was 
practically absent. After the drug was discontinued for a few 
weeks its effect again became evident. The effect of prostigmme 
methylsulfate on muscular rigidity was studied on 4 patients. 

The usual dose of the drug was 1.5 mg., given subcutaneously. 
Usually its administration was followed, within fifteen minutes, 
bv a considerable increase in rigidity and tremor. In I patient 
with symptoms of only moderate severity the clinical picture 
rapidlv developed info one resembling a far advanced stage. 
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Muscular rigidity of cogwheel character ^became severe in all 
extremities, and tremor which had previously been moderate 
became violent. The patient experienced diplopia. In another 
patient cogwheel rigidity developed in an extremity which "was 
previously unaffected. Atropine abolished the effects of prostig- 
mine methylsulfate and within ten minutes the symptoms returned 
to their previous status. In patients with congenital myotonia 
and atrophic myotonia an increase in the inability of the muscles 
to relax was observed after prostigmine methylsulfate caused an 
initial forceful contraction. The effect of prostigmine methyl- 
sulfate on muscular rigidity of paralysis agitans is not related 
to any unusual activity of the cholinesterase in this condition. 
It is probable that the effect of quinine on muscular function in 
cases of “myotonia” and paralysis agitans is the result of the 
antagonistic action of the drug to cholinergic nerve stimulation. 

Bulletin of Los Angeles Neurological Society 

5:185-234 (Dec.) 1940 

•Change of Personality as Sequela of Acute Carbon Monoxide Poisoning: 
Report of Pour Cases, One with Autopsy. J. M. Nielsen and S. D. 
Ingham, Los Angeles. — p. 185. 

Arhincncephaly with Associated Agenesis of Corpus Callosum and Other 
Anomalies: Report of Two Cases. H. Shr 3 'ock and R. S. Knighton, 
Los Angeles. — p. 192. ^ t • • 

Syndromes Indicative of Benign Intracranial Complications of Otitis 
Media and Afastoidifis. C. B. Courville and J. AL Nielsen, Los 
Angeles. — p. 202. 

Amyotonia Congenita (Oppenheim's Disease): Report of Case with 
Autopsy Findings. Lucile R. Anderson and D. L. Reeves, Los 
Angeles. — p. 210. ^ 

Intracranial Tumors Occurring in Three Members of a Family. G. H. 
Patterson and F. M. Anderson, Los Angeles. — p. 218. 

Personality Changes After Carbon Monoxide Poison- 
ing.— Nielsen and Ingham cite 4 cases of carbon monoxide 
poisoning in which tliere were unmistakable signs of basal gan- 
glion involvement. The first two poisonings followed suicidal 
attempts, one was accidental and the cause of the fourth is not 
mentioned. After the acute episode the patients recovered to a 
variable degree, then relapsed and the 3 who have survived have 
continued in a state of complete loss of affect. They are inatten- 
tive, disinterested, without initiative or sense of responsibility 
and completely disabled for work. Parkinsonian symptoms arc 
in evidence. The brain in the fatal case showed bilateral necro- 
sis of the globus pallidus (which is in keeping with such poison- 
ing) and also gross lesions in the white matter and cortex. In 
this case the initial coma of the asphicsia was followed by 
improvement, although apathy and loss of emotional reaction 
remained. There was a relapse two weeks after the initial coma, 
and death occurred one month after the acute episode. 

California and Western Medicine, San Francisco 

53:253-310 (Dec.) 1940 

Surgical Management of Carcinoma of Colon. V. C. Hunt, Los Aiigclcs. 
— p. 258. 

Goiter in Northern California: Survey of 175 Thyroid Operations. 
A. H. Newton, Yrcka. — p. 261. 

Interpretation of Laboratory Examinations in Diagnosis of Infectious 
Diseases. C. S. Keefer, Boston. — 263. 

Psychosis Due to Sulfanilamide. R. B. Toller, Imola. — p. 266. 

Injuries to Nerves During Anesthesia. Dorothy A. Wood, San Fran- 
cisco.— p. 267. 

Conditioned Reflex Therapy of Alcoholic Addiction; Specificity of Con- 
ditioning Against Chronic AlcohoIi<;ni. F. Lcmere and W. L. Voegtlin. 
Seattle. — p. 268. 

Indiana State Medical Assn. Journal, Indianapolis 

33:645-746 (Dec.) 1940 

Tlicorj' .ind J’r.iclicc of Therapeutics in Allcrcy. E. Keiincj, Haiti- 
more.. — p. 645. 

Diagnostic Significance of Pain in Abdomen. I. Abell, I.ouisville. Ks-. 

p. 657. 

Common Physical Disorders of Children: Their Xo«ologic Orientation 
•and Ways of Viewing Them. X. C. La Mar. Xcw Vorh.— p. 660. 
Influence of Tonsillectomy on Progress of Rheumatic Heart Disease. 
L. T. Meiks, Indianapolis. — p, 660. 

Physical .Agents in Treatment of Fractures. J. S. Coulter. Chic.ago. — 
p. 670. 

•Recurrent Hyperthyroidism. K. L. Hnnc. Fort Wayne.— p. 675. 

Recurrent Hyperthyroidism. — Hane defines true recurrent 
liyporthyroidism ns that which arises after a postoperative period 
free of symptoms, from the very nature of the disease itself, 
while persistent hyperthyroidism is a reflection on the technic 
cinploycd. Recurrent hj-pcrtliyroidism is largely concerned with 
diffusely h.vpcrplastic or exophthalmic types of goiter. When 


secondar}' symptoms appear after a nodular or adenomatous 
goiter has been removed, either the thyroid remnants left have 
been of the hyperplastic tj-pe or small adenomas have been left 
which later grow and cause excessive secretion. Some workers 
explain all recurrences as due to inadequate surgery. Inadequate 
e.xposure of the lateral lobes of the tliyroid, failure to search for 
retrotracheal projections and pyramidal lobes or ultraconserva- 
tism in removal of tissue is often productive of incomplete relief 
of symptoms. The author reviews cases from St. Joseph Hos- 
pital in which treatment tends to be conserA-ative : many patients 
are operated on only after irradiation and medical measures 
have failed. From January' 1925 to July 1940 there were 209 
patients treated by subtotal thyroidectomy; there were 91 ade- 
nomatous goiters, 104 diffusely hyperplastic or e.xophtIiaImic 
goiters, 6 simple colloid goiters, 5 carcinomas and 1 struma 
lymphomatosa (Hashimoto). There were 11 deaths, giving a 
gross mortality rate of 5.26 per cent. Eight of the patients were 
being operated on the second time and 1 the third time. Of these 
9 (4.3 per cent) patients, 5 had goiters of the diffusely liypcr- 
plastic or exophthalmic type and 4 of the adenomatous type. 
The intervals between the primary and secondary- operations in 
the adenomatous goiters were ten, twelve, fourteen and nineteen 
years respectively. Of the diffusely hyperplastic or exophthalmic 
goiters requiring secondary surgery-, 2 should be classified as 
persistent hy-perthyroidism ; in 1 lobectomy and double ligation 
preceded the secondary operation by five years ; in the other 
hemorrhage encountered at surgery- prevented satisfactory- com- 
pletion of the initial operation. There were three true recur- 
rences of exophthalmic goiter. It seems that a few patients 
with exophthalmic goiter seem destined to recurrent symptoms 
and thus parallel the experience of certain patients with duo- 
denal ulcer who continue to have recurrent ulcers in spite of 
increasingly radical surgery. A special study was made of the 
162 patients operated on from 1925 to 1935 inclusive. Question- 
naires were sent inquiring as to the appearance of symptoms 
since surgical intervention and the necessity of further operation. 
There were 6 deaths among these patients, a mortality rate of 
3.7 per cent. It was possible to trace 122 of the 162 patients; 
62 who had diffusely- hyperplastic or exophthalmic goiter, 56 
with nodular or adenomatous goiter, 2 with colloid goiter and 
2 with carcinomas. One patient with a typical nodular goiter 
with mild hy-perthyroidism Iiad required a second operation. 
Ten years had elapsed between the two operations. Tlicre were 
7 additional patients who reported cither a return of symptoms 
or incomplete relief ; 5 of these had goiters of the exophthalmic 
type, 1 an adenomatous goiter and 1 a carcinoma. Of the exoph- 
thalmic goiters giving further symptoms 2, or 3.2 per cent, can 
definitely be considered true recurrent hy-perthyroidism and 3, 
or 4.8 per cent, persistent hyperthyroidism. Four of the 5 
patients with exophthalmic goiters who had further symptoms 
liave been treated conservatively- and liavc improved. The 
postoperative management of these patients should include regu- 
lation of future activities. If any- importance is to be placed on 
emotional or nervous drive as a primary ctiologic factor in hyper- 
thyroidism, it is only- reasonable to eliminate it as far as possible. 
Any failure of normal postoperative improvement calls for 
increased rest and, if ncccssao’p some form of sedation. When 
mild recurrent symptoms arc manifest, a regimen oi iodine medi- 
cation, rest and sedatives is continued. Roentgen therapy may be 
tried and, if ineffective, further .surgical intervention .should be 
considered. 

Journal of Pharmacology & Exper. Therap., Baltimore 

70:323-466 (Dec.) 1940. Partial Index 

Alk}l Nitrites: VI. Contribution to Mechanism of Action of OrL'nnjc 
Nitrates. J. C. Krnntz Jr., C. J. Carr, S. E. Forman and Nellie 
Cone, Baltimore.—^. 323, 

SensitixinR Effect of Thiamine for Acctjlcholinc, J. lUcr and K. liar- 
Iiudcr, New York- — p. 328. 

Cardiac Action of Derivatives of Strophanthidin and C>ni.irin. K K. 
Chen and R. C. Elderfield, New York. — p. 338. 

Effects of Continued Administration of Sulfanilamide oti ]Ur^w\. A- I’. 
Richardson, San Francisco. — p. 370. 

Source of Cerebrospinal Fluid: Disiril/ution <»f Brt.midr .and IMid'* 
Throuchout Central Nervous System. G. B. W.nlbcc and Ik II BrMi'”, 
with assistance of H. Ilccht and J. Chifmik, Nc« — p. 418. 

Biolo;:ic Assay of Oxjlocic Activity of I’ltuitarj I'.stract ( IVr-,t»-rior 
Lobe). C A. Morrell, M. G. Allmark and \V. M. IIadnn»ti. 

Ont., Canada. — p. 440. 

Morphine-Atropine Antasoni'ni on Co^on Motility in D'^t. H F A‘'l'’r 
and A. C. Ivy, Chicago. — p. 454. 
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New Jersey Medical Society Journal, Trenton 

37:567-630 (Dec.) 1940 

Soseola Infantum. R. E. Jennings, East Orange. — ^p. 577 
Newer Treatment of Parkinson’s Syndrome. S. Alexander and S. F. 
Alexander, Park Ridge.— p. 580. 

^^amon and I. Silverman, 

of Malignancy. N, M. Alter, Jersey City. 

Problem from Surgical Standpoint. G. P. Muller, 
rmladelphia. — p. 587. 

Syphilis in Children. I. Zweigel, Newark.~p. S92. 

Some Newer Concepts in the Fight Against Tuberculosis. H. R. 
Edwards, New York. — p. 597. 

Pregnancy and Tuberculosis. W. J. Carrington, Atlantic City. — p. 603. 

North Carolina Medical Journal, Winston-Salem 

1:631-690 (Dec.) 1940 

Sulf.apyridine and Sulfathiazole in Treatment of Pneumonia D S 

Pepper, Philadelphia, — p. 631. 

The Physician’s Duties Under the Selective Service Act. J H Sturgeon 
Fort Bragg,— p. 636. 

Report on Trend of Jlental Disease in the Western State Hospital 
District of North Carolina. F. B. Watkins, IMorganton. — p. 639 
Policies and Needs of the State Hospital at Morganton. R. H. Long 
and W. E. Brown, Morg.anton. — p. 643. 

Bronchoscopy in Bronchopulmonary Diseases. M. D. Bonner, Jamestown. 
— p. 646. 

Our Efforts to Reduce the Mateniai Morbidity from Childbearing. T. L. 
Lee, Kinston. — p. 654. 

Sexual Inadequacy. G, C. Cooke, Winston-S.alem.— p, 637. 

Recognition and Management of Some Common Rectal Conditions, J. F. 
Robertson, Wilmington. — p. 662. 

Ev.aluation of Result of Tonsillectomy and Adenoidectoray. T. C. Kerns. 
Durham. — p. 666. 

Emergency Treatment of Acute He.irt F.iihire in General Practice. R. D. 
McMillan, Red Springs. — p, 668. 


recurrence for from five to nine years. Of the 74 patients with 
rectosigmoid and rectal cancer who did not have resect on imole 
colostomy was done in SO; 32 of them died in 
nd 6 died during the second postoperative year. Seven of the 
remaining patients had only exploratory prtiedures and 17 hS 
no operation or refused operation. Of the 270 patients 130 of 
those having resections survived the operation and 72 ’or 554 
per cent of them, were free from recurrence. Radical 'resection 
imestinT'”*”'^^^ * * patients having carcinoma of the large 


Pennsylvania Medical Journal, Harrisburg 

44:257-416 (Dec.) 1940 

Cerebral Complications Following Acute Infectious Diseases; Thera- 
— r 277"''’^ Convalescent Serum. A, Gordon, Philadelphia.- 

Paroxysmal Rapid Heart Action: Differential Diagnosis and Treatment, 
\\. J. Stainsby, Danville.— p. 279. 

Clinical and Physiologic Investigation of Air Conditioning. 31. B. 
Ferderher, Pittsburgh.— p. 283. 

^“77'289’°'''''^''' ‘■‘"‘f treatment. L. Kaplan, Pbiiadelphia, 

Zinc Oxide Oil of Cloves Paste in Treatment of Osteomyelitis. J. J. 
McAJeese, Pittsburgh. — p. 298. 

Experience with Blood Transfusions at the Blood Bank of the PWla- 
delphia General Hospital. I. S. Hneleski, Philadelphia,— p. 301. 
Suppression of Lactation by Stilbestrol. C. W. Muckle, Philadelpbia.- 
p. 305. 

Quarterly J. of Studies on Alcohol, New Haven, Conn. 

1:413-604 (Dec.) 1940 


Northwest Medicine, Seattle 

39:435-480 (Dec.) 1940 

*End Results in Cancer of Large Bowel, R. B. Cattell, Boston. — p. 438. 
Carcinoma of Stomach and Intestine. S. F. Herrmann, Tacoma, Wash. 
— p. 441. 

Malignant Tumors of Head and Neck: Problems in Diagnosis. S. T, 
Cantril, Seattle. — p, 444. 

Carcinoma of Cervi.x, bJ. Harris, E. A. Addington, G. J. Bracber, 
Spokane, Wash., and C. B. Ward, Seattle, — p. 447. 

Newer Drugs in Treatment of Arthritis. K. K. Sherwood, Seattle. — 
p. 452. 


End Results in Intestinal Cancer. — Cattell analyzes the 
end results of 270 patients with cancer of the large intestine who 
had been observed for from five to nine years. The cancer of 
172 was located in the rectum or rectosigmoid, and of 98 in the 
colon or sigmoid colon. The operability rate in the rectal cases 
was 57 per cent (98 resections) and for the colon cases 55 per 
cent (54 resections). All patients who refused operation, whether 
favorable or unfavorable, are includucd among the nonresected 
group. Some of these had later resections elsewhere. A modi- 
fied Mikulicz resection was performed on 51 of the 54 patients 
with colon cancer; in 3 a preliminary anastomosis was done 
around the lesion, followed by resection. There were 8 opera- 
tive deaths among the 51 resections. Twenty-seven patients 
showed no evidence of recurrence for from five to nine years 
after operation, 14 patients are known to be dead of recurrence, 

1 died one year after operation of pneumonia, without recur- 
rence, and no observation of 1 was possible. There were no 
deaths among the 3 patients having two stage resections. Two 
were free of recurrence when observed five years after opera- 
tion, and 1 died of recurrence four years after operation. Thirty 
of the 44 patients with carcinoma of the colon in whom resection 
could not be done either had colostomy or anastomosis around 
the lesion. There were 4 operative deaths, and only 2 patients 
were known to live more than one year after operation, bix 
had explorations only, and no operation was performed on 8 
All these patients were dead within^ six months. Four types of 
operation (tivo stage abdominoperineal resection for 55, one 
stage abdominoperineal resection for 7, anterior or abdomma 
resection for 12 and perineal or posterior resection for 24) were 
employed for 98 of the patients having carcinoma of the recto- 
sigmofd or rectum. The composite end results are 14.3 per cent 
opSe mortality, 37.8 per cent of deaths from recurrence, tn 
af addltional 4.1 per cent the result was either unknown or 


Alcohol as Factor in Traffic Accidents. D. S. Berry, Chicago. — p. 413. 

Jfortality from Alcoholism in the United States. C. F. Schmid, Seattle. 
— p. 432, 

*Note on Incidence of Syphilis in Alcoholics. L, L. Orenstein and 
W. Goldfarb, New York. — p. 442. 

Pharmacopeial Definition and Description of Whisky and Their Inade- 
qiuicies. H. W. Haggard, New Haven, Conn., and H. B. Haag, 
Richmond, Va. — p. 444. 

Observations on Chronic Alcoholism and Cirrhosis of Liver. R. S. Boies 
and R. S. Crew, Philadelphia. — 'p. 464. 

Blood Volume Studies in Acute Alcoholism. W. M. Nicholson and 
H. M. Taylor, Durham, N. C. — p. 472. 

Alcohol Metabolism in Artificial Fever. P, L. Ewing, Chicago. — p. 483. 

*Conditioned Reflex Therapy of Alcoholic Addiction: III. Eraination of 
Present Results In Light of Previous Experiences with This Method. 
W. L. Voegtlin, F. Lemere and W. R. Eroz, Seattle, — p. SQL 

Vitamin Deficiencies and Liver Cirrhosis in Alcoholism: Introduction 
and Part I. N. Jolliffe, New* York. — p. 517. 

Uniform Control and Taxation of Alcoholic Beverages. S. Berkshire, 
Washington, D. C, — p. 556. 


Syphilis and Alcoholism. — In order to determine the inci- 
dence of syphilis among alcohol addicts, Orenstein and Goldfarb 
obtained a detailed history of venereal infection or treatment and 
a blood Wassermann test on discharge of 1,001 consecutive 
admissions to the alcohol wards of Bellevue Hospital. The per- 
centage of syphilitic infection among 680 white male patients 
was 3.3, and among the 100 Negro males it was 30. There were 
evidences of syphilis in 8,5 per cent of the white female patients 
and in 55 per cent of the Negro women. This is in contrast to 
the incidence of syphilitic infection among the white population, 
which has been variously reported from 1 to 4 per cent and up 
to 15 per cent for Negroes. The authors believe that the espe- 
cially high incidence of syphilitic infection among the women 
is related to the fact that they are exposed to sexual aggressions 
while intoxicated. 


Conditioned Reflex Therapy for Alcohol Addiction.— 
According to Voegtlin and his associates, a review of the results 
nd theory of treating alcohol addicts by the conditioned reflex 
.rinciple shows that disappointing results obtained by earlier 
corkers were due to failure to consider one or more of the 
ollowing fundamentals; 1. Successful conditioning demands a 
aost exact and detailed technic, which cannot be accompiishcd 
idthout a literal application of Pavlov’s principles and the 
cquisition of skill and judgment which result only from experi- 
nce 2 Attempts to establish aversion to liquors by the con- 
itioned’ reflex by adulterating the drinks to be ingested with 
auseants is not successful because of the narcotic effect of the 
Icohol that is absorbed, and it allows the development oi a 
istaste only for the adulterated drink. This type of therapy is 
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unscientific, for it allows the alternation of positive (drugged 
liquor) and negative (undrugged liquor) stimuli. 3. Apomor- 
phine is unsuitable as the unconditioned (nauseating) stimulus 
because its emetic and nauseant action is too brief and because 
of its hypnotic or euphoric after-effects. It is not always a 
safe drug to administer to alcohol addicts. 4. The conditioning 
seance must be carried out in a specially constructed treatment 
room from which all extraneous stimuli are excluded while the 
olfactory, visual and gustatory stimuli related to drinking are 
stressed. 5. All conceivable types of liquor must be utilized, for 
if an aversion is created toward only one or two liquors an 
early relapse is to be expected. 6. The patient must be taught 
to discriminate between noxious and innoxious beverages at the 
subconscious level of neural activity. 7. A proper technic 
requires the ability to administer the conditioned stimulus 
(liquor) within a few seconds before the unconditioned stimulus 
(nausea) manifests itself. A proper degree of conditioning is 
most important, as it is easy to "overcondition” the patient, with 
resulting loss of aversion. 8. Reinforcement of the conditioned 
reflex by systematic follow-up treatment is necessary if optimal 
results are to be obtained. 9. If the foregoing is carried out, 
a cure rate of more than 64 per cent may be anticipated; this 
may be raised by reinforcement procedures. 

Surgery, St. Louis 

8:903-1092 (Dec.) 1940 

Jlorphologic Aspects of Carcinoma of Lung. B- Halpert, New Orleans. 
— p. 903. 

Primary Bronchiogcnic Carcinoma: Clinical Study. J. J. Singer, Los 
Angeles. — p. 910. 

Body Section Radiography in Malignancy of Lower Respiratory Tract. 
S. Moore, St. Louis. — p. 924. 

Bronchoscopic Diagnosis of Bronchial Carcinoma. P. Holinger, Chicago, 
and D. B, Radner, Honolulu, Hawaii. — p. 939. 

♦Diagnosis of Malignant Lung Tumors by Aspiration Biopsy and by 
Sputum Examination. L. F. Craver, New York. — p. 947. 

Resection of Lung. E. D. Churchill, Boston. — p. 961. 

♦Surgical Considerations of Primary Carcinoma of Lung: Review of 
Literature and Report of Nineteen Cases. A. Ochsner and M. 
DeBakey, New Orleans.— p. 992. 

Microscopic Proof of Malignant Lung Tumors. — 
According to Craver, since the microscope gives tlie only proof 
of the existence of malignant pulmonary tumors, no treatment 
should be undertaken until evidence is obtained and the necessity 
for treatment, which is radical and hazardous, is definite. Biopsy 
specimens of pulmonary tumors are often difficult to obtain, as 
many are not accessible to the bronchoscope. Thoracotomy or 
examination of pleural exudates is likely to be resorted to. In 
view of the shortcomings of these diagnostic procedures, the staff 
at Memorial Hospital began more than a decade ago to apply 
aspiration biopsy to pulmonary tumors, feeling that this pro- 
cedure presented a means of obtaining a diagnosis quickly, with 
comparatively little discomfort or danger to the patient, and 
particularly without employing thoracotomy in inoperable cases. 
A study yielded 175 microscopically proved cases from a total 
of 401 cases. After 1932 the number of proved cases for the 
first time, and steadily thereafter, exceeded the number of 
unproved ones. The methods relied on for diagnosis in prepar- 
ing for treatment the 175 patients were thoracotomy, bronchos- 
copy, aspiration biopsy and postmortem confirmation. Aspiration 
biopsy established the diagnosis in 64 cases during life. Two of 
tlie 175 patients happened to save gross pieces of tissue which 
they had expectorated. These pieces permitted sectioning in the 
routine manner and gave positive diagnoses. From 1935 to July 
1939, aspiration biopsy accounted for 51.6 per cent of all the 
microscopically proved cases, or 49 of 95 cases. A detailed 
account of the tcclinic of aspiration biopsy of the lung is given 
and its hazards are discussed. In the Memorial Hospital series, 
of a total of 230 lung aspirations there has been no case of 
empyema, pulmonary abscess or growth of tumor along the 
puncture tract. Two instances of air embolism resulting from 
pulmonary puncture have been encountered. On the theory that 
air bubbles introduced into tlie pulmonaiy venous system and 
thus via the left side of the heart into the systemic circulation 
tend to ascend, it is recommended that all punctures be done 
witli the patient lying fiat or in a slight Trendelenburg position 
•IS »o minimize the danger of air bubbles going ccphalad. 
.y-cdlcs o the smallest caliber consistent with the minimal 
danger of hrcak'agc arc to be employed. Successful aspirations 


can be obtained from subcutaneous tumors even with InTJodermic 
needles if the proper technic is employed. Development of 
technic of searching sputum for tumor cells is wortliy of trial. 

Primary Carcinoma of Lung. — Ochsner and DeBakey state 
that in a decade the prognosis of primary carcinoma of lung 
has been reversed from absolutely hopeless to relatively favorable. 
The fact that a number of patients living and well five years 
or more after operation is due chiefly to tlie rapid technical 
strides made in thoracic surgerj-. Its developments are now in 
such a perfected state that the most important consideration is 
earl}' diagnosis. The consensus is that the only curative treat- 
ment of primary pulmonary carcinoma is surgical extirpation. 
Any procedure short of total pneumonectomy is irrational, as 
it is the only procedure which removes adequately the primary 
focus and the regional lymph nodes. Lobectomy does not extir- 
pate them. The high incidence of lymph node involvement is 
seen in the following: Of 2,579 collected cases the regional 
lymph nodes were involved in 75.9 per cent. In Forni’s collected 
cases of pneumonectomy the incidence of recurrence was 9 per 
cent, as compared to 25.8 per cent following lobectomy. Opera- 
bility in pulmonary carcinoma depends on the time elapsed from 
the onset of symptoms. Many cases are inoperable when first 
seen. Factors which preclude resection are distant metastases, 
involvement of the contralateral lung, evidence of advanced 
mediastinal involvement, fixation of the trachea and bronclii, 
widening of the carina, e.xtcnsion of the process above the 
bifurcation, involvement of the phrenic or vagus ner\’es and 
extension to the pleura. Debility and advanced age also contra- 
indicate radical e.xtirpation. Borderline cases should be given 
the benefit of e.xploration even at the risk of closing up many 
of them without extirpation, as in tliese instances it is the only 
means by which operability can be determined. TIic operability 
is still far too low, probably because of the fact that diagnosis 
is late. In 139 collected cases 68 (49 per cent) were operable, 
whereas 19 (63.3 per cent) of the authors’ 30 cases were oper- 
able. They believe that their higher incidence of operability is 
probably due to the fact that they explored apparently inoper- 
able cases which at the time of operation were found operable. 
A preliminary artificial pneumothorax is extremely desirable 
in preparing these patients for pneumonectomy, as is general 
rehabilitation. For pneumonectomy the most important require- 
ments are complete control of intrapulmonic pressure, adequate 
facilities for aspiration of respiratory secretions, maintenance of 
quiet respirations and higli oxygenation, avoidance of distressing 
cough reflex and rapid return to consciousness after operation. 
For this a highly trained and skilful anesthetist is obligatory. 
The anesthetic agent should permit the administration of a high 
concentration of oxygen; cyclopropane and ether permit this. 
The authors prefer cyclopropane. Total removal of the involved 
lung and the mediastinal lymph nodes can be adequately per- 
formed only by individual ligation of the Iiilar structures. The 
various approaches in pneumonectomy, the tcclinic of exposure, 
isolation and ligation of the hilar structures arc described, illus- 
trated and evaluated. Analysis of the 139 collected and the 
19 personal cases show a general mortality of 45 per cent. Tlie 
most frequent causes of death are cardiac and plcuropulmoiiary 
complications. A follow-up of 57 of 73 of tlie collected scries 
reveals that 70 per cent of the patients arc still living, as arc 
7 of the aulliors* 10 patients who recovered from operation, tlic 
longest survival being four and one half years. 

Western J. Surg., Obst. & Gynecology, Portland, Ore, 

48:715-778 (Dec.) 1940 

Social History of Medicine. H. E. Sigerist, lialtimorc.— p. nS. 

Clinicnl Study of Gonadotropic Ilonnonc in Ovarian Disfunction. L. 

Stevenson and L. A. Stevenson, Salt Lake City. — p. 723. 

Suction Drainase m Prevention and Treatment of Peritonitis and Its 
CompHcations. R. C. Chafnn, Los Anpclcs. — p. 727. 

Coccidioidal Granuloma; Report of Case Orifrinatinir in Texas. .M. P. 
Foley. J, G. Love, A. C. Broders and F. R. Heilman, Roclic'ter, Minn. 
— p. 73S. 

Experiences %\ith Slilljestrol. P. G. Fuerstner, San Franci.co-— p. 742. 
Clinical Investipation of Sj-nthclic Eslroffcn Stilbestrol. L. Kclrcr and 
S. Gendel. Los Angeles. — p, 740. 

Congenital Pits of Lower Lip; Rc 7 >ort of Three Ca'cs in On** P:imil\. 

C. E. Gurney, Portland, Ore. — p, 753. 

Ncav and Improved Method of CircumciMon. C. J. Ro'% I’t.rtl.anf!, Ore. 
— p. 735. 

L'se of Chemically Pure Digitalis GIyco«idc«, witli Sf-eci.i! Rrfcrrricc lo 
Lanatoside C. A. K. HrmcfT, San Franci'co. — p, 757. 
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Australian and Zealand J. Surgery, Sydney 

10:113-220 (Oct.) 1940 

John Browne and His Treatise on Sluscles. K. F. Russell p 113 

Denis Browne Splints in Treatment of Talipes Eniiinovarns. ' n'm 
H arry. — p. 117. 

Consideration of Some Problems Associated with Carcinoma of Cervix 
L. S. Kidd. — p. 123. 

Development of Lymph Nodes in Fat. E. S. J. King and P. MaeCallum 
— y>. 126. 

Diagnosis, Incidence and Treatment of Avitaminosis A and D in 
Obstructive Jaundice. M. F. A. Woodruff and R. D. Wright.— p. 135. 

I erforation of Small Intestine by Swallowed Foreign Bodies C B 
Melville.— p. 146. ... 

Immediate and Remote Effects of Minor Lesions of Cervical Portion of 
Spinal Cord Following Head Injury. I. JI. Allen. — p. 157. 

Perforation of Small Intestine by Swallowed Foreign 
Bodies. — Melville points out features of perforation of the small 
intestine by an ingested foreign body which will aid in the 
correct diagnosis when the patient is first seen. He reports 
S cases and 1 of perforation of Meckel's diverticulum by an 
ingested foreign body. Operation was performed by the author 
on 3 of these patients. Examination of the records of the last 
six years of the Alfred Hospital revealed 2 further cases; 1 of 
these was of Meckel's diverticulum. The sixth patient was under 
the care of K. E. Rex and C. A. M. Renou, who supplied the 
details. In all except the 1 case the terminal part of the ileum 
was perforated. The condition is not common and apparently 
has never been diagnosed before operation or necropsy. This 
is because of its close similarity to acute appendicitis in some 
cases; in others the clinical features have been too confusing to 
suggest the origin of peritonitis. This group may also be con- 
fusing because similar cases are rare iu any one surgeon’s 
experience. To aid in the diagnosis of the condition a theoretical 
postulate consisting of colic, peritonitis and a locus in the lower 
part of the abdomen is advanced. Many of the acute cases 
appro.ximate this concept. The influence of the omentum and 
of the effective size of the perforation modifies the features of 
a typical case. Although uncommon, perforation of the small 
intestine by a foreign body should be kept in mind as a possible 
cause of obscure peritonitis. The author reviews 9 cases from 
the literature. 


Jour. A. M. A 
Feo. 15, |?4I 

all fohowed by definite, in some cases dramatic, improvement 
cyanosis disappeared, the veins filled out and menti 
apathy gave place to alertness. The mental quickening 
sometimes evidenced by a new consciousness of pain in ife 
burned area. Patients were better able to take fluids by mouth 

pressures rose. No reaction 
followed serum or plasma infusion. The results with four fimes 
normal serum were less favorable than those with plasma; 1 cl 
the 3 patients treated with concentrated serum died and the 
other 2 required an infusion of dilute plasma later. The period 
during which patients with burns are in jeopardy from shock 
extends for some forty-eight or seventy-two hours after the 
accident The pathologically increased capillary permeability, 
the fundamental lesion m shock, can be improved by maintain- 
mg during the danger period an adequate blood volume by 
replacing the protein and fluid which are lost. This maintenance 
prevents the onset of irreversible tissue changes. Since shock 
IS an ingravescent condition plasma should be given early, before 
general circulatory changes occur. In patients who have had 
no hemorrhage the determination of hemoglobin offers a sensi- 
tive measure of the amount of plasma lost. 'For approximate 
calculation of the plasma deficit it is justifiable to assume a 
hemoglobin percentage of 100 and a bfood volume of S litefs, 
of which 3 liters is plasma. The increased hemoglobin value 
observed bears the same ratio to the initial value as the 
initial value for blood volume does to the new blood volume, 
since the erythrocyte volume remains unchanged. This may 
Hb.- BVi 


be expressed by 

Hbv ^ 

100 ~ (5-.r) ’ 


British Medical Journal, London 

2:693-730 (Nov. 23) 1940 

*Treatmcnt of Burn Shock with Flasmn and Serum. D. A. K, Black. 
— p. 69J. 

Jaundice in Leuko-Erythrohlastic Anemia. J. M. Holmes and A. J. 
McCall.— p, 698. 

Penetrating Bayonet Wound of Perineum; Case with Interesting Com- 
plications. J. S. Horn. — p. 700. 

^Treatment of Burns hy Silver Nitrate, Tannic Acid and Gentian Violet. 
J. A. Ross and K. F. Hulbert. — p. 702. 

Heparin in Subacute Bacterial Endocarditis, G. C. Pockeray and 
E. Knwerau. — p. 702. 

Treatment of Burn Shock with Plasma and Serum.— 
Black treated 7 severely burned or scalded patients with infu- 
sions of plasma and/or serum. The plasma used was obtained 
by separation from blood taken into standard Medical Reserve 
Corps bottles containing 180 cc. of citrate solution, the final 
product being “half-strength plasma.” The serum protein was 
made up by the addition of sterile water to dried serum, and the 
solution used was four times the concentration of the original 
serum. Blood and plasma volume, hematocrit, hemoglobin and 
erythrocytes, protein and albumin, chloride, bicarbonate and urea 
sodium and potassium were determined before and after the 
infusion of plasma or serum and after complete recovery from 
the burn. Records were kept of the pu se and blood pressure 
and of the patient’s general condition. With ‘ ° 
tlie sixth patient, whose injury was slight m extent and degre , 
k burn was followed in less than an hour by sev^e and 
increasing classic shock. There was no remission_ after the 
onset of shock justifying a distinction between and 

secondary shock. Three infusions of 150 to 300 cc. f 

the serum and six infusions of from 500 to 2,000 cc. ot tne 
ohsma were given the 7 patients. The fourth patient, who was 
Lrncd over more than half the body surface, did not respond 
to concentrated scrum infusion. The other eight infusions were 


Hln~BVT substituting the assumed values, 
where Hb: is the observed hemoglobin value after 
the burn and .r is the amount of plasma lost; ,r can be calealated 
easily if Hb: is known. Patients who show a hemoconcentratm 
of more than 10 per cent and in whom the burn involves an area 
equal to one limb or greater should be given plasma or senmi. 
For patients with shock an overdose of fluid' is as dangerous as 
an underdose, though the danger is less with protein-containing 
infusions than with saline solutions, which should not be used. 
To avoid this danger the approximate deficit in the plasma 
volume should be calculated on admission and the citrated plasma 
given intravenously while preparations are made for cleansing 
the burned area. .After the burned areas are cleansed, the lierno- 
globin estimation should be repeated and if hemoconcenfration 
exceeds 10 per cent a further appropriate amount of plasma 
should be given. This means that in the average case of exten- 
sive burns a liter of plasma should be given before the burns 
are debrided, u’hile after debridement as much as 2 or 3 liters 
may' be required; such an amount is best given by cannula at 
a drip speed of about a hundred drops a minute. It is necessary 
to examine the patient every few hours during the second infusion 
to prevent overdosage. Engorgement of the neck veins is a 
valuable sign that too much fluid is being given. The intra- 
venous drip should not be maintained for more than one or at 
most two days, as by then fluid by mouth should be possible and 
the danger of death from shock is diminishing, while the risk 
of pneumonia, which is aggravated by pulmonary edema, is 
becoming more imminent. For patients with burns as for others 
with disordered water metabolism, records of fluid balance should 
be kept, and the amount of fluid given by mouth should be 
regulated on this basis. 

Silver Nitrate, Tannic Acid and Gentian Violet for 
Burns.— Ross and Hulbert report the results they obtained with 
silver nitrate, tannic acid and gentian violet in the treatment of 
5 severely burned airmen ; 4 were admitted to their care within 
eight and 1 fortv-eight hours after injury. The treatment fol- 
lowed in each instance closely paralleled that advocated by 
Dennison in 1939. The immediate coagulation method proved 
completely successful in their 5 cases. Sepsis and pulmonary 
complications were absent, despite the variety of anesthetics used. 
The method is a definite advance on the treatment of burns, 
especially in war surgery. Thorough gentle cleansing of au 
loose epithelium is essential before the solutions are apphw- 
Splinting the burned limbs to ensure rest and to prevent con 
tractions is essential. No other dressings arc f 

results justify the exacting routine of repeated 
gentian violet, silver nitrate and tannic acid solutions to produ 
a dry smooth coagulum. 
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Lancet, London 

2:611-640 (Nov. 16) 1940 

•Slass Radiogr.aphy in Practice. F. Heaf. p. 6n. 

Traction Lesions of External Popliteal Nerve. H. Platt.— p. 612. 
‘Pneumococcic Meningitis Since Introduction of Sulfapyridine. F. H. 


Coleman. — p. 615. 

Blood Urea and Plasma Chloride in Experimental Hemorrhase. 


D. A. K. 


Black. — p. 618. . - i i • c 4 .- • 

Spontaneous Pneumothorax Complicating Staphylococcic Septicemia. 

E. C. B. Butler and K. M. A. Perry.— p. 619. 

Mass Roentgenography in Practice.— -The object of mass 
roentgenottraphy, according to Heaf, is to discover cases of pul- 
monary tuberculosis. It should not be considered as a means 
of determining the incidence of tuberculosis but as an instrument 
for combating the spread of infection by revealing the hidden 
active cases among the apparently healthy population. Roent- 
genography should be presented to the public as part of a 
general fitness campaign rather than a search for cases of tuber- 
culosis. An organization for the rehabilitation of the abnormal 
cases discovered must be promoted. Inpatient observation and 
treatment must be avoided where possible and every effort made 
to prevent the development of invalidism. Attention should be 
given to the domestic environment, employment, leisure and daily 
routine of those whose chests show lesions which are or may 
be of clinical significance. The diagnosis of chest lesions dis- 
covered by mass roentgenography may have far-reaching conse- 
quences, and doubtful cases should be submitted to a board of 
three specialists, of whom the tuberculosis officer should be one. 
Sufficient accommodation should be available after the war for 
the observation and treatment of active cases. Investigations 
into domiciliary conditions and employment, training in suitable 
occupations, and redistribution of labor might be under the 
management of a national rehabilitation board, assisted by indus- 
trial organizations. Cases needing care because of the presence 
of tuberculosis would be handed over to the public health authori- 
ties for observation and treatment. Since the main benefit of the 
scheme would fall to industry, industrial concerns should help 
financially in the inauguration and maintenance of the scheme, 
while the treatment and part of the rehabilitation costs might 
be borne by the local authorities. 

Pneumococcic Meningitis Since Sulfapyridine. — Cole- 
man summarizes in tabular form most of the published cases of 
pneumococcic meningitis in which sulfapyridine was administered 
and reports 2 cases of his own. The tabulated cases number 27. 
The author finds that sulfapyridine has reduced the case mor- 
tality of pneumococcic meningitis from close on 100 per cent to 
about 35 per cent. To be effective, sulfapyridine must be given 
in large doses at the outset; at least 6 Gm. a day should be 
given to an adult for the first four or five days, after which the 
dose can gradually be decreased. There is no reliable clinical 
evidence that antipneumococcus serum is of value in a straight- 
forward case. Frequent lumbar puncture should be avoided, 
e.xcept where it is indicated for the relief of the patient. Sulfa- 
pyridine should be continued in decreasing doses for at least a 
week after the temperature has returned to normal. A patient 
who is going to recover will nearly always show some signs of 
clinical improvement within the first three or four days; and, 
if improvement is noticed at all, the patient almost always makes 
a complete recovery in the end. Provided dosage has been ade- 
quate, cases proving resistant to treatment are due cither to a 
strain of pneumococci insensitive to sulfapyridine or to a strain 
which has become tolerant to the drug. 


2:641-672 (Nov. 23) 1940 


The PluMC- of niast. G. A. Sutherland. — p. 6tl. 

•Chcraothcrap> of Cerebrospinal Fever in Childhood. Jlarearet I. 
Williams. — ji. i’4J. 

•Deficicnc} of Vitamin C and Vitamin P in M.an. H. Scarborouch — 
p. 644. " ■ 

.\cnte Idiopathic Poridiiry: Report of Case. L. Ran — p 647 
vTaT' -''coli’s .Method. R. \V. 'Stephenson— 


Fistula of Penile Vrethra After Gunshot Wound. G. G. Turner.— p 64 
Appar.-Itus tor Givins Intr.avcnou5 Anesthetics Continuously. R ' 
.Macintosh and E. .\. Pash.— p. 650. 

''p"65o'"''' ’'•>’"I’-''''-''th.vroidisni. F. B. Smith and R. T. Cooke.- 


Cerebrospinal Fever in Childhood.— 
W illiams reports 102 cases of cerebrospinal fever in patients 
tttuler 16 years of ape. Lumbar puncture was performed in 


every case on admission, and the organism was typed. In tlie 
case of turbid fluid, sulfanilamide was given immediately. Sulf- 
anilamide was used because it is much more readily tolerated 
by children than sulfapyridine and causes less vomiting; it is 
also cheaper. If there is any vomiting, the lost dose is imme- 
diately readministered. Sulfanilamide alone rvas given to 94 
patients, the average daily dose varying from 2.5 Gm. in infancy 
to 7 Gm. in older children, and the usual period of treatment 
was ten days. An adequate initial dose 4vas considered to be of 
paramount importance; at least half of the total daily dose was 
given as the initial dose. In a few cases sulfapyridine was given 
alone and in others to alternate tvitli sulfanilamide. Two patients 
were given serum intrathecally and intramuscularly. Fluids 
were administered liberally, if necessary parenterally, and an 
iron mixture was given during convalescence. Complications of 
sulfanilamide therapy were cyanosis, morbilliform eruptions and 
sometimes severe anemia. It seems to be the susceptibility of 
the individual hemopoietic system rather than the amount of the 
drug administered that determines the onset of anemia. Of 102 
patients 13 died, giving a case fatalitj- of 12.7 per cent. Of the 
13 who died, only 7 had received adequate therapy. In 54 chil- 
dren under 3 years the fatality rate was 14.8 and in 21 under 
1 year it was 19 per cent. The most favorable age group was 
S to 10 years, in which there were no deaths. 

Deficiency of Vitamin C and Vitamin P in Man. — 
According to Scarborough, a low capillary resistance in people 
with various forms of nutritional deficiency was found to be 
associated with a deficiency of vitamin P. This communication 
demonstrates e.xistence of deficiencies of both vitamin C and 
vitamin P in man. The 6 patients studied all had a clinical 
deficiency of vitamins but, apart from this, were free from other 
obvious organic disease, except patient 1, whose blood gave a 
positive Wassermann reaction. Patients 4, 5 and 6 gave a 
history of chronic alcoholism. All were in bed in the hospital 
during the investigation. On admission each patient was imme- 
diately submitted to rigid dietary control, the diet being as far 
as possible free from vitamins A, the B comple.x, C, D and E. 
The calorific value of the diet was unrestricted. Vitamin P was 
administered as an active fraction prepared from oranges. The 
administration of vitamin P did not arrest the subcutaneous 
hemorrhages. Two patients (5 and 6) already showing clinical 
signs of deficiency of vitamins were given the “vitamin free” 
diet already described and supplements of vitamins A, Bi, C 
and D in doses sufficient to correct a deficiency of these vitamins. 
Capillary resistance was determined repeatedly to assess the 
deficiency of vitamin P. In neither case 5 nor case 6 4vas there 
any hematologic abnormality which could explain the spontaneous 
bleeding. Since a much increased fragility of the capillary walls 
(low capillary resistance) was determined in both cases, it is 
concluded that the spontaneous petechial hemorrhages were due 
to this excessive fragility. The reported experiments show that 
at least two forms of subcutaneous bleeding may develop as the 
result of nutritional deficiency in man. One form is due to a 
deficiency of ascorbic acid and is arrested promptly by the 
administration of this substance but not of vitamin P. It is not 
necessarily accompanied by a low capillary resistance, although, 
since dietary deficiency in the human subject is almost always 
multiple, it is often associated with a decreased resistance. A 
decreased capillary resistance is an expression of a deficiency of 
vitamin P and is increased promptly by the administration of this 
vitamin but not of ascorbic acid. Spontaneous petechial bleed- 
ing may develop when the capillary resistance is low. It is 
associated with feelings of lassitude and easily induced fatigue 
and with pains in the shoulders and legs. It is an expression 
of a deficiency of vitamin P and is controlled by the administra- 
tion of this vitamin. The two forms of hemorrhage are different 
in appearance. The hemorrhages characteristic of a deficiency 
of ascorbic acid are large (ccchymoscs) and involve considerable 
areas of subcutaneous tissue and muscle. The gingival bleeding 
which develops in scurvy is an expression of a deficiency of vita- 
min C and is not controlled by the administration of vitamin P. 
The hemorrhages developing as the result of a deficiency of 
vitamin P are always small (petechiae) and take place in the 
skin. They are often cireumpilar. Both forms of hemorrhage 
tend to appear first and arc often more severe in parts c.xiwscd 
to the pressure of clotliing and in the legs because of the higher 
venous pressure in that part. 
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Anales de la Sociedad de Puericultura de Buenos Aires 

6:159-242 (July-Sept.) 1940. Partial Index 

*Thyroid Hormone in Congenital Myxedema. A. Buzzo, A. A. de Munoz 

and A, Calabrese. — p. 194. 

*Sulfanilaniide in Treatment of Fissured Nipples. H. Magliano and 

H. Ivon Manara. — p. 203. 

Thyroid Hormone in Congenital Myxedema.— Buzzo and 
his collaborators administered thyroid hormone (thyroglobulin) 
in several cases of typical congenital myxedema of infants. Five 
cases are reported. The substance was administered in fractional 
daily doses of from 0.01 to 0.05 Gm., given by mouth for two 
consecutive weeks, followed by periods of rest of one week for 
the first year and of two weeks for the second and last year 
of the treatment. Vitamins A and D were given to the patients 
from the sixth month of the treatment on. The treatment was 
well tolerated. It caused irritability and insomnia in a few 
but was controlled by temporary discontinuation of the treatment. 
The substance is efficacious, easy of administration, has a favor- 
able selective action on the intestine by which constipation is 
controlled, and does not injure the cardiovascular apparatus. 
General symptoms, physical and mental signs improve so as to 
approach the normal or nearly normal state in the majority of 
cases. The substance possesses pharmacodynamic action as 
efficient as that of the total thyroid extract and thyroxine but 
is more persistent. 

Sulfanilamide in Treatment of Fissured Nipples.— 
Magliano and Ivon Manara employed sulfanilamide in 15 cases 
of unilateral or bilateral fissured nipples. Sulfamidyl (4-sulf- 
amido-2-4-diamino-azo-benzeno-hydroch!oride) was administered 
in fractional doses of 0.32 Gm. twice daily for from three to 
eight days and in rare cases for twelve days. Pain disappeared 
within the first twenty-four or seventy-two hours of the treat- 
ment. Lactation was uninterrupted in most cases and resumed 
in the rest. The fissures healed in from six to twelve days, and 
after the crust had fallen off there were no permanent scars. 
Neither the mothers nor the infants exhibited toxic symptoms. 
There were no recurrences. More than half the number of the 
mothers were observed two mo{iths after discontinuance of the 
treatment. They reported on their ability to continue nursing 
without inconvenience. The drug had no effect on the quantity 
of milk secretion, which remained as abundant or as scanty as 
it was before administration of the drug. 


Wiener klinische Wochenschrift, Vienna 

53:475-494 (June 14) 1940. Partial Index 

•Snfr-'shaper’ Tefangketases in Hepatic Cirrhosis and Its 

%Toi>d"TrLs£°;ioi“ 

^and Uliron (Dimethyl-Disulfanilamide). H. Dibold and G. kirchhof r. 
— p. 484. 

Cutaneous Telangiectases in Hepatic Cirrlrosrs.- 

iaSha^rvLSar^IatXns^nlL^^^ 

Tbev are rJddish violet, roundish, pinhead to pea-s.zed spo s, 

SeTS,r.i tr; 

meandering vessels radia Microscopic examination discloses 
tion has the shape of a star cap iar ef These vascular dilata- 
that they are greatly dila ed «P0laries 

tions are found only on the PP forehead, the shoulder, 

predilection are the the development of 

the forearm and the back o the 

these star-shaped telangi^t^ ^^^^her and 

disease is proved by the F Occasionally some spots 

size with the progress o shaped and 

disappear and are not the simple capillary 

not longish indicates tha y g^^er, they were detected 
dilatations of chronic alcoholi , alcohol could be 

also in cases of cirrhosis in which^^^^^^ , 

definitely excluded. telangiectases appear only m 

First, these star-shaped ert disorders (gallstones, 

-1; -s SE. ” “■ 


stitutional cause for the hepatic cirrhosis as well as for tht 
telangiectases. He directs attention to Chvostek’s habitus, which 
is characterized by hypotrichosis of trunk, axilla and mons pubis, 
by growth of hair deep into the forehead, dense eyebrows and 
intense growth of beard, also by incretory changes such as 
enlargement of the pineal body with missing involution, small 
thyroid, changes in the hypophysis and atrophy of the sex glands. 
Persons with this habitus have a tendency to proliferation of the 
connective tissue not only in the liver but also in the other 
organs. Chvostek maintained that abuse of alcohol is not the 
only cause of hepatic cirrhosis, because it cannot always be 
demonstrated and the liver of some alcoholic persons remains 
unimpaired. The author observed that the majority of patients 
with hepatic cirrhosis and the star-shaped telangiectases had 
Chvostek’s habitus, and he gives a detailed description of a case 
in which hepatic cirrhosis and Dupuytren’s contracture developed 
almost simultaneously. These disorders were familial in that 
they appeared in father and daughter. The two disorders prove 
the tendency toward a proliferation of the connective tissue; 
that is, Chvostek’s conception of the connective tissue diathesis 
of hepatic cirrhosis. 


Acta Medica Scandinavica, Stockholm 
105:193-312 (Oct. 16) 1940. Partial Index 

*Bronchospirometric Study on Ability of Human Lungs^ to Substitute for 
One Another; I. Bronchospiroraetric Experiments in Which One of 
the Lungs 3Vas Completely Cut off from the Kespiration, H. C. 
Jacohffius and T. Bruce. — p. 193. 

•Id.; II. Bronchospirometric Experiments with Both Lungs Brealmng, 
One Nitrogen and the Other Oxygen, With or Without the Adnunistra- 
lion to One Lung of Carbon Dioxide in Such Concentration as to 
Prevent the Giving off of Carbon Dioxide from the Lung m Question. 
H. C. JacobKus and T. Bruce. — p. 211. - a . 1 , Vv. A 

Benign Lymphogranuloma (Schaumann*s Disease; and tne n.>c. 

Lindau and Agne Lowegren.— p. 242. A I 

Iodine Content of Human Urine and Daily Diet in Hnlaud. A. i. 
Virtanen and E. Virtanen. — p- 268. 

Bronchospirometric Experiments on Human Lung.- 
Jacobteus and Bruce report bronchospirometric ^P^riments on 
human subjects in whom tests were made for the ab>l'ty of on 
lung to do duty for the other in normal oxygen 
as well as when one lung was made to breathe . 

cent) or nitrogen plus carbon dioxide (5 per cent). , 
study the dyspnea induced by occlusion of one lung w 

without difficulty, the respiring lung J'fcLbon 

so as to take over tlie normal bilateral o.xygen intake an™;; 
Ainvide oiitDUf Oxygen saturation m the arterial blood s 
after the occasion, because the blood flowing through the blocked 
tog cSuld not be’arterialized. The experiments, however gave 
1,0 formation on the extent to which the occlusion affeefe 
the distribution of the cardiac output to the two L_ 

1 »• qImps of the cardiac minute volume obtained tonometr 
■■If ?v P tin afions of blood pressure ind,- 

”1^ <Lt no increase in the minute volume took place during 
cated th occlusion e-xperiments seem to be diag- 

the occlusion. indication or contraindication of 

nostically valuable In the second study, 

surgical intervention >" P ^jo^ide were applied to one lung, 
in which “.^observed. However, in experiments 

no greater discomfort was . ^ resulted when enough 

it was found that of the one lung to 

carbon dioxide was add d Lxide from the lung, but n^ 

prevent “ abandonment of the experiments. The 

enough to necessitate nitrogen and the carbon 

o.xygen consumption du 1 g ordinary broncho- 

dioxide experm^ts^was^^b^^ much carbon dioxide was 
spirometry* I Xi-nm tVip nitroiicn*’brc2thins 

off from the °^yeen-breat ^ can pro- 
lung demonstrated that the excretion „xvgen saturation 

ceed independently of the oxygen^ breathed nitrogen or 

in the arterial bk'od fell when - the blood passing through 
nitrogen plus carbon dioxide, became ‘he ^^g^.ded by 

it could not be arterialized. calculations pointed to an equal 
the author as *tbe two lungs. \he relative values 

distribution of the blood t obteined tonometrically ^ 
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The Control of Tuberculosis In the United States. By Philip P. 
Jacobs, Ph.B., Director of Personnel Training and Publications. National 
Tuberculosis Association, New YorK. Revised edition. Cloth. Price. $1.. 
Pp. 387, with 3 illustrations. New York: National Tuberculosis Associa- 
tion, 1940. 

In this volume the author has presented the entire subject of 
the development of tuberculosis control work in the United 
States. Dr. Jacobs has always recognized the importance of 
the physician in the solution of the tuberculosis problem, and 
in many places throughout this volume he emphasizes the physi- 
cian’s part in the program. He quotes Osier's famous last 
words on the subject of tuberculosis to the effect that the leader- 
ship in the battle against this scourge is in the hands of the 
general practitioner. He states that the general practitioner in 
medicine is in a key position in relation to diagnosis of tuber- 
culosis and to the initiation of treatment for the patient. He 
calls attention to how physicians in private practice have allied 
themselves with special tuberculosis associations and have done 
so much to control the disease. In his chapter on relations with 
the medical profession, the final paragraph states that “in the 
light of the experience presented in this chapter it may be said 
that, although tuberculosis is essentially a medical problem, the 
control of the disease, a community task, requires the coopera- 
tion of the physician in his professional capacity and as a citizen 
taxpayer with the other lay citizens of his community who 
comprise the tuberculosis association.” Physicians everywhere 
are desirous, of winning a final victory over tuberculosis as they 
have done with such diseases as smallpox, typhoid and diphtheria. 
Every physician who reads this book will find much valuable 
information which he can use in his daily practice, as well as 
information which will assist him in taking a greater part in 
the organized movement to control tuberculosis in the United 
States. 

A Comparative Study of the Seasonal Incidence ot Mortality In Ensland 
and Wales and In the United States of America. By B. Lenls-Fanlne. 
Medical Ilcseatch Council Special Keporl Series, Ko. 239. Paper. Price, is. 
Pp. 09, srlth 13 illustrations. London : His Majesty’s Stationery Office, 
1940. 

The author has recently made a study of English and Ameri- 
can seasonal mortality and presents a number of interesting 
observations. He has used the annual review of the Registrar 
Geiieral’s Office for the English and Welsh material and the 
annual registration area statistics of tlie United States census 
for the period from 1931 to 1938; the crude death rates liave 
been standardized for age though not for sex. He found that 
it was not necessary to correct for monthly shifts in the strati- 
fication of the population. In his analysis of the American 
material he has treated the New England group of states sepa- 
rately from the whole American area. This might seem proper 
because the wide range of climatic, racial-social factors involved 
in the consideration of the entire continental American area by 
comparison with the relatively compact and more homogeneous 
New England area docs produce flattening of the mortality 
range. 

In view of the fact that the Britisli Isles have the presump- 
tive advantage of a maritime climate by contrast to tlie more 
brusque continental climate of the United States, Lewis-Faning’s 
observation that there is a winter disadvantage and a summer 
advantage of England and Wales over the New England states 
is of interest. The disad\-antagcs arise largely from the greater 
Englisli mortality from broncliitis, influenza, pulmonary tuber- 
culosis and pneumonia. This, as he says in his preface, cannot 
well be accounted for on a climatic factor alone. If one con- 
siders general living conditions, it is most likely based 017 the 
fact that heating, housing and clothing are more adequate and 
food more plentiful for the New England population than tor 
the English group. 

Secondly, medical care is better as far as medical service, 
nursing and liospit.alization arc concerned, all of which would be 
priicularly effective in reducing mortality and incidentally giv- 
ing point to the gist of the study, namely that the winter and 


spring seasonal disadvantages of England might be overcome 
with more effective work in the direction of preventive medicine 
and social hj'giene. 

Unfortunately statistical analysis itself is inadequate for clear- 
cut conclusions. Even the basic population in the English- Welsh 
group by contrast to the New England group is decidedly 
different. Today the term New England does not connote 3 
common hereditary environmental background. Large intrusions 
of jffediterranean strains (Italian, Jewish, Portuguese) and of 
French Canadian and Eastern European types have modified the 
genophase, and this human material has not yet undergone 
environmental selection in the new habitat in any degree com- 
parable to the English and Welsh groups. 

With these reservations in mind — reservations that Lewis- 
Faning dearly recognizes — the study is a valuable contribution 
and should be useful in emphasizing the significance of environ- 
mental factors, climatic and seasonal, social and economic, in the 
evaluation of disease and mortality. 

Advances In New York City’s Health: Annual Report of the Department 
of Health of the City of New York for 1939 with a Review of Develop- 
ments from 1934-1939. Edited by Save! Zimand. P. M. LaGu.irdla, 
Mayor. John h. Rice, M.D,, Commissioner of Heiilth, Boards, Pp, 29G, 
with illustrations. Hew York, 1940. 

A chart showing the “conquest of pestilence in New York 
City” and the total death rate per thousand of population gives 
a dramatic introductory summary of the battle against disease 
for little more than a century. We see peaks made by cholera 
in 1832, 1849 and 1854. On the latter date the total death rate 
was 47, and from then on it fell steadily, though somewhat 
irregularly, to 10 in 1939. Each year has scc7i the scope of 
work extended. There was but one health center in 1933 ; there 
are thirteen today. New developments in the direction of school 
health and vital statistics services, supervision of food and drug 
control, sanitary service, public health nursing and industrial 
hygiene are suggested. The budget of the health department in 
the year just ended was $5,728,489. A total of 5,081,064 services 
and examinations were given to a population of appro.xiniatcly 
7,600,000. The incidence of cases and deaths from diplitheria, 
tj'phoid and paratyphoid fever reached an all-time low. Only 
one death from measles was reported. Scarlet fever deaths 
were the lowest ever reported. For the first time since 1932 a 
case of smallpox was reported in the city. This story of things 
accomplished for the protection of health and of victories gained 
over disease and death is one whidi could doubtless be told in 
many other cities. The large population covered, the wide c-xtent 
of activities, as well as the exceptionally thorough maimer in 
which the facts arc reported, give this metropolitan report 
distinction. 

Das menscMIche Knochenmurk: Seine Anatomic, Physlologlo und 
Pathologle nach Ergebnlsscn der Intravitalen Stornalgunktlon. Von Dr. 
mod. Karl Rohr, Prlvaldozcnt on dor mcdlzlnlsclicn Fnkuliat dor Unl- 
vcrsltSt Zilticli. Paper. Price, 37 marks. Pp. 2SC, wllli 217 llluslra- 
tlons. Leipzig: Georg Thlemc, 4940. 

During tlie past few years there have been several monographs 
on bone marrow aspiration published in Europe. This mono- 
graph is by far tlie most complete and comprehensive. It is 
divided into two sections. In the first section the author con- 
siders the history of the methods of bone marrow study and 
then takes up the technic of sternal puncture in detail, giving 
complete information as to the precise mctliod, the needles used, 
and illustrations of normal marrow in photomicrographs and 
colored drawings. Embrj’ogcnesis of tlic various cells arc next 
considered. The anatomy of the blood-forming organs and 
special cell morphology is taken up in some detail and is beauti- 
fully and accurately illustrated with photomicrographs and 
colored plates. The physiology of the bone marrow is concise]}- 
summarized and the regulatory mechanism of cytogcncsi.s i.s 
explained. The pathology- of the bone marrow is considered 
under the headings of h)-popIasia and hyperplasia. The second 
section is devoted to disturbances involving the crylliroid, 
myeloid, megakary'ocytic and lymphatic tissues. Panmyeloph- 
thisis is discussed under a separate heading. The diseases of 
the bone marrow reticulum arc next considered. TIic final dis- 
cussions arc devoted to malignant tumors of the Ixmc marrow 
and sj-mptomatic changes in the bone marrow as a result of 
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various infectious diseases. The monograph is concluded with 
an exhaptive but carefully selected bibliography including a 
special list of monographs available on sternal puncture. The 
1 lusfrations both black and white and colored are superior to 
anything seen in previous monographs on sternal puncture and 
are particularly helpful. The text is carefully edited and organ- 
3zed and the subject material is well documented. Hematologists 
and pathologists will find this monograph a most useful addition 
to them library. 

, “'‘‘•'a. Toxicology, and Pharmacology for Studonis 

Medicine. By Forrest Ilamon Davison, B.A., M.Sc. 
rrofcssor of Pharmacology In the School of Medicine, 
TOif Jtoe'e Fnbrlliold. Price, S5. Pp. C33, 

with 4a tUustratlons. St. Louis : C. V. Mosby Company, 1940. 

Tliough he has not attempted that reorientation without 
which there would scarcely seem to be good reason for the 
production of another textbook in pharmacology, the author 
of this new work has nevertheless trodden the old road in a 
surprisingly refreshing manner. The book has much merit: 
it is inclusive, up to date, sufficiently exhaustive for ordinary 
te.xtbook purposes and extremely readable. Many of Jackson’s 
fine tracings and colored diagrams are borrowed to enrich its 
pages. The bibliographic references are numerous and evince 
the author’s wide acquaintance with the literature of his sub- 
ject. There are a few bad printing errors to be corrected 
before the work goes to press again. The type is very small, 
but this disadvantage is certainly outweighed by the small size 
of the volume and by its low price. Unfortunately, there is 
not enough of the experimental science of pharmacology and 
there is too much of therapeutics in the book, but it remains 
to be seen how serviceable this presentation will be in com- 
bination with the wide variety of laboratory courses in pharmaco- 
dynamics available in our schools nowadays. This new book 
fully deserves and will surely have a thorough trial by teachers 
and students this year. 

Preface to Eugenics. By Frederick Osborn. Rcscnrcli Associate In 
Anthropoiogy, American Jfiiseum of A’aUiral History, New Tork. Cloth, 
Price, $2.rS. Pp. 312, with 12 Illustrations, New Tork & London: 
Harper & Brothers. 1940. 

An up-to-date knowledge of eugenics is no doubt a necessity 
for medical men. Although this constitutes "a new responsibility 
for an already overburdened profession, it is also a new oppor- 
tunity for service, perhaps one of the greatest that remains after 
the conquest of the infectious diseases,” Today many couples, 
Osborn points out, undoubtedly restrict the size of their families 
because of fear that their children may inherit some familial 
defect. In the present state of knowledge they must act on 
insufficient grounds, for doctors arc not trained to pve advice 
of this sort and there is no one else to whom they can turn. 
“Only the doctor sees in intimate detail the interplay of environ- 
ment and heredity in which disease and defect may develop, and 
therefore he alone is qualified to diagnose and interpret the 
results.” The problems which these factors present are fay no 
means academic in nature. Even with our present limited knowl- 
edge and with the rudimentary methods available, Osborn esti- 
mates that the number of feebleminded could be reduced by 
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Dbslefi-ics in aeneral Praclioe. 


Profmor of Obstetrics ■7na"-GypecL~;'^YS”' - F-A-C.S 

School, Chicago. Cloth. PHcp I? 'fn ^5' University Med!« 

Chicago ; 'YSfilook^PublSm, Inf'iOM' 

volume reviews in succinct form tlu 

iosse f%' ”i practitioner of obstetrics musl 

possess. By eliminating historical data, controversial matters 
and theory, the author has encompassed in a small book the 
salient facts of everyday clinical obstetrics. Chief attention 
IS devoted to diagnosis, indications and contraindications for 
operation prognosis and treatment. The sections on therapy 
are sound and are presented in such specific detail that they 
should be of real benefit to the genera! practitioner. The 
volume incorporates, moreover, all the more important recent 
advances; it discusses,^ for example, roentgen pelvimetry and 
placentography, sulfanilamide in puerperal infection and the 
new classification of the toxemias of pregnancy sponsored by 
the American Committee on Maternal Health. The little chap- 
ter on circumcision, a topic not often touched on in obstetric 
works, should prove most welcome. In sum, Dr. Grcenhill’s 
volume can be recommended to general practitioners of obstet- 
rics as a valuable postgraduate course in the “diurnalia” of 
obstetrics. The format is attractive and the illustrations are 
well chosen and informative. 

Dog. Team Dactar; The Story of Dr. Romig. By Eva Greensbt Aate- 
soa, Ph.D. Cloth. Price, $2.75. Pp. 298, with 21 iiiustraflons. CeM- 
well, Idaho: Caxion Printers, Ltd., 1940. 

The ^Moravian church sponsored the medical training of young- 
Joseph Herman Romig, who was to dedicate his life to the 
welfare of the Eskimos in Alaska. Forty-four ‘years ago lie 
went there with his bride and a promise of an e.xpense account 
of §50 a year, but no salary for seven years. They were vir- 
tually alone in administering to the medical needs of the people 
of southwestern Alaska for years. There were remnants of 
Russian occupancy, trappers and adventurers from all corners 
of the earth tvlien he arrived in this bleak land. Through the 
days of the Klondike gold rush, days when river traffic grew 
to hundreds of craft, days of building of railroads and highways 
and the development of the fishing industry to the present, when 
the airplane has conquered these wide spaces, Dr. Romig has 
seen and shared in them all. He has been not only a medical 
missionary but a superintendent of schools, mayor of Anchorage, 
a railroad surgeon, a United States commissioner and an e.xpert 
with a dog team which carried him hundreds of miles over the 
snow to administer to the sick. This story of his life work- 
reads almost like fiction. Now a modern hospital has been built 
in Aiicliorage and the practice of medicine is much simpler. 
Dr. Romig is living retired at Anchorage, Alaska, but his son is 
practicing medicine there. 


Test Tubes and Dragon Scales. By GcorRe C. M.D. In collab- 

nrtllnn n'illi EJIzabclb Foreman Lewis. Cloth. Price, $2.59. Pp. S». 
S muslralions. Chlcaso, Philadelphia & Toronto: John C. Winston 
Company, 1940. 

This book relates numerous incidents that occurred in China 
when a young American physician went to Chungking to become 


150,000 a generation for several generations and the number of medical work in an American founded hos- 

the schizophrenic and the manic depressive by possibly a like - - • ' - • ^ 

In order to see the picture m its entirety it is essential to 
have a working knowledge of the facts of heredity— the known 
hereditary defects and their mechanism of transmission, the 
behavior of the genes and chromosomes, the present trends of 

population both quantitatively and quah^ 


objectives which may be considered reasonable in the light of 
proved scientific knowledge. In d.scusyng each of these ques- 
tions Osborn has done a remarkable job of condensation and 
selection from the vast amount of modern information availably 
The book is well written and lacking in technical detail, which 
might interfere with its ease of use. The orientation of the 
Senic movement in the light of social 

ing medical care, recreation and research should be °f 

general knowledge. The responsibility of facing these problems 
I trSeiidous but “to such a call the doctor has never failed 

to respond.” 


pital. Chungking, now the capital of China, was founded about 
2200 B. C. This prosperous port at the confluence of two rivers 
clung to its ancient pattern of existence until a short time ago, 
when war forced the removal of China’s capital back into the 
deep interior. When Dr. Basil left Chungking in 1952 the city 
was almost the same as it had been centuries before. His 
patients had been mostly poor Chinese, but some of them were 
generals, politicians and communists, as Chungking formerly was 
the center for the Chinese Communist armj', which later threw 
all its strength into the defense of China against a foreign 
aggressor. This experience gave the author opportunity to look 
into the ancient Chinese pharmacopeia and medical practice and 
to get occasional glances into the militarj' and political hie of 
this then hoary Chinese community. Dr. Basil was born m 
1902 and graduated from the University of Maryland School oi 
Medicine, Baltimore, in 1927. He now practices medicine m 
Annapolis, Md. 
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Queries and Minor Notes 


The answers here puslisheh have been prepared by competent 
AUTHORITIES. ThEV DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 
BE noticed. Every letter must contain the writer’s name and 

ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


CHRONIC RESPIRATORY INFECTION AND CLIMATE 

To ihe editor : — ^Two patients, mother and daughter (about 8 years of age), 
are both subject to continual colds during the winter months. The con- 
dition in each one takes the form of a catarrhal infection of the upper 
respiratory passages and has resisted the usuat remedial treatments. They 
iive in the mid Hudson valley, where fogs and dampness are prevalent. 
The husband is a fruit tree expert and as a change of climate^ is being 
considered he will be obliged to select the region for his family's resi- 
dence accordingly. Can you point out to me the regions in the New 
Englond and Middle Atlantic states that have o drier climate? I have 
heard it said that Maine is a good state for cases of this kind. 

M.D., New York. 

Answer. — Migration for well established catarrhal states of 
the upper respiratory passages is scarcely worth considering 
unless it can be to the nonstormy regions of the Southwest. The 
frequency and severity of sudden storm changes in the weather 
seem to be an important causative factor in the genesis of 
respiratory infections and in the maintenance of such troubles 
once they have become chronically established. There is no 
nonstormy region in the northeastern part of the United States. 
Maps showing the courses followed by storm areas in their 
passage across the continent have recently been published (Mills, 
C. A.: Medical Climatology, Springfield, 111., Charles C. Thomas, 
1939) and on these maps it is seen that any migration to avoid 
storm effects must be to the Southwest. New Iife.vico, Arizona 
and southern California offer the only regions free from winter 
storminess. Fortunately for the family in question, that region 
has a considerable fruit-growing industry. Since the query 
referred only to migrational possibilities, no other phases of the 
handling of nasal catarrh are considered in this reply. 


PREECLAMPTIC EDEMA 

To ibc editor : — Ammonium chloride and ammonium nitrate have been 
successfuily empioyed in the management of edema, perticuloriy that of 
cardiac origin. In preeclampsia, however, it seems that the mechonisra 
of edema formation is not welt understood; furthermore, one of the basic 
objectives of most treatment routines is the prevention of acidosis. Is the 
use of these drugs in the management of preeclamptic edema (unaccom- 
panied by fronk acidosis) (o) permissible, (b) rational, (c) effective? 
Are mercurial diuretics indicated? M.D., Illinois. 

Answer. — It is quite true that the mechanism of preeclamptic 
edema is not solved. It is obviously not cardiac in origin and 
not attributable primarily to albuminuria and hypoproteincmia. 
Presumably, some endocrine disturbance may be the chief factor 
in view of the striking effects of the estrogens and adrenal 
cortex extract on water and salt balance. Whether these sub- 
stances act on tbe renal tubule alone or on the tissues in general 
is not established. In either case the treatment of preeclamptic 
edema involves the same general principles as otlier types of 
edema — rest, restriction of salt and water, and tlie use of 
diuretics. Since there is no significant acidosis in preedampsia, 
ammonium salts may be given and will be effective provided 
the patient can tolerate them. Gastrointestinal irritation may 
limit their usefulness. Mercurial diuretics are not contraindi- 
cated if renal function is satisfactop’. For some unknown 
reason, however, little diuresis ordinarily results. This fact per- 
haps supports the theory of the renal site of action of the 
edema producing mechanism. 


INSPECTION OF CONJUNCTIVA 

To the fif/lor;— PIcose outline for me the known methods of inspcctin 
the upper angle of the con}uncttva. 

E, R. Hargett, M.D., Springfield, Ohio. 

Ax'=\vp.-— The methods of inspecting the upper angle of th 
conjunctiva, by which is undoubtedly meant the coiijuncti>’a lyin 
in the cul-de-.cac lonncd by the upper lid at the upper rim c 
the orbit, where It a^pproximatcs the globe are: 1. According t 
the description in Gifford's textbook “This may be done rriiil 
facing the patient, it the head is supported bv a headrest Fo 

the'm'i^em bc'st to Stand behin, 

the patient with the bead resting against one’s bod)-. Th 
jwtiuit is .asked to ook down. With the thumb and forefinge 
and t? cyclaslies of the upper evelid are graspe 

and the hd is pulled downward and away from the globe. 'Th 


forefinger of the left hand is now used to press against tbe 
upper edge of the tarsus, tlirough the skin, while the right hand 
pulls the eyelid quickly upward over the left forefinger as it 
holds the tarsus. The left hand is now removed and the lash 
border is held against the upper orbital rim while the tarsal 
conjunctiva is examined. An applicator or tooth pick may be 
used to replace the left forefinger, but it is less convenient as 
it requires to be held in place, while, when the eversion is com- 
pleted as described the left hand remains free and for necessary 
manipulations and treatments.” 

2. A hand lid evertor may be purchased from any surgical 
or optical supply house. The evertor has a flange by means of 
which the entire upper lid is spread out and the cul-de-sac 
readily exposed. 

3. Frequently, an ordinary lid clasp forced as far back as 
possible on the lid and then causing an eversion of the lid will 
readily expose the angle of the conjunctiva. 

It is absolutely necessary that the eyeball be directed down- 
ward, as this pull on the bulbar conjunctiva adds in spreading 
out the loose conjunctiva of the upper angle where it meets tlie 
palpebral portion. 


NUMBNESS OF FACE AND MIGRAINE 

To the editor : — For several months I hove been giving ergotomine tartrate 
(gynergen) for migroine headaches. I give 0.5 cc. (0,25 mg.) at the begin- 
ning of the menstrual period, of which time the headache begins, and get 
relief inside on hour, which headache does not return till the next period. 
No other treatment is of ony avail. The most recent headache was just 
treated in the same way. The patient states that from two weeks ogo 
till now she has hod a constant feeling of slight numbness and tingling 
of the left side of the face. Isn't it possible that the ergotomine tartrate 
is not the cousotive agent of her symptoms, owing to the tact that 
toxicity generally shows by those symptoms in (he extremities rather 
than in the face, that these symptoms ore really noticeable only when 
the patient is nervous (which is often), that the effective dose is small 
and not repeated for o month, that her symptoms started two weeks after 
the tost dose, that the patient is slightly anemic and that she is con- 
scious of herself and intelligent and likely fo hove found out the possible 
toxic effect? Whot would you odvise? 

S. J. Hymon, M.D., Inkster, Mich. 

Answer. — The symptoms described following treatment wltlt 
ergotamine tartrate for migraine headache suggest a neurosis 
or possibly a vascular lesion of the posterior fossa. With respect 
to the latter, it would be wise to obtain a careful examination 
of the cranial nerve and other central nervous system function. 
X-ray films of tlic skull and lumbar puncture are indicated. 
Such pathologic cliange might be in the nature of an ancurj-sm 
(which could account for the headache) or a tumor in the 
pontile angle or, finally, a vascular lesion in the medulla, which 
in turn might or might not be due to vasoconstriction following 
ergotamine therapy. It is unlikely that ergotamine tartrate is 
the cause of the patient’s symptoms. It is likely that they arc 
psychogenic but it is more probable that they have recently 
become a part of the migraine syndrome itself. Occasionally a 
mixture of trigeminal and migraine symptoms occurs in the same 
patient. Their constancy, liowever, suggests a possible vascular 
lesion. It would be wise to omit the treatment until all aspects 
of the problem have been thoroughly studied. 

An attempt might be made to control the headache by inhala- 
tion of 100 per cent oxygen at 7 liters per minute for an hour 
to two hours, thus giving one a chance to study the facial 
paresthesias in the absence of ergot therapy. Tlie use of vita- 
min B complex might lessen the paresthesia. 


POLLEN AS CAUSE OF ASTHMA WITHOUT 
HAY FEVER 

To the Editor : — Severof patients with osthmo react severely to ragweed 
pollen extract in the scratch test. They do not appeor to hove symptoms 
of hoy fever, but all hove asthma ot vorious times of the year ond olso 
during the corly fall when the ragweed season is on. While the other 
reaction gives some clues to the asthmatic attacks from vorious sources, 
the question arises whether these patients need protection from ragweed 
pollen. In other words, docs rogweed pollen cousc bronchial asthmo in 
some persons and hoy fever in others? As I have observed o strong 
reaction of this sort in a forge number of coses, the solution of this 
problem is guile imporlont. Paul Lohvis, M.D., Gowondo, N. Y. 

Answer. — Ragweed pollen and otlicr pollen not infrequently 
are the cause of asthma in the absence of hay fever. In many 
such instances the hay fever has been present earlier in the 
career of the patient’s allergy; in others, nasal symptoms Iiavc 
never manifested themselves. This situation should not be sur- 
prising in view of the fact that asthma is not uncommonly 
caused by other inhalants in the absence of rliiiiitis. In the 
conditions described in the question, some additional obscrv.n- 
tions might be significant in reaching a decision. Docs the 
asthmatic patient consider autumn one of his Imd periods- 
Did he, at the beginning of his asthma career, have fall a«tlini.i 
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SOME WAR ASPECTS OF MEDICINE 


report of the chairman of the council on 
medical education and hospitals 

RAY LYMAN WILBUR, M.D. , 

STANFORD UNIVERSITY, CALIF. 


Minorities'- sponsoring causes in which they believe 
make most of the policies of democracies. The doctor 
believing in himself and in medical work has through 
his organizations interested himself in medical educa- 
tion in order to give assurance that those who care for 
the sick know their business. One of the striking chap- 
ters in the history of education covers the part played 
by the American Medical Association in influencing the 
development of sound medical education in the United 
States. If the public had had to wait for conditions 
to develop so that a majority would interest itself in 
seeing that good medical schools were provided, we 
would have but few of these schools toda}'. It was the 
understanding of tlie pliysician and his willingness to 
take the responsibility and to do the work that has 
made possible this Council with its influence on medical 
education and hospitals. 

Over the last few decades every one will admit that 
there has been a steady improvement in medical schools, 
in the kind of training received .b)' the doctor, in the 
hospital training of tlie young pliysician and in the 
hospitals themselves. 

During the past year the activities of the Council have 
been along the usual lines. W^e can report that most 
of the medical schools have made substantial recovery 
from the difficulties in which they found themselves 
as a result of the depression. All of them are handi- 
capped, as are the universities and research institutions, 
by the declining income that has resulted from the 
lowered interest rates which are now prevailing. Even 
though the processes of medical education have become 
more expensive, owing to the increase in the facilities 
required for modern medical training, there has been 
sufficient financial support to keep abreast of the best 
in medical education as far as the majority of our 
institutions is concerned. 


The reports received from a large number of medical 
schools and follow-up inspections of others indicate 
that, as a result of the Council's survey during 1934- 
1936, substantial improvements have been and are being 
made. M'here facilities have been inadequate the size 
of classes has been reduced, entrance requirements have 
been raised in a certain group of institutions, the 
leachcr-studcnt ratio in the basic medical science depart- 
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I'cforc the Th!nj .Seventh Annual Consress on Medic.at Edoca- 
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ments is now 1 : 8 as compared to 1:11 in 1934, clinical 
facilities have been improved, budgets have increased, 
and curriculiims have been revised. 

The Council has undertaken a program of coopera- 
tion with the various specialty boards looking toward 
the establishment of uniform standards in the field 
of graduate medical education and the elimination of 
unnecessary duplication in the inspection of hospitals 
which undertake to train residents in the various 
specialties. Negotiations have alreadj" been completed 
or are under way with thirteen boards. Official informa- 
tion is secured from hospitals on forms printed in 
triplicate so that one copy may he retained by the 
institution, one copy by the Council and one by the 
special examining board concerned. The actual inspec- 
tion of the hospitals is carried out by members of the 
Council’s staff. Copies of the reports of these inspec- 
tions are likewise transmitted to the examining boards. 
It is expected that in the final evaluation of residencies 
and fellowships the conclusions of the Council and of 
the boards will be identical, so that it may he said that 
any institution approved by the Council will be equally 
acceptable to the specialty hoards. 

Conferences have been held between the Trustees of 
the American Medical Association and the Board of 
Regents of the American College of Surgeons, and also 
between members of the staff of the Council on Medical 
Education and Hospitals and the administrative staff 
of the College of Surgeons. These conferences have 
resulted in closer cooperation and collaboration in the 
collection and publication of hospital statistics. 

According to the latest figures compiled there are 
6,226 hospitals registered b}' the Council, having a bed 
capacity of 1,195,026 and 58,764 bassinets, 9,879,244 
admissions and an average daily census of 996,483. Of 
these 736, with 7,998 internships, are approved for this 
training, and 555 are approved for 4,709 residencies. 
In addition, the Council lists 154 schools of laboratory 
technic, 16 schools offering courses in physical therapy, 
and 6 schools of occupational therapy, all of which arc 
approved by the Council. 

Since the first classification of medical schools and 
the publication of the Carnegie report there has been 
probably no five 3-ear period which has witnessed such 
activity and progress in the field of medical education. 

Medical licensure statistics published in 1940 revealed 
that 6,043 pln'sicians were licensed (for the first time) 
to practice medicine. Here is no indication of a dearth 
of doctors. Quality, however, is more imjiortant than 
quaiuitv, and in this respect the situation is less satis- 
factor}-. One hundred and nineti'-fivc gradiiale.s of 
unapproved schools were admitted to practice in thirteen 
states. A still more serious degradation of the .‘-landards 
of medical practice results from tlie trend in recent 
years to abolish the restrictions which have herelolorc 
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Our country is well entered on a great mass opera- 
tion of defense. This extends certain of our activities 
and limits others, but in no way does it change the 
essential fact that the defense of a great democracy 
will require as many, if not more, thoroughly trained 
medical men as in the times of peace. While we can 
drain off a certain number of our active practitioners 
into the service of the army, navy and public health, 
we cannot diminish the numbers taking medical train- 
ing, nor can we -speed up that training beyond a certain 
point without obtaining an unsatisfactory result. 

In other words, the present crisis demands more and 
better and more up-to-date medical students if we are 
to face tbe future with equanimity and without undue 
concern. A\'’e know from long experience that the 
process of selecting young men and women each year 
to be recruited by our medical schools is not a simple 
one. Only a certain percentage of our young people 
are fitted by temperament, intellectual capacit)' and 
physique to take up the arduous study of medicine. 
We must guard against having them diverted into some 
form of required military service so that they are lost 
to medicine. If those in authority in this countrj' are 
wise they will make provisions through legislation so 
that no medical student can be drafted or volunteer, 
and so that those who are proposing to study medicine 
are given adequate trial before they are drafted into 
some other line of duty. After the first hospital year 
(which is really a part of medical education) is com- 
pleted then the young physician can be relieved for such 
military or civilian service as seems most appropriate 
for his qualifications or as most needed. It will be 
difficult to maintain the further training in the hospital 
which is required for those who are to be specialists! 
but provisions for this should be made and authorit}’ 
given to those who head our medical institutions to 
save from the waste of ordinary militar)' service those 
who show special skill in either the laboratoiy or the 
clinic. It may be that the best procedure would be for 
them to be drafted and then sent back to the medical 
institutions or hospitals concerned. 

For years we have talked about pre\'entive medicine. 
Wc have built up our whole scheme of medical prac- 
tice in relationship with the public health authorities, 
so that prevention is a part of the everyday practice 
of medicine. Now that we face the need of bringing 
the doctor into the best possible relationship to a future 
that is yet undetermined but is sure to need tlfc skill 
of a large number of trained men, we should do as we 
do in preventive medicine and think of the future and 
not burn out our material because of some preconcep- 
tion or red tape or false idea of what democracy means. 
Democracy docs not mean that we are equal or alike 
in capacities or interests. It means only that we should 
be equal in opportunity and in freedom. \\’e must not 
confuse political equality with equal capacity to do the 
things that a diversified civilization requires. Democ- 
racy can succeed only if it trains those who are to be 
leaders and accepts their guidance. 

\Vc who represent medical schools and medical insti- 
tutions should take the active responsibility of seeing 
that medical institutions are not hampered or destroyed 
or even materially handicapped, ^^'’e must see that they 
arc k-ejit at their task of preparing as large a number of 
ucll trained men and women in the field of medicine as 
]>hysical and clinical facilities permit. 


HmiAN EXPERIMENTAL SCURVY 

and the relation of vitamin c deficiency 

TO POSTOPERATIVE PNEUMONIA AND TO 
WOUND HEALING 

CHARLES C. LUND, M.D. 

AND 

JOHN H. CRANDON, M.D. 

BOSTON 

Since I..anman and Ingalls * demonstrated that vita- 
min C deficiency led to poor healing of experimental 
surgical wounds in guinea pigs and after operations on 
children there has been an increasing recognition by 
other surgeons (Wolfer - and Holman as well as by 
Lanman that this factor may be of importance in surgi- 
cal operations on adults. Since vitamin C was isolated 
b}' Svirbely and Szent-Gyorgyi ^ and S3'nthesized by 
Reichstein and his co-workers ^ there have been many 
tests for vitamin C developed for the determination of its 
content in foods, tissues, urine and blood. It is now 
realized that certain of the older methods of analysis 
did not give accurate results, but it is hoped that 
present methods will be of value within certain rather 
broad limits. 

At the time this study was begun two and one-half 
j'ears ago little was known concerning the vitamin C 
status of surgical patients, although Ingalls and Vkar- 
ren® indicated that most patients under medical treat- 
ment for gastric and duodenal ulcer had very low levels 
of the vitamin in the blood plasma. The present stud)' 
has been focused particularly on the determination of 
the presence and degree of. or the absence of, vitamin C 
deficiency among patients of all types coming into surgi- 
cal wards, and on determining any differences in any 
aspects of the surgical convalescence of patients accord- 
ing to the deficiency found. It was earl}' found that 
complementary studies on normal persons were neces- 
sary in order to interpret the conditions found in 
patients. 

A paper has been published by one of us ^ showing 
that the reduced vitamin C level in the plasma drops 
markedly immediately after operation but that the 
patients who show this drop have no clinical signs of 
scurvy even if the plasma level reaches zero. Several 
normal persons were put on a diet totally deficient 

Ihc Section on SuTgery, Cenerni ntid Abdominal, at tbc 
Xincty-First Annual Session of tlic Amcricatt Medical A'^sociation, New 
York, June 12, 1940. 

Dr. Allan Butler and Miss Margaret Cu^linian performed whole Mowl 
and white cell platelet determinations and gave icclmlcal advice; 
Dr. Frederic Parker Jr. and Dr. Kenneth Mallory reviewed the Inopsy 
specimens. 
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in vitamin C for periods extending up to three weeks. 
In all these persons the drop was rapid and reached 
very low levels. 

It was known as a result of Emmerie and van 
Eekelen’s ® work that a normal person with a maxi- 



JUst fall the work had progressed to the point at 
which it seemed to be important to carry out further 
experiments on the development of human scurvy in 
the normal person. For this purpose one of us (J. 
H. C.) went on a scurvy-producing diet on Oct. 19, 
1939 and remained on it until May 7, 1940. The diet 
was supplemented with adequate but not excessive closes 
of vitamins A. D, E and B complex. A report of tin’s 
experiment has been published.” Three months after 
the diet was started a inch (6 cm.) experimental 
wound was made down through the deep fascia of tlie 
lumbar region and a specimen was secured for biopsy 
in eleven days. No defect in wound healing. could be 
demonstrated on pathologic examination. 

Shortly' after five months the first sign of scuny 
developed (in this instance petechial hemorrhages 
arouncl the hair follicles of the legs). But three weeks 
before this hyperkeratotic papules had developed on 
the buttocks. These contained ingrowing hairs and 
simulated the lesions associated with vitamin A defi- 
ciency. Although there was slight lassitude and ease 
of fatigue in the fourth and fifth months, marked fatiga- 
bility began only in the sixth month'. No ecchymoses 
occurred and no changes of the gums. 

At exactly six months a second incision was made 
in the corresponding position in the other side of 
the back. It was found almost impossible to suture the 
transversely divided sacrospinalis fascia because the 
sutures stripped out between the longitudinal fibers, a 
difficulty which had not presented itself three montiis 


□,X,A,0 — Each represents o different men 

Fiff. 1. — Plasma ascorbic acid levels of 4 normal men on a scorbutic 
diet. 


mum storage of vitamin C would not get scurvy as a 
result of a diet totally deficient in the vitamin in eighty- 
four days, but they believed that the person studied was 
close to having scurvy at the end of the experiment.” 
Van Eekelen followed the urinary output and whole 
blood level of ascorbic acid during this dietary experi- 
ment and found tiiat the urinary output dropped to low 
levels as soon as the patient started the diet but that 
the level in the blood fell gradually in a straight line 
from 1,8 mg. to 0.2 mg. per hundred cubic centimeters 
at the end of the experiment. Van Eekelen used a 
method for determination of the vitamin in the whole 
blood that is difficult, and we have been unable to use 
it in spite of three months’ constant effort m the 

laboratory. , , t-,-- i 

The work reported here was done by Pijoan and 
Klemperer’s ” method at the start and later by Mind- 
lin and Butler’s ” macromethod. Tlie difference in the 

8. Emroerie, . Adrwnus, of 'inSing 


8. Emroerie, 

Determination of Vitarom C 
Coloured Substances, ’ T 


. 8 : 1153 - 1154 , 1934 . 
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EXPERIMENTAL HUMAN SCURVY 



Fig. 2.-BIood chemistry and diet in human experimenta! scurvy. 


ier Finally four silk sutures were applied and tied 
■acii side and then brought together and , 

tendon sutures are made. There was no difficu } 

, thelatissimus fascia which had been longitud^ 


■"’"E TTTDmd C C and Dili. D. B.: Human ExF”' 
fscuTy: iHd. 2«a: 353-369. 1940. 
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divided. This was brought together with a continuous 
suture. The skin was brought together with inter- 
rupted silk sutures. 

This wound seemed to Iieal by first intention. The 
cutaneous sutures were removed on the sixth day and 



Fig:. 3. — Normal healing at three months. Wound eleven da>s old. 


adhesive strips applied to protect the skin from tension. 
On the tenth day the wound was reopened for biopsy. 
It was found that the area was slightly swollen, but 
not inflamed and not fluctuant. A careful incision was 
made with every effort to put as little pulling strain 
on the wound as possible. As soon as the skin was 
divided it was found that the tissues under the skin 
had not healed at all and that the wound contained a 
firm dry blood clot. A section of skin including sub- 
cutaneous fat was removed for e.xamination and showed 
no healing at all. 

The blood clot was then scooped out, and pieces of 
the fascia which had pulled apart entirely were also 
removed. The latissimus fascia was then sutured and 
the skin sutured. That afternoon the subject was given 
1 Gin. of ascorbic acid intravenously, and this was 
repeated daily for the next ten days while the subject 
remained on the same scorbutic diet. The wound healed 
promptly this time. At the end of the second ten days 
another incision was made directly across the area of 
the wound that had been pulled apart during the previ- 
ous operation. This section, shown in figure 6, demon- 
strates nonnal healing. 

Tlic plasma level fell as rapidly as in the case of 
previous sliort period studies and after reaching zero 
at the end of forty-one days remained at this level. 
Determinations of the ascorbic acid in the white cell 
and platelet layer of centrifuged plasma were done for 
us b}' Butler and Cushman at the Cliildren's Hospital 
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according to their new method.’'* (They also checked 
our plasma determinations every tavo aveeks.) The 
content of this la)’er, aadiich is normally 30 to 40 mg. 
per hundred grams, fell much more gradually than the 
plasma level, reaching zero onlv after one hundred and 
taventy-tavo days. It avas immediately after this date 
(the one hundred and thirty-second day) that the 
hyperkeratotic papules mentioned earlier in this paper 
first appeared, but onl}' after taventy da3’s more did the 
first characteristic petechiae appear. 

Throughout the course of the experiment a gradual 
persistent loss of aveight occurred. It is believed that 
this aveight loss avas due to inabilitj’’ to eat enough of 
the limited diet on account of its monotony (eggs, 
cheese, bread, butter, chocolate and coffee). There aa'as 
no gain in the final ten day period on tlie diet aadiile 
the subject aa’as receiving ascorbic acid, but as soon as 
he aa'ent off the diet he gained a pound (0.5 Kg.) a 
day for a aadiile. 

The hemoglobin determinations avere done for us 
bj' the Thorndike Memorial Laborator)’- b)' a modifica- 
tion of the Klett-Summerson photoelectric method. The 
original level avas about 100 per cent of 15.6 Gm. per 
hundred cubic centimeters, and there avas no appreciable 
fall for tavo months. Early in the third month a slight 
fall occurred avhich avas rapidly reversed by adding 
8 grains (0.52 Gm.) of ferrous sulfate daily to the diet. 
From the start a considerable burden aa-as placed on 



Fig:. •!. — .Vo healing at six months. Wound ten days old- 


the hemopoietic system because of the steady daily loss 
of at least 10 cc. of blood for a-arious delcrminniions, 
and this aa-as intensified by the four additional major 

14. Butler, Allan M., and Cufhman, Marr-irct: cf 

Afcorliic Acid in the Blood and It< Sipntficancc, J. Clin. Invcitiyaticn 
10: 459*467 (May) 1940. 
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episodes of blood loss indicated in figure 2. At the 
time vitamin C was given to terminate the experiment 
the level was 93. During the next ten days a fall 
occurred to 76. But during the first five days of this 
period the blood loss was 150 cc. a day because of 
saturation experiments. Tlie final loss was too rapid 
for the hemopoietic system to take care of. 

From this part of the experiment it would appear j . - • , 

that, m a six month period, vitamin C deficiency per se lecord histones and, if possible, day to day 

,1 i t _ • •' 1 caiculatinni! nf i-hf> ,..uu 1 


JouK. A,. 51. A. 
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persons when there is no excessive demand for the 
vitamin (such as occurs in fever or other causes of 
increased metabolism, or in patients with diarrhea or 
other causes of poor absorption). The level becomes 
adjusted m two weeks when the diet is altered and 
then kept constant. 

In the present study an effort has been made to 


does not produce anemia 
As a result of this study to date it can be definitely 
stated that a blood plasma level of zero does not neces- 
sarily mean the presence of scurvy or even of a vitamin 
deficiency that is close to clinical scurvy, or that such 
a level indicates any necessary interference in wound 
healing. Confirmation of this statement is derived from 




"" " 

JA. V ■ ■ 



Fis. S.- 

stance. 


-Format/oii of granulation tissue ivJlhoiit intercellular sub- 


calculations of the dietary intake with regard to vita- 
min C and to correlate the results with the data derived 
from plasma values. Such histories can be only roughly 
accurate and vary greatly in accuracy according to the 
intelligence of the patient and the patience of the 
interviewer. 

However, in patients not suffering from fever or 
other abnormal metabolism of the vitamins there is a 
reasonable correlation between such dietary calculations 
and the values actually found. 

It has been claimed that vitamin C is important in 
the defense against infections, but no conclusive proof 
of this claim has been made. Since pulmonary com- 
plications are common after surgical operations of 
magnitude it was decided to see whether such com- 
plications were more frequent in patients with high 
intake and levels of vitamin C than in those with low 
intake and levels. In making this study as many blood 
specimens were taken preoperatively as possible and a 
careful dietary history of the intake of food during at 
least one month up to the time of the operation. From 
the dietary histories calculations were made as to the 
approximate number of Sherman units of vitamin C 
in the diet. (Two Sherman units equals 1 mg. of 
vitamin C.) One hundred mg. daily of the vitamin is 
admitted by all workers to furnish an adequate supply 
to the normal person. 

Before making up the table to be presented the cases 
wei'e individually' studied and classiBed in all possible 
ways. It was found that the intake of vitamin C and 
its ler’el in the plasma of the patients were on the 
average both much lower than saturation levels. In fact 
only 17 out of 109 patients in the accompanying table 
had an intake of sufficient vitamin C to keep them 
saturated. For this reason it was decided to group the 
patients according to diet into three classes with the 
first, or highest, made up of those taking 50 units, or 
^5 nV. or more a day. Many of these patients had a 
slight'’ vitamin deficiency, but all were probably well 
protected against scurvy. The intermediate class :s 
made up of the patients taking from 20 to 49 units a 
day and the lowest class, those taking less than 20 
units. In the same way the patients were grouped 
according to the level of the reduced plasma vitaniin C, 
with the high class those with levels from 0.50 mg. 
oer hundred cubic centimeters and over. The inter- 


Butler’s work in that he showed that it is possible to 
cure clinical infantile scurvy by giving small doses of 
ascorbic acid to infants but without bnngmg their 
plasma vitamin C levels above 0.2 mg. per hundred 

cubic centimeters at any time. n tie otier ' ininareu cuuiv, v,.,-.. — — 

absence of wound healing was S,ediate class had levels from 0.20 mg. to 0.49 rng. 

months. At just what Pf ' and the low class up to 0.19 mg. per hundred cubic 

centimeters. . 

Many may think that the dividing lines given here 

are too low,' but the real difficulty is that probably 
most of the patients in the lowest class are still not 
close to clinical scurvy. The plasma determinations 
on the patients were multiple in more than halt tnc 
instances, and good checks of determmaU^^^^^ 

were made except in five instances. Two detcrmin 
tions were done on 31 patients, three on II. four on 
7, five on 5, and seven on 2 patients. 


months’ delayed healing begins we cannot say. 

VITAMIN C INTAKE. AND PLASMA LEVELS IN 
relation to PULAIONARY C05IPLICA- 
TIONS OF SURGICAL CASES 

Ralli and her co-workers have shown that the 
1 innrl nlasma level becomes adj'usted rapidly to the 
SLf Siy intake ol vi.anii.s __mjgg^ 

,Vj“p!asma Cokcentrat^n and-D^ y 18:705-714 (Nov.) 

Adults on Controlled Diets, J. 

1939. 
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Tlie operations consisted of various common pro- 
cedure done for disease of the gallbladder. Eighty- 
six operations were simple cholecystectomy for acute 
(thirteen) and chronic (seventy-three) cholec 3 'stitis 
with and without stones. Eleven operations were 
cholec 3 'stectom 3 " with exploration of the common duct. 
In 5 cases the common duct alone was drained. 
Cholecystostom 3 ' was done four times and cholec 3 's- 
tostomy and choledochostonty three times. 

The complications consisted of atelectasis nine times 
and bronchopneumonia eight times. It is often difficult 
to distinguish between these two diagnoses. In general 
the less severe cases were called atelectasis. If each 
diagnosis is studied separately the results are no dif- 
ferent from the results given later in this paper. Also, 
if the cases of cholecystectomy for chronic cholec 3 'stitis 
are studied separately no difference is found. Statistical 
anal 3 fsis of the accompaiwing table will show that there 
is no significant correlation of the diet or of the blood 
level to the development of postoperative pneumonia 
or atelectasis. It is curious that all three fatalities from 
pneumonia occurred in patients with both a high intake 
and a high level. The data on these 3 patients follow: 
In one the diet calculated was 180 units of vitamin C 
daily, and three plasma determinations were done show- 
ing 0.85, 1.08 and 0.98 mg. per hundred cubic centi- 
meters. The next patient took 26 units dail 3 % and her 
plasma level was 0.65 mg. The third took 55 units 
daily and showed 0.50, 0.53 and 0.48 mg. in the plasma. 
Two of these patients were obese. 

Similar studies have been made in regard to other 
operations but will not be presented here. As far as 
we ha'\'e gone thex’ show the same laek of correlation 
mentioned previously. Other studies ha\’e been con- 
cerned with postoperative sepsis of wounds. Again no 
data need be presented as they show no correlation 
between sepsis of u’ounds and vitamin C. 

Of considerable interest in this connection is the fact 
that the subject of the dietary experiment mentioned 
l)reviously had only two minor “colds,” lasting two 
da 3 's each, and no other infections during the e.xperi- 
ment. This minimal amount of infection is unusual for 
this subject, who in past winters has iuvariabl 3 ’ suffered 
from frequent and more severe infections of the upper 
]rart of the respiratory tract. 

From this one cannot conclude that vitamin C is not 
necessary once infection has started and particularly hi 
patients with serious long-continued sepsis when the 
reserves may be depleted more rapidly than is the case 
when lack of the vitamin in the diet is the only factor. 

WOUND IIE.ALING 

The relation of wound healing to vitamin C in 
surgical patients is, of course, one of the most important 
studies that can be made. Our data on the following 
cases show certain aspects of this problem. It is recog- 
nized tliat wound healing is the result of many factors 
and that of primary importance is good "surgical 
approximation with sutures that do not cut out and 
are not removed before the wound has reached enough 
tensile strength to hold together. Also the factor of 
decreased plasma protein is recognized but has not 
been studied in these cases. 

REPOkT OF C\SES 

Case 1. History. — L. L., a man aged 59, a fish handler, 
had carcinoma of tlic stomach. His diet had been inadequate 
lor inontlis. Tlicrc had been preoperative loss of 50 pounds 


(22.7 Kg.). Anterior gastroenterostomy was done, including 
closure with no. 2 catgut. Ko note was made as to whether 
fascia sutures were interrupted or continuous or as to the 
number of stay sutures. 

Disruption occurred on the tenth day, within two hours of 
removal of the stay sutures, but there was no infection in, the 
wound. The wound was resutured under local anesthesia. 

Vitamin Study. — Two days after resuture, the blood plasma 
level of reduced ascorbic acid was 0.00. Ascorbic acid, 600 mg., 
was given daily intravenously for three days. After three days 
of such treatment tlie level was still 0.00. Then 300 mg. a day 
was given by mouth for seventeen days, at the end of which 
time the level was found to be 0.54 mg. per hundred cubic 
centimeters. 

Since the vitamin level failed to rise from zero after 
1.8 Gm. bad been given in three da 3 's the deficiency 



Fi’k. 6. — XorjHsl healing at six months and ten dajs. Wound ten days 


was severe and probably was the main cause of the 
disruption. However, the surgical technic was al.so open 
to question. 

Case 2. — History. — A. A., an unemployed man aged 65. had 
acute intestinal obstruction from a band. His diet had been 
excellent up to four days before operation, which was performed 
for separation of adhesions. The closure was not specified, 
except that it was in layers. Sutures were removed on the 
ninth day. 

Separation of the wound occurred up to the i>critoneum on 
the tenth postoperative day witliout infection in the wound, 
which was packed and strajiped. 

Filaiiiiii Study . — The next day the blood plasma a'-corbic acid 
level was zero. 

In treatment 300 m.g. daily of ascorbic acid was given by 
mouth from the tenth to the twenty-second p^istoiKcativc day. 
The blood plasma level of ascorbic acid on the twclftli day 
was zero, on the nineteenth dav 0.53 and on the twentj -third 
day 0.S1. 
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In spite of the zero plasma level at the time of 
separation of skin and fascia it is believed that the fault 
in this case was surgical. It is not believed possible 
that a deficiency which could interfere with healing 
could occur in such a short time. In addition, seven 
daily doses of 300 mg. would not bring the plasma 
vitamin C content of a scorbutic patient up to the 
level of 0.53. 

Case 3. — History. — R. F., a man aged 38, a shipper, had an 
abscess of tlie appendi.x. His diet had been adequate up to his 
present illness, which had lasted ten days, with pain and vomit- 
ing, before admission and five days after admission. At opera- 
tion drainage of the abscess without appendectomy was through 
a right rectus incision. Closure was done in layers with no. 2 
chromic catgut. Disruption occurred thirty-three days post- 
operatively. 


acid tablets were not given but the diet had contained 175 units 
daily after the fifth postoperative day. Secondary sutures were 
remov'ed on the twenty-second day after resuture. 

In this case the disruption is believed to have been 
due in part to vitamin deficiency. We were informed 
that ascorbic acid had been given in adequate doses. 
After disruption it was found that this had been given 
by mouth, and probably none of it had been absorbed 
before the first operation. 

In a case such as this, in ■which there is complete 
pyloric obstruction, the administration must be by the 
intravenous route. However, the removal of stay 
sutures on the sixth day" is not good technic. 

COMMENT 


Fitamili Study.— A plasma vitamin C level of zero was found 
on the two days preceding the operation and on the fifteenth 
day after it. No vitamin was given the patient. 


Relation of Fitaiiiin C Intake and Plasma Level of Reduced 
Ascorbic Acid to Pulmonary Complications in 
Patients Having Biliary Operations: 

Diet z= Sherman Units * 


Plasma, 

Mg. per 100 Cc« 

50 and Over 

20-40 

0-10 

Total 


B* 

0 

0 

6* 

0.60 and over 

.. ^ 

— 

— 




59 

10 

0 

20 


2 

3 

0 

5 







17 

15 

3 

35 


2 

1 

4 

7 

0,0-0.10 


— , — 

— — 



7 

11 

17 

35 


9* 

4 

4 

17* 

Total 







63 

36 

so 

100 


• The figures are in tbo form ol fractions. Tiio numerator Indicates 
the number of patients irltli pulmonary complications in each category 
and the denominator the number of patients among whom these com- 
piieations arose. Two deaths occurred In tlie series not indicated on 
the chart. One occurred two months alter operation lor prostatic 
obstruction and the other from pulmonary embolism proved at autopsy. 
The a.sterisk indicates that 3 patients died of pneumonia. 


The convalescence was stormy. Fever was present 
during the whole time from admission to disruption, 
and the intake of vitamin C was negligible. Vomiting 
occurred, and Wangensteen drainage was used a good 
part of the time for three weeks after the operation 
was performed. 

Although presumably the patient had no impor- 
tant deficiency on admission (on the basis of dietary 
history) one cannot assume that the poor liealing in this 
case was due to surgical factors or sepsis alone, as one 
has no information on the length of time it takes for 
scurvy to develop under these conditions. 

Tase M. A., an unemployed man aged 55, bad 

an obstructifrdu^^^^^ ulcer and tertiary aypM- H.s Jet 
Tad been inadequate and he had lost 50 founds ( 2 J 7 Kg.) 
T’t,„rA had been use of large amounts of alcohol, inere was 

to/-.'-”- y '"Ti" 

g.s.ric 

S™T‘s“k “bis were tied over gaore. Sofre. rvere removed 
m Be ilk *3^ «”d dimHion oecorted hours Bier 


The observations made in the three sections of tin's 
report indicate that a careful study of the vitamin C 
status of surgical patients is valuable. Plasma deter- 
minations alone, if low, are not sufficient evidence on 
which to base treatment as the great bulk of patients 
with such levels are in no known danger from the 
deficiency. However, a history of months or years of 
inadequate intake, such as is seen so frequently in 
patients who have, or who think they have, gastric or 
duodenal ulcers, is ample evidence on which to base 
active treatment. Patients with diarrhea have not been 
presented in this paper, but such patients and patients 
with chronic sepsis probably need a higher intake of 
the vitamin to protect them from scurvy than those 
without these conditions. Therefore both fever and 
diarrhea must be considered in estimating the probable 
reserves of vitamin C in the patient’s tissues. No 
evidence is presented here, but there is ample evidence 
elsewhere tliat most patients witli scurvy are also 
suffering from multiple deficiencies. If treatment is 
indicated at all it is probably wise to give large doses 
of other vitamins when large doses of vitamin C are 
given. Of these it is our belief at present that tliiamme 
hydrochloride and nicotinic acid are the most important 
ones for surgical patients. We now believe that such 
patients as 1 and 4 should be given ascorbic acid 1 
thiamine hydrochloride 30 mg. and nicotinic acid 100 
mg. daily for four days before operation. 


CONCLUSIONS 

1 A vitamin C free diet produced scurvy in one of 
at the end of five months, and certain symptoms 
it were severe at six months. , ,, 

2. The ascorbic acid level of the blood plasma fdl 
zero in forty-two days and of the white blood cells 
one hundred and twenty-two days. _ 

3. A wound healed well after the subject had been 
•ee months on a scorbutic diet but not after six 

k There is no correlation between vitamin C intake 
l’ plasma levels and the incidence of postoperative 

iectasis and pneumonia. . . 

5. Vitamin C deficiency may be a factor in failure 

some human wounds to heal „.,HVnts 

5 A dietary history should be taken on all patients 
o come to'maj'or surgery and if a long-co— 

rked deficiency of the >"take of v.tamm Cs found 

patient should be given daily from 1 to 4 Gm. 

orbic acid. 

19 Longwood Avenue. 
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PLASMA VITAMIN C AND SERUM 
PROTEIN LEVELS IN WOUND 
DISRUPTION 


JOHN B. HARTZELL, M.D. 
JAMES M, WINFIELD, M.D. 

AND 

J. LOGAN IRVIN, Ph.D. 

DETROIT 


The problem of disruption and evisceration of abdomi- 
nal wounds still remains unsolved, and the comparative 
importance of the various factors concerned with the 
production of this condition still remains in dispute. 
In a recent review of the literature, two of us ^ analyzed 
1 ,458 collected cases, including 33 cases occurring in the 
surgical service of the Cit)’ of Detroit Receiving Hos- 
pital. As a result of this study, we came to the following 
conclusions ; The incidence of this catastrophe is proba- 
bly about 1.5 per cent, with a mortality of about 35 per 
cent. The age, sex and race are unimportant factors. 
Seasonal variations may have some bearing as far as 
they predispose to respiratory infections. The period 
when disruption is most likely to occur is from the fifth 
to the tenth postoperative day, the eighth da}' being the 
average. 

Logically the causes for failure of a wound to heal 
normally lie in the conditions affecting and retarding 
wound healing. Locally, one must consider incisions 
placed without regard to injury of the nerve and blood 
supply, as well as the severance of the transversus 
abdominis muscle, frequentl}' making for a weak closure 
of the deep layer of the abdominal wall. Faulty technic 
resulting in traumatization of tissue and poor hemos- 
ta.sis, injudicious choice of and method of using suture 
material and the presence of infection are considered to 
predispose to wound disruption. In addition, those 
conditions tending to increase intra-abdominal tension, 
such as undue coughing, vomiting and intestinal dis- 
tention, arc thought to be of importance. They not 
only make for increased strain on the suture line but 
also interfere with immobilization of the part. In addi- 
tion to the local factors pertaining to the wound itself, 
there are certain general factors which undoubtedly 
exert an influence on wound healing. The underlying 
disease or the presence of concurrent systemic disease 
resulting in a poor general condition of the patient must 
not be overlooked. Any condition of the patient result- 
ing in a nutritional deficiency sufficient to produce low 
levels of ascorbic acid in the plasma and of jirotcin in 
the scrum of the blood must be considered imiiortant. 
There is also the possibility of an allergic response to 
catgut. 

At the completion of this review, we felt more in 
doubt than ever regarding the relative importance of 
the various factors contributing to disruption of the 
abdominal wound. In reviewing the work of other 
writers and in summarizing our own case records, we 
were impressed that we were attempting to draw con- 
clusions from inaccurate and incomplete data. Too 
frequently it has been necessary to study records which 
lack sufficient information to afford a basis for forming 
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satisfactory conclusions. The basic problem is one of 
wound healing, and it is difficult to evaluate its com- 
ponents even when a direct attempt is made in an indi- 
vidual case. If a stud}- of a series of cases of wound 
disruption is to be of real value, it would seem logical 
to attempt analysis of eaith case as it occurs, with 
special emphasis on the contribution placed b}' each of 
the many possible factors involved. Consequently we 
began to collect a new series of instances of disruption 
and to obtain data from a stud}' of the patient rather 
than of the record. 

It would seem logical to consider the distended, 
delirious patient, thrashing about in bed, coughing and 
vomiting, with a large infected abdominal incision, a 
candidate for wound disruption ; }-et his wound usuall}' 
heals without separation. Consequently, when disrup- 
tion of the wound does occur, the cause seems all loo 
obvious. Pneumonia, diabetes and other serious con- 
current systemic disease may jiredispose to disruption, 
but most patients suffering from these conditions have 
normal healing. On the other hand, consider the patient 
who has been afebrile for from three to five days, 
eating and drinking, urinating and defecating normally, 
without cough or nausea, whose incision appears to 
have healed and then, for no apparent reason, opens 
wide. This wound may appear clean, as though freshly 
incised, with no evidence that there has been any 
tendency to heal. In an attempt to find some cause, 
one is prone to ascribe this catastrophe to some defi- 
nite inability on the part of the patient's tissues to 
heal. Possibly these factors are present also in the 
wound which disrupts in the presence of infection and 
with a stormy postoperative convalescence. 

Recently there has been much interest about hypo- 
proteinemia and vitamin C deficiency in relation to 
wound healing. The effect of low scrum protein on 
wound healing has been studied by Carrel," by Harvey ® 
and more recently by Thompson, Ravdin and Frank,* 
who thus summarize the work on this phase of the 
subject : 

Clark’ showed that on a diet high in protein there was no 
quiescent period in the repair of the wound in his dogs, the 
contraction beginning at once. In the review of Arey'- oji 
"Wound Disruption,” one is struck witii tlic fact tliat many 
of the factors associated witli repair arc directly or indirectly 
dependent on a diet high in protein. Thus, animals fed on a 
diet of this type showed accelerated fdjrohla.stic proliferation. 
Cellular activity on the whole greatly increased. The quantity 
of secretion from the wound was decreased. .A diet high in 
carbohydrate, to which alkalis had been added, increased the 
quantity of this secretion. The wounds of animals on an alkaline 
diet arc said to be more easily infected. 

Thus there are a number of factors, both in the dog and in the 
patient who is subjected to a prolonged and serious protein 
deficiency, which favors disruption of the wound. It has been 
observed that, when cultures of growing cells arc surrounded 
by an overabundance of fluid of low vi.wosity, cell motility is 
retarded. Our e.xperiments would tend to support the theory that 
certain of the amino acids arc essential for the stiimdaling of 
tissue growth. 

These authors found, in a high percentage of dogs 
with well advanced hypoproleineniia. that evisceration 
or breakdown of the wound will occur after laparolomv. 

2. Carrel. Alexis; Process of Woyiui IfralinR, J’roc. Inst. 

Chicago 8:62-66 (April) 1930. 

3. llarvcy, S. C. : Velocity of CroMth of rihra}ilT*tn iti J/r.iJifig 
Wound, Arch. Surg. IS: 122r*l2-40 (Ajinl) 1929. 

4. Thompson, W, D.; K.Tvdtn, I. S , anti Pranh. I. h ’ K/Ttct '>f 

Iljpoprotcincmii on Wound Disruption, Arch. Surg. 30: (.March) 

1935. 

5. Clark, A. H.: The KfTcct of Dirt on the Hraling of U’oun-D, 
Bulk JUms Hopkins Hosp. 30: 1IM20 (.Maj) 1919 

6. Arej-, L. Ik: M'ound Ife.Tling. I'iiy«|.jf. Kcv. iG: (Jut)} 

1936. 
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Thompson Ravdin, Rhoads and Frank found further cultures of fibroblasts a sudden increase in collacen 
t tensile strength more rapidly in fibrils rvhen ascorbic acid was added to the mediLi 

ssues in the presence of hypoprotememia and also that Wolbach^^ states that deficiencies of vfianiin C r 
the}^ could lestore serum protein to normal in hypo- in abnormalities of all intracellular substances liavi 
pioteinemic dogs by means of intravenous injections of collagen as their basis and that its absence prevents t 
lyophile plasma, and in diese animals the wound healed formation of the matrices of white fibrous fissu 

normallv. nnrl Tallinn- 8 Qfru-./a O t t_ .• -r-r ^ . 


C result 
■insr 


u,iu jii iiicsc aiiiijiais me wouna neaiei 
normally. Whipple and Elliott « and Stone « also believe 
that hypoproteinemia is a factor in the production of 
wound disruption. 

Experimental data have shown that vitamin C defi 


— picven 

the matrices of white fibrous tissue, bone, 
cartilage and dentin. He states further that in vita- 
min C deficiency the pathologic picture is produced by 
resorption of intracellular materials in both growth anil 


AnaLv.imia tu UULll HlUWUl dlKt 

experimental aata nave shown that vitamin C defi- reparative reactions. In such instances, if vitamin C 
ciency plays an important role in wound healing in the is supplied either in natural foods or as the pure 
laboratory animal. Aschoff and Koch in 1919 stated pound, histologic repair is immediately resumed, 
that in cases of scurvy the main primary deficiency was There are many clinical observations which are i 


or as the pure com- 


jii ui ov,ui iijc jjjdjjj pijjfjaiy uciicjeiicy waj 

a lack of intracellular cement substance. Hojer“ in 
1924 verified these oliservations in the scorbutic guinea 
pig and noted changes which were due to a lack of 
collagen, ^^^oibach and Howes demonstrated that the 
histologic basis for the failure of wounds to heal in the 
presence of vitamin C deficiency' lies in the inability of 
tlie supporting tissues to produce and maintain intra- 
cellular substance, and later Menkin, Wolbach and 
Menkin found that microscopic sections of tissues of 

Table 1. — General Condition in Twenty Cases of JVonnd 
Disniplioii 


General 
Condition 
Good 
9 cases 


Fnlr 
8 case," 


T'oot 
a cases 


CndorlylnR niscase 

S snnshot wounds of tlic alidomcn 
1 ruptured jieptic ulcer 
1 duodenal ulcer with ohstruction 
1 acute appendicitis 

1 clironic Infection ol RallWndder will) stones 
1 llProld uterus 
1 ventral hernia 
1 chronic appendicitis 

1 volvulus ol sigmoid flexure 
1 porloratcd carcinoma ol stomach (resected) 

1 carcinoma of stom 
J Intestinal oUsIructl 
1 chronic appcndlciti 
1 acute appendicitis 

1 chronic infection o t 

1 siinjdo c.\p!oration 

1 acute appcndleltis )vllh porloratlon and liver abscess 
1 curclnoina of the pancreas )vlth jaundice 
1 carcinoma of llic stomacli (Inopcralilc) 


scorbutic animals demonstrated the deposition of increas- 
ing amounts of intracellular cement substance depending 
on the amount of vitamin C administered. Taffel and 
Harvey^'* report that the tensile strength in stomach 
wounds of tlie partially scorbutic guinea pig is much 
decreased from the eighth to the tenth day. Laninan 
and Ingalls have shown that guinea pigs maintained 
on approximately' one fifth of tlie minimal preventive 
dose of ascorbic acid exhibited healing of operative 
wounds inferior to those of uoriwal controls, jfeney 
and Toro were able to demo nstrate in “in vitro” 

r Th^mn^on W D.: Ravdin, I. S.; Rhoads, J. E., and Frank. I. L.; 

aim 

“15“" Tk-. ^ltudiSirS™fvy?lc.a'p'edia.. (supp.) 3,8-278. 
Wolbach. S. B., and Hoves P R.:^^ln.crcelluiar^ Substances in 

Experimental Sy'jrbutus, Arch. P h. • jiiriam F.: F.ormation 

13. Menkin, Valy; Wolbach, S. B. and MenK.n, r (Vila- 

1934. , TT c r- . Thp Effect of Absolute anti 

ot Wonnds, Proc. Snc. Exper. 

Bio!, a Med. 38: T H.: Vitamin C Deficiency and 

62S (April) IPSr. _ . Wirkung dcr .AsafrWnsaore auf 

,ii1S,&t-»s,’kult«ren. Virchows Arch. f. path. Arrat. 
»»S: 87-97, 1936. 


a. V. many clinical observations which are in gen- 
eral agreement with the experimental data. Sokolov 
in 1932 recommended a diet rich in vitamin C and stated 
that it was his opinion that a partial vitamin C deficiency 
was a definite factor in poor wound healing. Archer 
and Graham believe that many patients with gastric 
disease are in a subscurvy state owing to long periods 
of ill health and a restricted diet. They have observed 
that wounds of these patients heal badly. This is in 
general agreement with observations made by Hess,-'* 
Lazarus and AIcNealy and his associates.-- ¥ 011 - 
mans believes that, although frank scurvy is rare, in 
contrast, mild or latent scurvy or a slight deficiency in 
vitamin C is probably very common. Ingalls and War- 
ren -* report 20 cases of peptic ulcer in all of which 
there were low vitamin C values. They believe that 
there is an important relationship between low vifainin C 
values and the inability' of an ulcer to heal and its 
tendency to bleed. Therefore they urge a check of the 
vitamin C before surgery is resorted to in such cases. 
Lanman-'^ says that asymptomatic scurvy is far more 
common in infants and children than is realized and 
presents evidence to show that a partial vitamin C defi- 
ciency is of importance in the failure of surgical wounds 
to Ileal in human beings. 

Madison and Manwaring have shown that there is 
experimental evidence which would indicate that vita- 
min C aids the body in defense against infectious dis- 
eases and that large doses increase antibody production. 
This is borne out by the work of Smith and AIcCon- 
key.-’ Lund,=* Wolfer and HoebeH“ and Bartlett. 
Jones and Ryan have recently sliown that there is a 
decrease in the concentration of the plasma ascorbic 
acid following surgical operations. We also have found 
this to be true. With regard to the 14 cases reported 
by Bartlett, Jones and Ry'an,^ ° all but 1 presented gastric 

c n- Pathoiosic Changes Resulting from Vitamin 

tionlfElJrolkfeof Er^ebn, d. Chir. «. Orthop. 2o: 306-3,9. 

1932. -ti T r,nfi nralnm Georce: Sutjscurvv State in Relation 

and Meiaena, Bnt. jJa.! i^"Tuft! Eiijaheth H.; Dician’ 

KeWionli wSinf'HeaUng ^ 

^&|"nn2ri5f“£DlficicnA to AVoun.t 

tion of Spedfic Antibody Pradnetion. Proc. See. Exper. B,oi. A -Uod. 3 
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or duodenal ulcer or a malignant growth of the gastro- 
intestinal tract, while 1 was a very toxic case of exoph- 
thalmic goiter. We have found that these types of cases 
show low values as a routine. We have found also 
that an excess of 1,000 mg. of vitamin C intravenously 
is required for saturation in these cases for a twenty- 
four hour period. Consequently, in view of the fact 
that all presented low levels of vitamin C in the plasma 
on initial examination, and in all but one a single dose 
of 1,000 mg. was given from one day to fourteen days 
preoperatively, it is our belief that all these cases 
undoubtedly, if tests had been made one hour before 
these operations, would have shown very low values. 
In those cases in which vitamin C determinations were 
made on the day of operation, the values were low. We 
have found that the average postoperative drop in eleven 
controls with normal preoperative values was about 
0.05 mg. per hundred cubic centimeters of blood plasma. 
Lund states that in cases in which the preoperative 
value is low, the postoperative decrease is proportion- 
ately greater. He believes that this postoperative drop 
may be e.xplained by the decreased intake and also 
b)' an increased metabolism resulting from the usual 
postoperative fever. He also believes that the demand 
of the newly formed tissues which are produced in the 


Table 2. 

— Type of Incision in Tzoenty Cases of f Pound 



Disruption 

17 vertical 
Incleions 

12 clean 

Evisceration occurred in 11 

Evisceration did not occur In 1 (peritoneum 
not opened) 


0 Infected 

Evisceration occurred in 2 

Evisceration did not occur In 3 

3 transverse 
incisions 

2 clean 

1 Infected 

Evisceration did not occur 

Evisceration did not occur 


ascorbic acid and serum protein. All the analyses were 
performed as quickly as possible, the time elapsed not 
exceeding two hours in any instance. The plasma con- 
centration was determined by the method of ^lindlin 
and Butler and the serum protein concentration by 

Table 3. — Type of Siilurc Material Used hi Closure — All 
Tsveuty Cases Closed in Layers 


No. of 

Cases Suture Material 

2 Fine silk 

1 Tvithoiit tension sutures 

1 xrith stainless steel wire tension sutures 

4 # 000 clironiic catgut 

2 -nithout tension sutures 

1 tvith stainless steel wire tension sutures 
1 with IG stainless steel wire tension sutures 
2 #0 catgut and waxed silk tension sutures 

12 #1 and #2 plain and chromic catgut In various comblnotlon< 

6 without tension sutures 

C with tension sutures~2 silk, 2 wire, 2 silkworm gut 
In the 13 cases in which evisceration occurred: 

Tension sutures were used in 7 
Tension sutures were not used In C 
In the 7 eases In which evisceration did not occur; 

Tension sutures were used in 4 
Tension sutures were not used in 5 


calculation from the total nitrogen obtained by micro 
Kjeldahl analyses.^^ 

Table 1 groups the 20 cases of wound disruption into 
three classes, indicating whether the condition was con- 
sidered good, fair or poor at the time of the primary 
operation. 

Surprisingly enough, the condition in all but three of 
these cases was thought to be good or fair at the time 
the case was seen by the surgeon. Malignancj' has been 
emphasized by many as a condition predisposing to dis- 
ruption. In our review of 1,458 cases 320, or 22 per 


healing process may use the vitamins at a rate faster 
than that for normal tissue growth. Wolfer and 
Hoebel=“ stress the large dosage required to bring a 
patient in a depleted state to, and maintain him at, a 
state of saturation. Vorhaus^‘ stresses the importance 
of e.xcessive vitamin therapy, both before and after 
operation. 

The concept of vitamin C deficiency with regard to 
difficulties in wound healing is not new, descriptions of 
scurv}' having appeared in the literature since the time 
of Hippocrates. Richard Walter’s account of Lord 
Anson’s “Voyage Around the World’’ in 1740 vividly 
describes the effects of scurvy among the crew : “Scars 
of wounds that had been for many years healed, were 
forced open . . . one of the invalids . . , who had been 
wounded fifty years before . . . and had continued well 
for a great number of vears past, yet, on his being 
attacked by the scurvy, his wounds in the progress of 
the disease broke out afresh and appeared as though 
they had never been healed.’’ 

During the year 1939, with the help of colleagues 
from the staffs of Harirer and Grace hospitals, we 
collected twenty cases of disruption of the abdominal 
wound at the time it occurred. In each instance the 
]«tient was cither seen by us or the rase was dis- 
cussed at length with the attending surgeon or the 
surgical resident in charge, and in each instance samples 
of blood were obtained for the determination of plasma 


31, \'orhau< 
J. Surp. 42: 

32. \*cde!cr. 
Hnccrxipwn, 

I' If.:. 


«. M. Cl.: Hyrerv-iiamln Therapy in Surgical Practice. Atn. 
350-355 (Nov.) 1938. 

ScurvA*. in Tice. Frederick: Practice of Me»lici»''’, 
Md.. W. F. Prior Corapany, Inc., 1921, vol. 9, chap. 9, 


Table A, — Niue Clean Cases 7cith Uneventful Convalescence 
Prior to Disruption 


Disease 

General 

Condi- 

tion 

Plasma 
Ascorbic 
Acid, 
Mp. iier 
100 Cc. 

Serum 
Protein, 
Gra. i>cr 
100 Cc. 

Albinnln- 

Glolmlin 

Ratio 

Rc.suUc 

Volvuluj; of sig« 
mold fle.xure 

Fair 

0.13 

O.lkl 

1.1 

Evisceration 

Carcinoma of 
the stomach 

Fair 

0.31 

5.95 

1.2 

F.viscerntion 

Clironic appcndl- 

Good 

0.21 

0.22 

1.2 

Evl.'^ccrntion 

Perfornted carci- 
noma of stomach 

Fair 

0.23 

j.o: 

1.3 

No cvlccerntifin 

Chronic nppondl- 
cilis and jejunal 
adhesions 

Fair 

0.3S 

5.99 

1 3 

Kvi'coratlon 

Cholecystitis and 
cholelithiasis 

Fair* 

0.41 

5.S5 

1.2 

F.vi«cernl{on 

Carcinoma of the 
stomach 

Poor 

0.39 

5.44 

1.2 

Kvi^ocratlon; 
fllcfl at home 

Carcinoma of 
pancreas 

Poor! 

0.0»] 

6.70 

1.2 

No cvlcccrnlfoii 

Ventral hernia 

Good 

0.19 

5.71 

1 2 

No cvlccfratioii 


* Five Immln'd jiiilligrinn*: of vUimiin C i'r»-c>|K*riMI\(‘ly. 

I Large lif'innloinu in wouml. 

cent, presented malignant growths. It will be noted 
that carcinoma was the underlying disease in 20 per rent 
of this series. In the course of checking the pla'-ma 
vitamin C and serum protein levels of the blood in 
some 200 surgical cases, we have found that tho'-e 


33. Mindlin. R. L., and Butler, A. M.: Dctcrniin.iticn r>( A*C' rJuc 
Acid in PLi'raa: Macromethod and M>cromrthr<I. J. Bi-.d. Cittin. 122: 
673-686 (Fch.) 193S. 

34. Prtgl, Fritz: Quantitative Organic Micrf>ar.aU «i«. rd, 3, trar'^ate-J 

hy K. Ccr\I Da%v, Phi'l.'idclj'hia. I*. .V Co, 
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presenting malignant growths of the gastrointestinal 
tract, as well as those presenting gastric or duodenal 
ulcers, show almost universally low values. 

Table 2 shows that, as far as this series is con- 
cerned, disruption occurs more frequently following 
vertical incisions. 


Table 5— Five Chan Cases in JV/iic/i Postoperative 
Complications Occurred 


Plnsmn Scrum 
Ascorbic Pro- 


General 

Post- 

Acid, 

tcin. 

Albumin* 

Condi- 

operative 

Mg. per Gm. per Globulin 


Disease tion 

Course 

100 Cc, 

100 Cc. 

Patio 

DosuUs 

Duodonnl ulcer Good 
'with obstruction 

Distention, 
voraitinB, 3 
trnnslusions 

0.42 

G.30 

1.4 

Evlscera* 
tion, died 

.Siiapocted car- Fair 
cinoma of .stomach 
unconflrmed 

Persistent 

cough 

0.3u 

e.GO 

1.4 

Eviscera- 
tion, died 

Cholecystitis Good 
and cholC' 

Vomiting, 
cough, hiccup 

0.30 

G.80 

... 

Eviscera- 

tion 

Acute appendi- Good 
cltis 

Distention, 

COlJgll 

0.30 

G.GG 

1.2 

Eviscera- 

tion 

Gunshot wound Good 
of abdomen 

Distention, 

ntoloctnsls, 

imeuraonin, 

sulfanilamide, 

sulfapyridlnc 

0.31 

c.oo 

1.3 

Eviscera- 

tion 


It may be argued that this is to lie expected, as the 
vertical incision is the more commonly used. However, 
it will be seen that tlie only cases in which evisceration 
occurred following disruption were those in which the 
I'ertical incision was used. As might be expected in 
the presence of infection and the formation of adhesions, 
evisceration is less frequent. As a matter of fact, the 
only case of a clean vertical incision in wliich eviscera- 
tion did not occur was one in which the peritoneum was 
not opened. No evisceration has yet occurred through 
the disrupted wound in a transverse incision. We have 
used this incision many times in the past three years, 
and especially is it to be recommended in the upper 
])art of the abdomen, for here most vertical incisions 
not only impair the nerve and blood supply but also 
sever the tendinous fibers of the transversus abdominis 
muscle, which fuses with the peritoneum in the mid- 
line. This makes for a weak closure of the deep layer. 
If these fibers are split transversely the}' are easily 
approximated in a firm closure. 

Table 3 illustrates that, as far as this small series is 
concerned, the type of suture material seems to make 
but little difference with reference to wound disruption. 

That no type of suture material is proof against dis- 
ruption is in agreement with observations made in our 
review- this was also emphasized by Madelung^® in 
his classic work in 1905. ^'^^e came to the conclusion 

that tension sutures were of questionable value but that 
thev might tend to prevent evisceration should disrup- 
tion occur. These data likewise indicate that tension 
sutures are not positive protection against wound dis- 
ruption or evisceration, since tension sutures were 
employed in seven of the thirteen cases in which eviscer- 
ation occurred. . . ~ 

Tables 4, 5 and 6 deal with the plasma vitanun C 
and seruin protein levels in the 20 cases of wound dis- 
nmtion. It will be noted th at the serum protein was 


below normal in every instance in which wound dis- 
1 uption occurred and that, with a single exception this 
was likewise true of the plasma ascorbic acid. 

Table 4 comprises a group of 9 cases in which the 
wound appeared perfectly clean and in which the conva- 
lescence prior to disruption had Iieen absolutely unevent- 
ful. In each instance the disruption occurred without 
warning; the patient had had a normal postoperative 
course and had been afebrile for three or more days, 
and there had been no vomiting or distention. In all 
except 1, the disruption ivas without apparent physical 
cause, and the plasma vitamin C and serum protein 
values of the blood plasma were low. This case, which 
ivas one of carcinoma of the pancreas with obstructive 
jaundice, deserves special comment : 

A man aged 73 appeared to be in very poor condition. Pre- 
operatively the plasma vitamin C value of the blood was 0.37 
mg. and tlie serum protein value 5.36 Gm. per hundred cubic 
centimeters. In tlie course of a series of saturation studies 
we have found that from 1,000 to 2,000 mg. of ascorbic acid 
over a period of from three to four days was sufficient to clewle 
the blood ascorbic acid to normal levels. Consequently, we gave 
tlie patient vitamin C in amounts which were found to produce 
saturation in the average of the cases studied. A transiusioii 
was also given. In addition, dried bile and vitamin K were 
administered until tlie prothrombin time was within normal 
limits. A subcostal incision was made and an enormously dis- 
tended gallbladder was found and a cholecystoduodenostomy 
was performed. The convalescence was surprisingly smooth 
and uneventful. On the fifth day the wound separated down 
to the deep layer. The transversus abdominis fascia and peri- 
toneum were well healed and did not separate. The patient 
was taken to the operating room, where a careful inspection 
of the wound revealed a large, partially organized hematoma, 
approximately 5 by 5 by 3 cm., which had actually forced 
the anterior fascia and skin apart. The wound ivas clean and 
there was good evidence of healing. A secondary closure was 


Table 6. — Sir Infected Cases with Postoperative CouipUcalioiis 


Dlfcnse 

Gunshot wound 
of nhdonicii 

Myonin ntori nnd 
chronic snlplnsftis 
Inlcstinnl oh* 
struction nnd 
ndhestons 
Aciito BPlOTldi- 
cltls with pcrlorn- 
tion and peritonitis 


Acute appendi- 
citis wllh perfora- 
tion, pylcphichitis 
and liver ahsccss 
Ruptured peptic 
ulcer 


Plasma Scrum 
Ascorhic Pro- 


General 

Post- 

Acid, 

tein, 

Albumin- 

Condi- 

operative 

Mr. per Gin. per Globulin 

tion 

Course 

300 Cc. 

300 Cc. 

Patio 

PCSUIH 

Good 

Stormy; 

transfu- 

sion 

0.,'li 

(1.10 

... 

ntlon 

Good 

Modern le 
distention 

0.23 

G.20 

1.3 

Xo cvf*'- 

ccrutioa 

Fair* 

CoUAdi 

0.43 

C.20 

1.1 

Xo cvl*^' 
coral Ion 

Fair 

CoueJ»; 
septic tem- 
perature; 
distention 

0.53 

5.C0 

3.3 

Xo 

coriitlon 

Poor 

Cough; 

distentions; 

transfusion 

0.3.1 

5.40 


Ko evis- 
cera- 
tion: 
died 

Good 

Mild wound 
infcetion 

0.35 

5.5G 

3.2 

Evlscer- 

ntfon 


• Wound disrupted lollowiDS a previous operation many years More. 


■med, followed by an uneventful recovery. It wdl Im 
that, although the serum protein was low, the vitamin L 
ntration was practically normal. We consider that sepa- 
I of this wound was due primarily to the formation and 
ire of the hematoma. It is quite likely that m this case 
ound would have separated even though the scrum protein 
cen normal. 

ble 5 groups five clean cases in wbicb ppst- 
itive complications, in addition to ‘lie comphea- 
fotind in the wound, occurred. In each of these 
there was the complicating factor of an increase 
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in intra-abdominal tension. One patient received 
three transfusions, and it will be noted that this 
patient had the highest serum protein value in the 
series. The last patient in this series, a 12 year old 
boy with two gunshot perforations of the stomach, 
developed type XVIII pneumonia. He was treated 
with sulfanilamide and sulfapyridine. According to the 
investigations of Bricker and Graham,^' wound healing 


Table 7.— Summary of Analyses in Twenty Cases of IFotind 
Disruption: Average Values for Plasma Aseorbic Acid 
and Scrum Protein Concentrations 


Plasma 



Ascorbic 


Senim 




Number Acid, 

Range, 

Protein, 

Range, 

Albumin- 


of Mg. per 

Mg. per 

Gm. per 

Gm. per 

Globulin 

Group 

patients 100 Cc. 

100 Cc. 

100 Cc. 

100 Cc, 

Ratio 

Normal values re- 


0.7 to 

7.11 

0.5 to 

J.53 

ported in the 


2.0 


7.7 


literature 






Normal values in 

20 0.9G 

0.04 to 

7.19 

0.81 to 

3.55 

our scries 


3.6G 


7.46 


(students) 






Our group of 

30 0.S7 

0.49 to 

0.93 

5.90 to 

1.50 

hospitalized 


l.Cl 


7.75 


patients with 






benign condition.? 






Wound disruption 

C 0.38 

0.28 to 

5.84 

5.40 to 

1.30 

(infected wounds) 


0.58 


0.20 


Wound disruption 

14 0.30 

0.13 to 

5.8.3 

0.44 to 

1.25 

(clean wounds) 


o.co 


0.30 



Standard 

Tost of 

Standard Tc.st of 


Deviation Significance 

Deviation Significance 

Infected wounds 

0.0538 

10.1 

0.100 


8.2 

Clean wounds 

0,002 

9,9 

0.174 


7.0 


is adversely affected by the administration of sulfanil- 
amide. In this case the use of both sulfanilamide and 
sulfapyridine quite probably was a factor in creating the 
wound disruption. In each of these cases the wound 
appeared clean, with no evidence of healing, and in 
each the serum protein and vitamin C concentrations 
of the blood plasma were low. 

Table 6 comprises 6 cases in which there was a defi- 
nite wound infection. In all except the last case, there 
were moderate to severe stormy postoperative courses. 
In the last case, in which there was ruptured peptic 
ulcer, operation was done through a high right rectus 
incision. We would note here in passing that at the 
City of Detroit Receiving Hospital 234 operations on 
ruptured peptic ulcers were done through this type of 
vertical incision with an incidence of wound disruption 
and evisceration of 2.6 per cent,-"'® this with a recorded 
hospital incidence of 0.5 per cent, which is very high 
(we feel that both these figures are too low, as during 
this period many partial disruptions without evisceration 
undoubtedly went unrecognized). During 1938 we 
operated on 39 of these patients through a short trans- 
verse incision similar to that described by Amendola 
without a single evisceration. We not infrequentlv sec 
these wounds become severely infected and break down, 
but owing to tbe location and type of this incision we 
do not expect serious wound separation in these cases. 
In checking 40 gastric and duodenal ulcer cases, in half 
of which on entrance to the hospital perforation existed, 
wc found that almost universally low scrum protein 
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and plasma vitamin C values were present. The inci- 
dence of wound disruption might be expected to be high 
because of nutritional deficiencies. 

Table 7 summarizes the 20 cases of wound disruption 
in this series. The normal values as collected from the 
literature,*® as well as our own series, for plasma 
ascorbic acid are from 0.7 to 2.0 mg. of ascorbic acid 
per hundred cubic centimeters of blood plasma. The 
normal total serum protein values reported in the litera- 
ture vary from 6.5 to 7.7 Gm. per hundred cubic centi- 
meters, 7.1 being the average. Our data from normal 
subj’ects were obtained from college students and labora- 
tory workers. It will be seen that these averages are 
well within the limits reported in the literature as nor- 
mal. Our data, obtained from a group of 30 hospitalized 
patients with benign lesions (hernias, appendicitis, chole- 
cy’stitis, fractures and the like), were also within nor- 
mal limits but tended to be slightly lower. It will be 
seen that the average values of the plasma ascorbic acid 
and serum protein concentrations in the wound dis- 
ruption cases are decidedly lower than normal. 

COMMENT 

There are undoubtedly many patients operated on 
when in a subscurvy state who have nonnal wound 
healing, but the relationship of low vitamin C and low 
serum protein to poor wound healing of those who 
have difficulty in wound healing cannot be overlooked. 

In a series of 1,458 collected cases of wound dis- 
ruption 320, or 22 per cent, presented carcinomas, 
while 195, or 13.4 per cent, presented gastric or duo- 
denal ulcers. In such cases the nutritional condition 
of the patient, as reflected by serum protein and vitamin 
levels, is very likely to be poor because of restricted 
diets and, in the case of serum protein concentrations, 
because of decreased production of the proteolytic 
enzj’mes. 

During the past year, in the course of some 200 
determinations, we found that persons suffering from 
carcinoma of the gastrointestinal tract or gastric or 
duodenal ulcers almost universally show low vitamin C 
and serum protein values. It has been noted recently 
that some patients will show a drop in their vitamin C 
levels following certain operative procedures. We have 
found this to be true. We know also that in the 
presence of infection the body requires a greater intake 
of vitamin C in order to maintain a normal degree of 
saturation. 

CONCLUSION 

We would emphasize IMason’s ■" statement that “the 
urge to heal is almost as great as the urge to live.” 
Wound healing is affected by many factors, and the 
nutritional condition of a patient is a most important 
one. Either to maintain life or to repair tissue there 
must be a supply of proteins, fats, carbohydrates, 
minerals, water and vitamins. Periods of inanition or 
fault}’ nutrition are likely to deplete the carbohydrates 
and fat stores and to lower serum protein and vitamin 
levels. We almost universally supiily carbohydrate and 
s.Tlts by routine intravenous administrations, but. gen- 
erally speaking, if a transfusion is given it is because 
the hemoglobin and the red blood cell count are low 

40. Farmer. C. J., and AM. A. F.: .V^cnrSic -Acid 0.nlrnl cl lili.od. 
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rather than because of a low serum protein, and the 
\’itamins are forgotten entirely. It would seem logi- 
cal that, if normal healing is to be expected, the ascorbic 
acid and serum protein levels of the blood plasma ought 
to be brought to and kept at normal concentration. 

7S1S East Jefferson Avenue, 
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OF DISCUSSION 

LUND AND CRANDON AND 
WINFIELD AND IRVIN 


Dr. Thomas T. I^Iackie, New York: These two papers 
ai c important contributions not so much because of correlation 
between deficiency of a particular vitamin or low plasma protein 
levels and certain surgical complicatiotis as because of the 
broader implications of nutrition in wound healing and surgical 
convalescence. I likewise have found that a drop of the plasma 
litamin C is common in the postoperative period. There is 
ample experimental evidence to support the role scurvy plaj-s 
in failure of wound healing. Wolbach has shown that in this 
condition there is defectii'e formation of collagen. In scorbutic 
guinea pigs there is obvious reduction of the tensile strength 
of wounds when contrasted with the normal animal, beginning 
about the fifth postoperative day. Although single determina- 
tions do not permit the conclusion that the patient is on the 
verge of scurvy or that failure of healing will occur, they indi- 
cate that a greater hazard maj- u'cll exist. These papers permit 
two conclusions. Demonstration of Ion' plasma ascorbic acid 
values or low plasma protein lei'els indicates an abnormal state 
of nutrition. Evidence of one or more such deficiency must be 
accepted as indicating the probable presence of others. Both 
c.xperimental and clinical studies indicate that these multiple 
deficiencies may contribute to several important postoperative 
complications, including wound disruption, hemorrhage, gastric 
atony, persistent vomiting, distention and paralytic ileus. Such 
obsen-ations have led me to believe that the preoperativc man- 
agement of elective surgical cases should include utilization of 
those clinical and laboratory methods which are available at 
present to evaluate the nutritional states of the patient. Evi- 
dence of one deficiency must be accepted as indicative of others, 
and appropriate measures should be undertaken. In any con- 
sideration of the role of the vitamins it is important to remember 
that their primary function lies in their role as the chemically 
active portion of many coenzymes which are essential for the 
normal metabolism, and consequently the normal function, of 
all living cells. 

Dr. Jonathan Rhoads, Philadelphia : Drs. Hartzell, Win- 
field and Irvin have done remarkable work in collecting twenty 
cases of this relatively infrequent complication and in obtain- 
ing specimens from the patients at the time of the accident. 
The experiments on wound healing carried out in dogs by 
Dr. Ravdin and his associates showed that severe depletion of 
the plasma proteins rendered these animals incapable of normal 
fibroplasia. Wound disruption was frequent in their dogs, and 
sections of the wound as late as fourteen days after operation 
showed but few fibroblasts. Dogs similarly prepared prior to 
operation but which received lyophile plasma immediately after 
operation healed in a normal manner. Vitamin C deficiency 
interferes with wound heahng by a different mechanism, but its 
relation to wound healing is equally susceptible of proof in the 
experimental animat. However, while these invesftgations 
strongly indicate that these two deficiency states may prevent 
normal wound healing, to show that they really are of prac- 
tical importance in patients required just such a study as tJr, 
Hartzell and his associates have presented. As they have rightly 
nointed out, there are undoubtedly many possible causes of 
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reduced about SO per cent. This probably results in some altera- 
tions of the peripheral circulation. Whether the delay in fibro- 
plasia which Ravdin and his collaborators have observed in the 
hypoproteinemic dog is due to the alteration in the colloid 
osmotic pressure of the blood, to the effect on the circulation of 
the associated decrease in blood volume or to the lack of labile 
protein ior repair purposes is not known but is the subject of 
continued investigation. 

Dr. Marshall K. Bartlett, Boston; It is clear after listen- 
ing to the paper of Drs. Hartzell, Winfield and In-in that 
wound healing as seen in the clinical patient is a complicated 
problem with many factors, and it probably will take a Ion? 
time to sort these out and assign the proper importance to each. 
Considering vitamin C as one of these factors, I think that Drs. 
Lund and Crandon are to be congratulated on the prolonged 
experiment they carried out in producing clinical scuny. The 
striking thing about it is the length of time it took to produce 
clinical scuny in this young man. One factor in that, of course, 
may be that he was in most excellent health and probably 
saturated with vitamin .C and ail the other necessary factors at 
the start. In relation to that, I hope you all noticed how long 
that man’s plasma vitamin C level was zero before any evidence 
of interference with wound healing could be shown. It may 
well be that the determination of vitamin C level in the white 
cells may- prove to be of far more importance in predicting the 
presence of impending scurvy than a simple determination of 
the plasma vitamin C. 

Dr. Charles C. Lund, Boston: We have shown that vita- 
min C deficiency can produce absolute failure of healing, but I 
think this is rather uncommon in clinical cases. The evidence 
wc have already points in this direction. The splendid work 
of Whipple and his associates must never be forgotten. A few 
years ago, just before vitamins were considered and before 
plasma protein was considered, they reduced the wound disrup- 
tions at their hospital 80 per cent merely by improving their 
surgical technic. We must never forget that we are surgeons 
by trying to get away with poor technic by feeding vitamins. 

It can’t be done. The same tiling applies to the plasma protein. 

I haven’t studied it, but I think it is perfectly possible that 
reduced plasma protein is more important in relation to the 
chemistry of healing than js vitamin C. In going over the cases 
that I have not had time to talk about in detail today, most of 
them are failures of surgical technic rather than the result of 
any chemical deficiencies, and, of the ones that are chemical, 
even they have in some cases some questionable factor of technic. 
Dr. Mackie mentioned that the vitamins are of fundamental 
importance in the nutrition. Crandon got very weak at the end 
of this experiment. He took a test on a treadmill at the 
Harvard Business School fatigue laboratory-, and on the tread- 
mill he lasted just sixteen seconds. Dr. Dill tells me that the 
weakest Harvard student he ever tested went a minute. At 
the termination of this experiment he stayed on his diet for 
ten days while he was given vitamin C alone. On the tenth 
day his muscular strength had come back to the point that put 
him in the class with the weakest Harvard student, and without 
any gain of weight and without any change in diefi so that there 
couldn’t have been any other factor than vitamin C. Subsequent 
to this when he went off the diet he gained a pound a day for 
the next two w-eefcs and we have still further work to do along 
the line of further tests as he develops his muscular strength 
back. Therefore this vitamin must have some function of impor- 
tance that goes beyond wound healing. However, we do not 
know that it has anything to do with surgery now unless mus- 
cular weakness is a factor in surgical results, as-it well may be. 

Dr. John B. Hartzell, Detroit; Dr. Singleton is an advo- 
cate of the transverse type of incision. Because of the limits 
of time we omitted the data which relate to the type of incision 
with reference to the incidence of evisceration 
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THE SYNTHETIC ESTROGEN 
STILBESTROL 

an experimental and clinical evaluation 
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The natural estrogens have proved their value in the 
treatment of the severe menopausal syndrome, vaginitis 
of children and senile women, and certain types of 
amenorrhea, migraine and abnormal breast hyperplasia. 
Two principal clrawbacks attend the clinical use of the 
natural estrogens — the high cost, especially when large 
doses are required, and the loss of potency when admin- 
istered orally. The advantage of the oral administra- 
tion of endocrine products in the attempt to overcome 
a relative or actual deficiency is apparent when one 
recollects that the various hormones are normally 
produced in minute quantities at a relatively steady 
rate. This process cannot be imitated by hypodermic 
injections at intervals of two or three days. 

For these and other less important reasons, the 
need of an orally potent, sj’iithetic estrogen is con- 
stantly engaging the attention of the biochemist and the 
clinician. When Dodds and his associates ^ announced 
in 1938 the synthesis of the highly active estrogen 
stilbestrol, the product was welcomed for clinical trial 
with guarded hopefulness throughout the world. 

Stilbestrol is a stilbene derivative, unrelated to the 
sterols and totally foreign to the human economy. The 
acetate and propionate of stilbestrol have equal estro- 
genic properties and possess the additional advantage 
of slower absorption when given parenterally.- In the 
investigation of stilbestrol herein reported, we set out 
to determine: 

1. Tile comparative potency of the product in the animal 
in terms of the international unit of estrone. 

2. Its rate of absorption and excretion in the human being. 

3. Its tlierapcutic efiectivencss as gaged by its ability to 
produce growth of the endometrium and withdrawal bleeding 
in castrated, menopausal and amenorrheic women; and by its 
relative efiectivencss in relieving the various conditions wherein 
the natural estrogens arc successfully employed. 

■1. The incidence of toxic symptoms in the human being. 

.3. The possibility of tissue damage in the human being. 

0. Its damaging effects on the vital organs of animals. 

THE BIOLOGIC POTENCV OF STILBESTROL IN 
TERMS OF THE INTERNATIONAL 
UNIT OF ESTRONE 

.\u international unit of estrone is 0.1 microgram of 
the substance. Ten international units (1 microgram) 
of estrone equals 1 Allen-Doisy rat unit. The relative 
potency of other estrogens may be ascertained in terms 
of the international unit by assay against a known 
number of units of estrone. 

Repeated assays in our laboratory uniformh- showed 
that 0.2 microgram of stilbestrol, given hypodermically 
in three divided doses, evokes vaginal estrus in the 
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adult castrated rat — the Allen-Doisy rat unit. Its 
biologic potency when given hypodermically is therefore 
five times greater than that of estrone and equal to 
that of estradiol benzoate. Of greater interest is the 
fact that the introduction of 1 microgram (5 rat units) 
of stilbestrol into the stomach of the castrated rat 
produces full estrus. It requires either 20 micrograms 
(20 rat units) of estrone or 2 micrograms (20 rat 
units) of estradiol, given in like manner, to produce 
the same effect. 

It will be seen later that the ratio between the oral 
and the hypodermic doses of stilbestrol is 5 to 1 in the 
human being as well as in the rat, in contrast to a 
ratio of 20 to 1 in terms of the rat unit for the natural 
estrogens.^ 

THE RATE OF ABSORPTION AND EXCRETION 
OF STILBESTROL 

The optimal dosage of a given estrogenic substance 
must ultimately be determined by trial and error. 
Except in instances of vaginitis in children and senile 
women, dependence on the character of the vaginal 
smear is clinically unsound. Shorr, Robinson and 
Papanicolaou,'* who have studied the subject exteu- 
sivel}', state that “there is no necessary correlation 
between the degree of symptomic improvement and the 

Table I. — The Rate of E.rcrelion of Active Estrogen in 
Castrated IFomcn After a Single Hypodermic 
Dose of Stilbestrol 


Number of Rnt Units ol Active Estrogen In llic 
Dully Output o£ Urine 

Quantity of StII- Days After the Administration of a Single Hypo- 
bostrol Administered dermic Dose of Stilbestrol 

Uypodctmlcally , 1 — > , 

ns a Single Dose One Two Three Four Five 

l.Oing SoO.O 100.0 0.0 

1.0 ing Dl.O g.S 

2.0 rag 100.0 50.0 0.0 

2.0 mg CO.O 20.0 .... 10.0 3.0 

2.0 mg 600.0 27.0 20.0 

2.0 inc 100.0 75.0 50.0 25.0 10.0 

2.0 mg DOO.O 400.0 CO.O 13.2 3.3 

2.0 mg CO.O 40.0 3.3 10.0 


extent of the smear change. The level of the smear 
change at which amelioration of S3'mptoms talces place 
varies with the individual patient.” 

Studies on the rate of absorption and excretion of 
estrogens likewise give little information concerning 
optimal dosage. Such data do, however, determine 
the maximum intervals at which hypodermic trealmcnl 
must be given. If, for instance, the quantity injected 
were totally eliminated in twenty-four hours, injections 
at intervals of three or four days would leave the 
patient without the benefit of the estrogen during most 
days of treatment. As seen in tabic 1, quantities of 
estrogenic substance far greater than those current 
during the preiiienstnnim of normal women arc itresent 
in the urine of castrated women on the third day after 
a single injection of 1 or 2 mg. of stilbc.strol. Since the 
amount c.xcrcted in the urine reflects fairly accurately 
the relative content of estrogen in the blood, it is fair 
to assume that injections of adequate quantities twice 
weekh- are sufficient for clinical purpose.^.** 

That stilbestrol is readily absorbed from the gastro- 
intestinal tract is evident from the fact that ns little as 
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0.2 mg. given daily to the castrated woman maintains 
a level of estrogen excretion comparable to that current 
in the normal woman during the week prior to menstru- 
ation (table 2 ). 

THE ^ therapeutic EFFECTIVENESS OF STILBESTROL 
It is obviously impossible to review, in this short 
presentation, the extensive clinical reports on the use 
of stilbestrol in the various conditions in which the 
natural estrogens are commonly empl 03 ^ed. We are 

Table 2. — The Rate of Excrclion of Active Estrogen in 
Castrated IVontcn with the Administration of Daily 
Oral Doses of Stilbestrol 


Number ol Bat Units ol Active Estrogen in the 
Dally Output of Urine 

„ „ „ Days of Administration of Stllbcslro! 

Daily Oral Dose of , « 

Stilbestrol One Two Tlircc Four Five Six 

0.1 mg ]3,;j 33;j 

0.1 mg C.O 6.0 0.0 .... 33 

3.3 3.3 3.3 3.3 20.0 0.0 

13.3 3.3 10.0 20.0 10.0 0 0 

O-img 40.0 20.0 0.0 0.0 

0-?mg 21.0 23.3 17.3 1.3.3 13.3 21.0 

•'■"mg 20.0 20.0 100.0 133.0 100.0 100.0 


limited by necessity to an 
obtained in the 189 cases 


evaluation of the results 
embraced in this report 


(table 3). These results, summarized in the following 
paragraphs, confirm, in the main, the observations of 
others that stilbestrol produces all the clinical effects 
of the natural estrogens in those who tolerate the 
substance. 

EFFECT ON THE MENOPAUSAL SYNDROME 

One hundred and fifty patients presenting severe 
menopausal symptoms, such as frequent flushes, head- 
ache, depression, insomnia and impairment of memory, 
were given from 0.2 to 5 mg. of stilbestrol daily by the 
oral route or every fourth day parenterally. Thus the 
total oral dose was four times the hypodermic dose, 
since it was taken daily and not every fourth day. 


Table 3. — Clinical Classification of 1S9 Patients 
Treated with Stilbestrol 


Indication No. ol Patients 

Menopausal syndrome 150 

Ainonorrlica 

Suppression of lactation 8 

Juvenile vulvovaginitis - i 

Migraine ^ 

Diabetes mellitus complicating the menopause 4 

Total 

Metliod of Administration of Stilbestrol 

Koiitc No. of Patients 

oral 

Hypodermic. * — 

AUcrnnting~oral or hypodermic 


Twenty-eight of the group (18.7 per cent) showed 
symptoms of intolerance to the substance at an ear 3 ' 
staue of the treatment, irrespective of the mode of 
adininistration. The remaining 122 patients received 
treatment for periods of from eight to forty weeks. The 
wide variation in length of treatment is partly accounted 
for by the appearance of intolerable side-effects in eight 
natients after two or more months of treatment. 

^ three of the 122 patients (68 per cent) were 

1 C97Q ner cent) were only partly 
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5 patients (4.1 per cent) were not influenced by the 
treatment (table 4). The results in the 122 paLiits 
who tolerated the substance for at least two months 
were essentially m accord with the majority of pub- 
hshed observations on the use of stilbestrol for the 
relief of the menopausal syndrome and are, moreover 
sigmfirant because they were achieved by means ol oral 
administration alone in 58 (49 per cent) of the patients 
treated. ' 

The effectiveness of stilbestrol given orally is in 
striking contrast to the inactivity of the natural 
estrogens, which lose 95 per cent of their potency when 
thus administered.*’ The clinical use of stilbestrol would, 
indeed, be highly advantageous were it not accompanied 
by side-effects in a considerable number of instances. 

Sporadic uterine bleeding either during or after treat- 
ment occurred in 15 of the 79 postmenopausal women 
(19 per cent) in the group of 150 climacteric patients — 
an incidence of estrogen-induced bleeding comparable 
to that observed in postmenopausal patients treated 
with equivalent by'poderinic doses of the natural estro- 
gens. 1 be severity of the uterine bleeding in some of 
the treated patients necessitated temporary withdrawal 
of treatment, uterine curettage or the simultaneous ' 
administration of testosterone propionate. In the 6 who 
were curetted while bleeding, a hyperplastic endo- 
metrium was obtained. The induction of uterine bleed- 

Table 4. — Resalts oj Adequate Stilbestrol Treatment of 
the Mcnot’nnsal Syndrome in the IZZ fPomcn 
Who Tolerated the Substance 


Houle ol AdmiDistrntion 
ol Stilbestrol 


Hypo- 

Eflcct on Symptoms tlermlc 

Marked relief 28 

Moderate relief 25 

No relief 1 


Oral 

47 

7 

4 


Alter- 

nntiuf 

8 

2 

0 


Total 

No. of Percent- 
Patients age 


83 

34 

5 


08 

270 

4.1 


ing from an overgrown endoinetriiiin by the oral 
administration of the substance to women who had not 
menstruated for 3 'ears is further evidence of its high 
degree of potency iidieu given by this route. The oral 
administration of the commercially available natural 
estrogens rarely evokes uterine bleeding in either 
menopausal or amenorrheic women. 

EFFECT ON AMENORRHEA 

In amenorrheic women, the natural estrogens have 
been employed in the hope of increasing the size and 
vascularity of the uterus, thereby rendering it inqre 
responsive to an improved pituitary-ovarian activity 
brought about by other agents. To these patieiip, the 
estrogen must be administered intermittently (only two 
weeks of the month) in order to avoid inhibition of the 
anterior hypophysis, which would defeat the very pur- 
pose of the treatment. In order to induce bleedi^ from 
a well developed endometrium, a total of 5U,UUU rat 
units of estrogen (the equivalent of a half million 
international units of estrone) must be given i 3 po 
dermically in five divided doses.' Uterine bleeding, 
grossly indistinguishable from normal menstruation 
from a highly p roliferative endometrium, almost invari- 
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ably follows within a week or ten days the withdrawal 
of such intermittent treatment. 

Stilbestrol was thus employed for 19 amenorrheic 
women. The treatment of 4 was stopped after the first 
or second day because of nausea, vomiting or epigastric 
pain. The hypodermic administration of at least 10 mg. 
of stilbestrol (equivalent to 50,000 rat units or a half 
million international units of estrone), given in five 
divided doses over a period of two weeks, produced 
menstruation-like bleeding in six of seven attempts. 
Smaller doses similarly administered failed to evoke 
more than mere staining. The oral administration of 
5 mg. daily over a period of ten days (a total dose of 
50 mg.) was successful in all of seventeen attempts. 
Smaller total doses, such as 20 to 30 mg., similarly 
administered failed to induce withdrawal bleeding in 
seven of nine attempts (table 5). 

It is interesting to note that the ratio between the 
oral and the hypodermic doses of stilbestrol in the 
induction of withdrawal bleeding in amenorrheic 
women is five to one as it is in the induction of artificial 
estrus in the castrated rat. Moreover, the minimum 
effective, total ly'podermic dose of stilbestrol in terms 
of the international unit of estrone is identical as far 
as withdrawal bleeding is concerned with that of the 
natural estrogens. 

Table S.—Sliibcsirol-Iiiduccd IVithdrazcal Bleeding 
ill Fifteen Amenorrheie iVamen 



Quantity of 

Total 




Stllbe.strol 

Number of 




■L 


^ Attorapt.*^ 

Result.s 

Route and Interval 

Individunl 

Total 

to Induce, 

— -J 

» 

of .Administration 

Dose 

Dosage 

Bleeding* 

Success 

FnihiTc 

Hypodermic, every 

5 mg. 

2o lug. 

A 

3 

1 

third day 

2 ing. 

lO mg. 

3 

3 

0 


1 rag. 

5 mg. 

1 

0 

1 

Oral, every day 

fi rag. 

50 nig. 

17 

17 

0 


S mg. 

oO mg. 

8 

0 

c 


2 nig. 

20 mg. 

1 

0 

1 


* Several attenijits More made in some of tlie 15 patients. 

EFFECT ON LACTATFON 

Eight puerperal women who for various reasons 
could not nurse their infants were given daily from 
3 to 10 mg. of stilbestrol orally for a period of from 
two to four days with complete suppression of lacta- 
tion — an effect comparable to that obtained with large 
doses of the natural estrogens given hypodermically.® 
None of these 8 patients exhibited any side effects, such 
as nausea, vomiting or abdominal pain, de.spite the large 
doses administered. The unusual tolerance of pregnant 
and puerperal women to large doses of stilbestrol was 
noted by Priscilla White,® Grcenhiil and others. 

EFFECT O.V MIGRAINE 

Four patients with frequent and severe attacks of 
migraine received stilbe.'^trol. Two of them, given the 
substance orally in daily doses of 1 and 2 mg. for ,thrce 
and two months resjiec’tively. tolerated it well and were 
relieved of the migraine during the period of treatment. 
The remaining 2 jiatients received 2 mg. of the sub- 
stance hypodermically every third day for a period of 
one month without untoward reactions, but the migraine 
was not influenced by the treatment. 

J* M.: Die licmmende Wirkunp de< FolIiTcIIsormon^ aiif 
iHe >Milch‘eVrction tier Woehnerin, Zcntralbl. f. G'nak. GO::?3r9 
(Ocl. 3) 1930. 

9. T*n*cilla: Personal communication to the authors. 

1 Comment, in De Lee. J. P., and Grrcn* 

Inli. T. I,: I9.'9 \car PcoV cf Obstetrics and Omccoloc^-, Chicago, Year 
Pock PuMishrrs, Inc., 1940. 


Similar results in migraine are obtainable with com- 
parable doses (5,000 to 10,000 rat units) of the natural 
estrogens given hypodermically at intervals of four 
days.® 

EFFECT ON JUVENILE VULVOVAGINITIS 

Four children with vulvovaginitis were treated with 
stilbestrol. Two of the 4 received 1 mg. daily by mouth 
for a period of one month without side-effects. The 
vaginal epithelium became intensely cornified within 

Table 6. — The Relation Betti'cen the Sice of the Dose of 
Stilbestrol and the Incidence of Toxic Symptoms 


Patients with Toxic 




Total 

Symptoms 

Route and Interval of 

Dose of 

No. of 


-A 

Administration 

Stilbestrol 

Patients* 

Number 

Percent! 

Oral, daily 

0.2 to 0.5 mg. 

.31 

1 

3.2 


ling. 

51 

9 

IT.7 


2 mg. 

2S 

6 

21.3 


3 mg. 

10 

0 

37.4 


B mg. 

32 

10 

31.2 

Hj'podermic, every fourth 

0,2 to 0.5 mg. 

43 

1 

2..3 

day 

1 mg. 

.‘JS 

5 

33.2 


2 mg. 

21 

31 

52.4 


5 mg. or more 

7 

3 

42 8 


^ Several patients are heroin listed more than once because they Tonetrd 
differently to variation in dosage. 

two weeks, and the vaginal .smears thereafter remained 
free from pus and pathogenic bacteria during follow-up 
periods of, three and eight months respectively. Tlie 
hypodermic administration of 1 mg. of the substance 
every tliird day for a period of six weeks produced a 
similar result in the other 2 children. Owing to the 
paucity of clinical material, the minimum effective dose 
of stilbestrol in this condition was not ascertained. 

THE INFLUENCE OF .STILBESTROL ON THE 
INSULIN requirement OF DIABETIC 
patients 

The ability of large doses of the natural estro.gcns 
to lower the blood sugar level of diabetic patients wa.s 
reported by us “ in 1935 and, more recently, by 
Spiegelinan.’® These clinical observations are in accord 
with the experimental findings of Barnes and bis asso- 
ciates ” that the blood sugar level of pancreatcctomizcd 
dogs injected daily with 200 rat iinit.s of estrogen i.s 
appreciably decreased. 

Table 7. — The Time of Appearance of Toxic Symptoms in 
Relation to the Mode of Administration of Stilbestrol 


Putlcnts Mith Toxic 

Route of A«linInI«trfllIon r- — ^ 

Time of .\p|>^nrnnce , • , Xo. of 

of Toxic Symptoms Ornl Ilypoih-rmlc Pntlf'nls IVm’nlniic 

Karly 27 5 .T2 7G.2 

DeJayetl 2 8 10 ir.l.fi 


Theoretically, the fall in the blood .sugar in the 
diabetic, both human and animal, following injections 
of the natural e.strogcns is attrihiuahlc to iuhihilion of 
the diabetogenic function of the anterior lobe of the 
pituitary, since hypophysectomy in the pancrcatecto- 
nnV.ed dog also reduces the blood sugar. 

11. Mazer, Chnrlc«; Mrranzr. D. R.. aiul T'r.Trl. 5. • 

of the Coo'tittitinnr.I ElTcci»- i<f t>f E'ln-rrtiic i'litnijW 

J. A. M. A. ion ; 25; (July 27) 

12. 5piecelman. A- R.: Innucnce cf (-n - i 

of the Diabttic. I’rc-c. J'oe. Etper. Ricl. A Me!. dVh) 

13. Uarne*. R. O.: Repan. J. F., and Nf!‘On. W (K; IrrprrAfTHf * I 

in Experinirnlat Oialigtr*. tl.r <( An-rti/iT* 

J. A. .M. ;\. 101:926 (Sept. IC) i933e 
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In view of these clinical and experimental observa- 
tions on the effect of the natural estrogens on the blood 
sugar of the diabetic, it was interesting to determine 
whether stilbestrol also reduces the insulin requirement 
of diabetic patients. The following case histories sum- 
marize the obsepations made during the treatment of 
four frankljf diabetic, climacteric women with the 
substance ; 

Case 1.— B. S., aged 54, who had diabetes and hypertension 
for many years, failed to stabilize on a restricted diet and 
10 units of insulin daily for two months. The oral adminis- 
tration of 5 mg. of stilbestrol daily for a period of six weeks 
eliminated the need of insulin and reduced the average blood 
sugar level from 180 to 123 mg. However, the marked glyco- 
suria persisted. The hypodermic administration of 1 mg. of 


Jove. A. JI. A. 
Fee. 22, 1941 

in weight Because of her limited diet, the fasting blood sugar 
was only 140 mg. and the urine was free from sugar. Physical 
examination revealed nothing abnormal other than undenveight. 
Ihe patient was put on an unrestricted diet and was given 
5,000 rat units of estradiol benzoate (equivalent to 50,000 
international units of estrone) hypodermically twice weklv 
until April 1, 1939. She gained 12 pounds (5.4 Kg.) and 
was relieved of all symptoms. Her blood sugar on repealed 
examinations showed a norma! level, and the urine was free 
from reducing substance and ketone bodies. 

A complete laboratory study (case 29, table 8) on April 1. 
1939 preliminary to the administration of stilbestrol showed 
no abnormalities aside from a slight hypercholesterolemia. 
From April 2, 1939 to March 26, 1940 she received 1 mg. 
of stilbestrol hypodermically twice weekly, equivalent in terms 
of the international unit of estrone to the dose of estradiol 


Table 8. Complete Laboratory Studies of Ten JVonicn Before and After Intensive Treatment with Stilbestrol 


Total Dose, 

Me. 


Length of Hypo- 
Patient Treatment dermic 

C.5 3 months 

A1 33 days 
20 months 
12 months 
11 months 
22 months 
S months 
3 months 
U months 
14 months 


Basal 

Hetuholic 

Rate 


Hippuric Acid, 
Lxerctlon, 
Gm. 


Icterus 

Index 


Hemoglobin, 


Red Blood 
Ceils, 


White Blood 
Cells, 


29 

6:} 

(U 

C4 

130 

320 

42 


m 

74 

87 


42 

50 

60 


Ornl 

Before 

After' 

Before 

After 

, 

Before 

After 

Before 

After 

^ A 

Before 

After' 

^ 

Before 

After' 

534 

4-20 

4-2G 

3.3 

3.40 

S.C 

3.6 

W 

75 

4.3C 

3.56 

5.0 

G.S 


—13 

— C 

* 

• 

9,6 

8,8 

00 

100 

4.2 

4.05 

5.8 

6.7 


~14 

— 9 

3.91 

3.G9 

5.0 

4.2 

81 

70 

4.02 

3.7 

6,05 

5.4 


4*22 

4-10 

2.00 

2.09 

5.2 

5.2 

85 

00 

4.0 

4.32 

50 

5 6 

250 

—15 

-10 

3.3 

3.3 

6.3 

5.7 

90 

93 

4.56 

4.28 

8.8 

5.8 

48 

4- 0 

4*11 

3.45 

3.6 

C.2 

7.0 

00 

09 

4.24 

4.52 

6.G 

7.4 

670 

4-24 

+ 4 

2.84 

3.25 

5.4 

4.8 

03 

80 

4.S3 

4.01 

8.8 

0.6 


— 4 

4* 1 

4.1 

4.0G 

4.4 

5.0 

99 

105 

4.42 

4.8 

8.0 

5.4 

IG3 

— 8 

— 9 

4.C 

3.23 

7.2 

G.8 

92 

102 

4.2 

5.03 

5.0 

5.2 

05 

— 8 

— 2 

4.08 

3.72 

4.G 

4.5 

67 

02 

4.4S 

4.03 

20.2 

5.6 


Ljinphocytej, 


25 

eo 

24 

zo 

23 


S3 

3-2 

51 

27 


25 

45 




Polymorplio- 
nuclear Leuko- 
cytes. Ts 

A. 

Platelets, 

Thousands 

Bleeding 

Time, 

Minutes 

Clotting 

Tiino, 

Minutes 

Blood Sugar 

Blood Urea 
Nitrogen 

Blood 

Creatinine 

Biood 

BrIcAcid 

Patient I'rao'tmcnt 

Before 

After Before 

After 

Before 

After 

Before After 

Before 

.\fter 

^ 

Before After 

Before 

After' 

Before 

After 

C3 

S months 

71 

75 

200 

2.30 

1 

1.5 

4 4 

192 

1?2 

11.3 

10.8 

2.1 

1.4 

3.84 

2.06 

A1 

sa days 

78 

70 

2i0 

250 

0.5 

2 

5 5 

81 

85 

9.7 

9 

1.4 

1.4 

2.00 

3.SC 

20 

4M months 

69 

70 

290 

200 

1 

0.5 

5 4 

81 

94 

13.2 

13 

1,1 

1.8 

2.90 

3.3 

29 

la months 

07 

72 

200 

300 

1 

1 

0 4 


112 

13 


J.7 

1.5 

2.96 

2.7. 

63 

H months 

08 

70 

220 

270 

1 

1 

5 4 

Its 

I5S 

11.7 

13.4 

1.3 

1.0 

2.21 

2.54 

6t 

13 months 

59 

on 

250 

250 

1 

1 

3 5 

94 

95 

24.2 

24.5 

1.9 

LG 

2.4 

296 

64 

S months 

Cj 

72 

190 

210 

0,5 

1 

4 4 

80 

85 

8.5 

11 

1.0 

1.3 

e.GS 

3.2 

136 

3 iiiontlis 

65 

7i 

230 

200 

0.5 

1 

3 4 

60 

SI 

14 

21.6 

1 

1.3 

2A3 

c.o 

lao 

H moiiflis 

44 

53 

IDO 

250 

1.5 

1.5 

4 5 

87 

92 

10.4 

10.7 

1.2 

2.2 

2.1 

sss 

42 

U months 

80 

70 

200 

250 

2 

0.5 

5 5 

OS 

05 

n.2 

22.8 

1.2 

1.3 


3.44 




Plasma 


Plasma 

Alkali 

Blood 


Blood 


Total 

Serum 

Serum 




Chloride 


Cholesterol 

Reserve 

Calcium 

A 

Phosphorus 

Protein 

......A. 

Albumin 

. ,, « , 

GiobuhQ 
, — . — , 



Length of 

— ^ 

■■.I 1' ■ 

^ * 

After 

-A- 

‘ — 

j 

Patient 

Treatment 

Before 

After 

Before 

Before 

After 

Before 

C.J 

S months 

492 

512 

240 

180 

51 

58 

10.3 

A1 

33 days 

618 

624 

18S 

172 

66 

62 

10,4 

20 

lyt months 

C04 

558 

210 

252 

54 

54 

9.9 

29 

12 months 

544 

672 

SCO 

208 

58 

C3 

11.4 

53 

11 months 

540 

672 

245 

256 

68 

65 

II.I 

Cl 

13 months 

640 

602 

soo 

2S5 

58 

63 

20.0 

04 

3 months 

552 

630 

192 

250 

5S 

52 

8.9 

206 

3 months 

605 

638 

202 

204 

57 

49 

11,5 

220 

11 months 

BOG 

CIO 

292 

190 

63 

57 

10.8 

42 

11 months 

64S 

5SG 

245 

210 

49 

51 

10 


Before After Before After 


10.4 

lO.G 

9.C 

0,8 

lOA 

10.4 

lO.l 

20.0 

0.0 

0.8 


3.1 

2.8 

2.04 


5.DC 

3.7G 

2.04 


3.04 

s.os 

2.0G 

3 

2.8 

3.05 

2.3 

5.4 
3.24 

2.n 


BeioTO After Before After Before After 

6.1C 3.79 2.71 

4,15 3.8 S.G6 

3.CG 4.4G 2.03 

S.03 3.14 2.42 

5-SO 3.45 2.36 

S.91 4.07 2.65 

3.02 4.89 2.83 

4.33 3.53 2.23 

3.03 3.87 SSI 

4.G3 4.G4 3.C3 


7.87 

6.81 

5.C9 

6.4 

4.75 
G.5G 

6.75 
6.5G 
C.81 
6.S5 


6,34 

6.25 

5.56 

5.16 

6.75 

C.5 

8.44 

6.63 

6.8S 

6.8 


2.45 

2.1 

202 

2.30 

2.43 

3.^ 

2.1 

3.01 

2.16 


♦ Patient vomited. 


stilbestrol every fourth day and 10 units of insulin daily for 
a period of three months maintained her blood sugar at a 
normal level with only an occasional spill of sugar in the 
urine. 


2. S. A., aged 48, complained of flushes, weakness, 

pruritus "vulvae, interdigita! dermatitis, msomnia and fatigue. 
Complete blood studies showed 192 mg. of sugar and 240 mg 
of ciiolesterol. All other values were normal. The urine showed 
only a trace of sugar and no acetone. She was given orally 
from 3 to 15 mg. of stilbestrol daily and an unrestricted diet 
for a period of three months, during which time a gradual 
reduction in the hyperglycemia and complete relief of iflw 
symptoms occurred. Another complete study- done at the term 
nation of treatment showed a reduction of ^0 ^g. ‘n the suga 
and of 54 rag. in the cholesterol (case CS, table b). 

Case 3 -if- D- aged 57, who had diabetes and yybo v;as 

• • a Mniivriv free from hyperglycemia by a rigid diet 

maintained ^elatn-el free 

for severa . ^933 she complained of marked 

seen by ns in September excessive loss 

weakness, nervousness, hot fiusnes. 


benzoate she had previously received. During the year of 
treatment there was complete freedom from symptoms and 
hvoerglycemia, but the cholesterol content of the blood remained 
apmoximately the same. Withdrawal of the stilbestrol on 
March 26, 1940, because of the appearance of malaise, nausea 
and epigastric discomfort, resulted in a rise of 58 mg. in the 
blood sugar and the appearance of marked glycosuria. 

Case 4.— D. L., aged 47, who had chronic diabetes, consulted 
us in the latter part of 1935 for the relief of severe menopausal 
symptoms. Until then her maintenance requirement of insulin 
had been 22 units daily-. Examination showed no abnormalities 
other than a marked hypertension and a blood sugar of 179 mg. 
despite the high dose of insulin. Her urine was free from sugar 
and ketone bodies. Without her diet being changed, she 
was given 10,000 rat units of estradiol benzoate (equivalent to 
100000 international units of estrone) hypodermically- twice 
weekly. At the end of a month, 10 units of insulin daily' was 
sufficient to maintain the blood sugar at a normal level. During 
the following four years, while she was receiving yaryiiig 
doses of estradiol benzoate for the relief of menopausal syffl^ 
toms it was found that her insulin requirement varied inverseiy 
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with the quantity of estrogen administered. When only 2,000 
rat units of estrogen was given twice weekly, she required 
a minimum of IS units of insulin daily. 

On March 14, 1939 stilbestrol was substituted for the estra- 
diol benzoate. She was given 1 mg. of stilbestrol hypodermically 
twice weekly and 10 units of insulin daily for one year. On 
this regimen she remained free from hyperglycemia and glyco- 
suria, evincing no intolerance to the stilbestrol. However, 
withdrawal of the insulin resulted in hyperglycemia and glyco- 
suria. After a year’s treatment with stilbestrol she developed 
malaise, epigastric distress and nausea without, however, show- 
ing evidence of either hepatic or renal damage (case 61, 
tabic 8). 

COMMENT 

It is evident from a survey of the literature and the 
histories of these four diabetic climacteric patients that 
neither the natural estrogens nor the S3’nthetic product 
Stilbestrol substitutes for insulin completely. When 
1 mg. of stilbestrol (equivalent to 50,000 international 
units of estrone) is given lypodennicall}' twice rveeklj', 
the insulin requirement is markedly decreased. There 
is, nevertheless, no advantage in the use of the 


The untoward reactions of these 42 patients consisted 
mostly' of nausea and vomiting. In a few, epigastric 
distress and abdominal pain were dominant. One 
patient who was given 5 mg. of stilbestrol twice daih| 
orally had such severe epigastric pain at the start of 
treatment that she was removed to a hospital under 
the mistaken diagnosis of acute cholecystitis. Two of 
the 42 patients had acute dermatitis of the vulva, which 
may' or may not have been caused by the substance. 
One of the group complained of a severe headache 
after each dose of 5 mg. given hypodermically. Another 
one of the group discontinued the drug because of the 
occurrence of trifacial neuralgia. A mild degree of 
nausea for a few days was complained of by' 9 addi- 
tional patients. It was not sufficient, however, to require 
discontinuation of treatment. 

It must be remembered, however, that in the treat- 
ment of a large number of patients, especially of the 
menopausal type, over a period of many months, symp- 
toms totally unrelated to the drug administered may 
appear in some of them. For instance, vertigo, pares- 


Table 9 . — Efect of Stilhcsirol on the Vital Organs of Rats and Rabbits 



Daily 

Dose, 

Micro- 

grams 

Duration 
of Treat- 
ment, 
Days 

Number 



Histologic Changes In Organs 



Animals 

tnlity 

Liver 

Kidney 

Spleen 

Adrenal 


75 

42 

10 

4 

Mild cloudy swelling 

Mild congestion and 

Excess pigment 

* 




and congestion 

granular degeneration 

deposition 



100 

4S 

10 

0 

Moderate cloudy swell- 

Congestion, cloudy 

Excess pigment 

Nonnnl 




log and congestion 

swelling, necrosis 

deposition 




43 

10 

8 

Severe congestion 


Excess pigment 
deposition 

• 



cloudy swelling 


Pals 

1,000 

45 

10 

A 

Severe congestion, 
cloudy swelling, hem- 
orrhage and necrosis 

Severe congestion, 
cloudy swelling and 
granular degeneration 

Severe pigment 
deposition 

Severe necrosis 
ol medulla 





100 

31 

81 

o 


Norranl 

Normal 

Normal 

Normal 

Normal 

Nonnnl 

Normal 

Normal 

Rabbits 


o 

0 


1,G00 

42 

3 


Mild congestion and 
fatty degeneration 

Mild congestion and 
cloudy swelling 

Mild congestion 








3 000 

36 



Severe congestion, 
cloudy awelling, hem- 
orrhage and necrosis 

Severe congestion 
and necrosis 

Congestion, o.vecss 
pigmentation 

Severe necrosis 
of mcdiiltn 






* Tissue not cxomincd. 


e.'.lrogens, natural or synthetic, in the treatment of 
diabetes mellitus unless a severe menopausal syndrome 
coc.x'ists. 


THE INCIDENCE OF TOXIC SVMPTOMS FROM 
stilbestrol in the human being 


Idlest of the reports of clinical investigations con- 
ducted in Europe and, to a lesser degree, in this country 
indicate that, unlike the natural estrogens, stilbestrol 
])roduces toxic symptoms in from 5 to SO per cent of 
the patients treated." The available reports are so 
overwhelmingly discordant that one is at a loss in form- 
ing an opinion as to the fitness of the product for 
human use. Tlie reported toxic symptoms were in the 
form of nausea, vomiting, epigastric distress, abdominal 
])ain, diarrhea, lassitude, cutaneous rashes and even 
acute psychotic reactions. They' occurred equally in 
patients treated with stillicstrol by cither the oral or 
the hypodermic route. 

.\n analytic study of 1S9 jiatients treated with 
stilbestrol for conditions described in the foregoing 
paragra]ihs shows the occurrence of side-effects rcason- 
ahly ailributablc to the administration of the substance 
and severe enough to require ces.sation of treatment of 
oi the pnlienis (22.2 per cent). 


14, I’j*hop, p. M. p.j 
P'’t..cr,tc Proji^rtics rf ’ ' 
'.hn. 7} 19.'9. :?horr. Ro! 


no.'CPtt. Muriel, and Zuckerimn, 
Millvc'troP* (Djctb>bll!bc«trol), La 
ir.'cn and Papanicolaou.* 


S.: 

acet 


The 
1: 5 


thesias and even psychotic reactions are not uncommon 
among menopausal women. Should these symptoms 
develop during the administration of a given drug, there 
would be a natural tendency to correlate them as cause 
and effect. However, for the sake of accuracy, the 
appearance of all untoward symptoms in any of the 
189 patients are herein credited to the drug. 

There seems to exist, as pointed out by MacBryde,” 
a definite relationship between the size of the dose of 
stilbestrol and the incidence of toxic .symptoms (table 
6). For example, only 1 of 31 patients' (3.2 per cent) 
who had received from 0.2 to 0.5 mg. by mouth daily 
for a period of months could not tolerate the substance, 
whereas 9 of 51 patients (17.7 per cent) who had 
received 1 mg. by mouth daily were intolerant to tlie 
drug. The incidence of nausea and vomiting rose 
gradually with the increase in size of the dose and 
exceeded 30 per cent when 3 or .s mg. was given daily 
by the oral route. These are, however, enormous doses, 
5 mg, of stilbestrol being equal to 250,000 international 
units of estrone. It must nevertheless be remembered 
that equivalent oral doses of estradiol have never, in 
our experience, produced any untoward .symptoms. 
The therapeutic efiectiveness, however, of orallv admin- 
istered estradiol is doubtful. 

15. MacPrj'tic, Cjril M.; Trcctlri-n. Ilafr’*!. an'I J.'yffrl, LI!'"*!* 
on i^lUbcvtrol; Prtlunlnarv 5tntrn'rr.t. /. A. .M. A. IjrJiJJ-M 
(Dec. 23 ) 1939 . 
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The hypodermic administration of from 0.2 to 0.5 mg. 
of stilbestro! er^ery fourtii day, comparable in thera- 
peutic effectiveness to like doses given daily by mouth, 
also produced side effects in only 1 of 43 patients 
(2.3 per cent). The incidence of toxic symptoms in the 
h}podermicaliy treated patients likewise gradually rose 
witli the increase in dosage, so that the administration 
of 2 mg. or more every fourth day resulted in untoward 
reactions in as many as 52.4 per cent (table 6). 

From the foregoing, it is evident that the administra- 
tion of from 0.2 to 0.5 mg. daily by mouth or every 
fourth day hypodermically produces gastrointestinal 
symptoms in only 3 per cent of the patients. These 
small doses of stilbestro!, representing a potency of from 
10.000 to 25,000 international units of estrone, are, how- 
e5’er, insufficient for many patients suffering from the 
menopausal syndrome. If larger doses of estrogen are 
necessary, stilbestrol cannot and should not be employed 
because of the high incidence of untoward reactions. 

That the gastrointestinal symptoms evoked by the 
administration of large doses of stilbestrol are of central 
origin is evident from the fact that tlie hypodermic 
administration of comparable doses produces a higher 
incidence of such symptoms than the oral administra- 
tion does (table 6). 

The time of appearance of toxic symptoms varied 
somewhat with the mode of administration. Tliey 
appeai'ed within a day or two of the beginning of 
treatment in 27 of the 32 patients who were intolerant 
to the oral administration of stilbestrol but appeared 
much later in 8 of the 10 who were intolerant to the 
hypodermic administration of the substance (table 7). 


THE POSSIBILITY OF TISSUE DAMAGE FROM 
STILBESTROL IN THE HUMAN BEING 
Clinical observations limited to genera! phj’sical 
examination, urinalysis and hemoglobin estimations at 
regular intervals failed to reveal changes in any of the 
139 patients who received stilbestrol for periods varying 
from one to fourteen months or in any of the 42 patients 
who showed early or late intolerance to tlie substance. 
The 8 puerperal patients who received stilbestrol for 
only a few days are not included here. 

An exhaustive clinical and laboratory study before 
and after treatment of 10 patients iviio rccei^'ed total 
doses of from 35 to 825 mg. of stilbestrol— an average 
of 274.9 mg. for each patient — like^vise failed to shorv 
definite evidence of tissue damage. The laboratory 
studies in each of these 10 patients included determina- 
tion of tlie basal metabolism, complete blood count, 
bleeding and coagulation times, hippuric acid excretion 
for liver function, urinalysis, alkali reserve and the 
content in the blood of sugar, urea nitrogen, creatinine, 
uric acid, chloride, cholesterol, calcium, phosphorus, 
total protein, albumin and globulin (table 8). 

In 2 of these 10 cases (29 and 61, table 8), exhaus- 
tively studied before and after a course of treatment 
with 1 mg. of stilbestro! hypodermically twice ueeklj, 
oxk symptoms developed at the end of a vefs treat- 
ment The final studies, at this time, showed no sig- 
Snt alterations. Nevertheless, , several subsequen 
attempts to administer stilbestro! m like mannei 
prom^^tly resulted in recurrence of the nausea and 

^^’ToerusarS^tSle 8 will show a significant shift in 
,l,e S dlsterol of 2 patients. Wlf" ” “• 
this was caused by tlie medication is problematic. 


THE EFFECTS OF STILBESTROL ON THE VITAL 
ORGANS OF RATS AND RABBITS 

As seen in table 9, the daily injection of 75 micro- 
grams, or approximately 0.5 microgram per gram of 
body weight, of stilbestrol for a period of forty-two 
days in rats resulted in cloudy swelling and congestion 
in the liver and kidneys, and in the deposit of pignieiit 
in the spleen which indicates excessive blood destruc- 
tion. Daily injections of 1,500 micrograms of stilbestrol, 
or approximately 0.5 microgram per gram of body 
weight, for a period of forty-two days in rabbits also 
produced cloudy swelling of the liver, kidneys and 
spleen. Larger doses in both species caused sei'erer 
tissue damage in the form of necrosis. Doses smaller 
than 0.5 microgram per gram of body weight, given 
over long periods, produced no discernible changes in 
the vital organs of the rabbit (table 9). 

It therefore seems that both the rat and the rabbit 
are almost equally susceptible to stilbestrol and that the 
damaging dose in both species is approximately 0.5 
microgram per gram of body weight. It should be 
remembered however that, as small as these doses seem 
in terms of weight, the 75 micrograms giv'en daily to 
the rats represent, in terms of estrogenic potency, 375 
rat units or 3,750 international units of estrone. Simi- 
larly, the 1,500 micrograms given daily to the rabbits 
represent 7,500 rat units or 75,000 international units 
of estrone. It must, moreover, be remembered that 
even the natural estrogens when given in much larger 
doses also produce tissue damage in the e.xperimental 
animal.*® 

From these experimental observations on the toxicity 
of stilbestrol per gram of body weiglit of the rat and 
rabbit, a woman weighing 150 pounds (68 Kg.) would 
theoretically sustain no tissue damage from the daily 
hypodermic administration of 30 mg. of stilbestrol. 
However, as shown in the preceding paragraphs, the 
susceptibility of the human being to the substance is 
quite apparent, since as little as 2 mg. given parenterally 
every fourth day produced toxic side effects. 


CONCLUSIONS 

The clinical and e.xperimental observations on stil- 
bestroi herein recorded justify the following conclu- 


sions : 

1. Stilbestrol is a high! ■’ ' ■ when 

administered either orally or _ ratm 

between the effective oral and hypodermic doses is a 
to 1 in the human being as well as in the rat. 

2. In women who can tolerate stilbestrol, it produces 
air'the therapeutic effects obtainable with the use of 
the natural estrogens. 

3 . Stilbestrol is highly toxic as compared wiUi the 
natural estrogens, evoking nausea, vomiting, epigastric 
pain and malaise in 52.4 per cent of patients who receive 
2 mg. (equivalent to 10,000 rat units) hypodermically 
every fourth day. Given orally at this dosage level, 
the incidence of toxicity is considerably less (21.3 per 


Stilbestrol may be safely administered in doses 
exceeding 0.5 mg. daily by mouth or every fourtu 
hypodermically. At this dosage level the incidence 
ausea and vomiting is only 3 per cent. 

Tissue damage in the human being resulting from 
administration of relativel y large doses of stilbe^ 
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given over a long period of time, is not demonstrable 
by physical examination and the laboratorj' means at 
our disposal. 

6. In the rat and the rabbit, the daily administration 
of as little as 0.5 microgram of stilbestrol per gram of 
body weight produces cloudy swelling and congestion 
in the liver and kidneys. Larger doses produce neciosis 
of the liver, kidneys and adrenal glands of these species. 


ABSTRACT OF DISCUSSION 
Dr. Theodore Neustaedter, New York: I am unable to 
discuss the intramuscular injection of stilbestrol, for my asso- 
ciates and I have confined ourselves solely to the oral adminis- 
tration of the drug. Our series of menopausal cases numbers 54. 
These have been treated for a minimum period of six months 
or more. Our series is larger, but treatment of these hasn’t 
as yet extended over a period of six months. The dosage has 
varied from 0.1 to 5 mg. three times daily. In this group there 
were 5 cases of nausea and vomiting, 6 cases of slight nausea 
which disappeared when the dosage was reduced, 1 gastric upset, 
1 case of drowsiness and dizziness and 1 of abdominal distress. 
On the whole tlie toxic effects so far have not been especially 
serious. Peculiarly enough our results, as far as the increase 
of the size of the dose, are not in accord with the authors’, since 
there are patients who require as much as IS mg. daily, who 
tolerate the dose well and whose symptoms are well controlled. 
The vaginal smear is no indication of symptomatic improvement. 
I agree with the authors’ results. The effectiveness of oral 
administration is in striking contrast to the use of estrogen by 
mouth. Larger dosage of estradiol orally is required to produce 
the particular changes in the endometrium. In some instances, 
after the withdrawal of therapy, bleeding — which is similar to 
that found after withdrawal of estradiol — has occurred. The 
authors report C8 per cent of cases with marked relief. We 
have found as high as 85 per cent marked relief of the meno- 
pausal symptoms with stilbestrol. Possibly when our scries is 
as large as theirs this percentage may be lower. This slide 
shows the stimulation of a definite follicular effect with a small 
dose, something we cannot do orally with estradiol or any of 
the estrogens in small amount. 

Dr. L. M. Randall, Rochester, Minn. : The authors should 
be commended on this survey of an important situation. All 
realize the need for an estrogenic substance that can be admin- 
istered effectively, economically and safely by mouth. Ample 
evidence exists to prove the estrogenic effectiveness of stilbestrol, 
and apparently the expense of therapy would be greatly reduced 
were it generally available. We are now interested chiefly in 
the safety factor. Dr. Mazer and his colleagues state that 222 
per cent of all patients who received stilbestrol manifested to.xic 
symptoms that resulted in the cessation of treatment; 17.7 per 
cent of these patients received a dose of 1 ing. of stilbestrol. It 
may be noted, however, that the authors gave the patients the 
benefit of doubt and probably included untoward .symptoms that 
perhaps could not be attrilnited to the stilbestrol. Their e.xten- 
sivc laboratory examination of a group of patients did not indi- 
cate any evidence of damage to bodily tissues as far as these 
tests were able to delect them. One may point out that as yet 
there is no workable knowledge concerning the metabolism of 
stilbestrol in the body. Engel has indicated that this substance 
is not conjugated in the liver; hence one may not .take the nega- 
tive results of these tests too literally. At any rate, it seems 
reasonable to state that if toxic symptoms do not appear one 
may safely administer stilbestrol over a long period of time with 
no detectable evidence of tissue damage. Nor can one yet be 
certain that some patients may not be encountered who" have 
idio.syncrasics to stilbestrol. One has had c.xpcriencc with cin- 
chophen and dinitrophenol tliat should make one a little cautious. 
.\t the Mayo Clinic we have treated approximately 72 patients 
in the last fourteen months with doses up to 1 mg. of stilbestrol 
daily. This may have been administered in divided doses or 
as a single dose. These ixitients have been practically all those 
in whom we were treating menopausal symptoms. In our expe- 
rience the percentage of toxic .symptoms has been less than 5 per 
cent, corresponding closely to those of Dr. Neustaedter. When 
the dose has been increased to more than 1 mg. a day the 


percentage of to.xic symptoms has rather sharply increased. Such 
investigations as reported here, coupled with our experience, 
lead us to plan to continue with no greater than a 1 mg. dose 
a day'. A substance that has as high an incidence of toxic 
effects should be used with some circumspection. 

Dr. a. a. Herold, Shreveport, La. ; I should like to ask the 
authors to e.xplain one feature which they brought out, and that 
is their reference to the beneficial effect on diabetes of this 
preparation. I notice that they mentioned the fact that large 
doses were followed by destruction of the adrenals and I wonder 
if that explains the beneficial effect on the diabetes. 

Dr. Charles ^I.azer, Philadelphia : The reduction in the 
blood sugar of diabetic patients by the administration of the 
natural estrogens or stilbestrol is apparently through inhibition 
of the diabetogenic hormone of the anterior pituitary lobe. In 
the depancreatized dog the daily administration of 200 units of 
estrogen reduces the blood sugar considerably. In diabetic 
patients we have likewise seen marked reduction in the blood 
sugar and the insulin requirement when the natural or the syn- 
thetic estrogens are administered in adequate doses. That the 
reduction of the blood sugar in diabetic patients is not through 
inhibition or destruction of the adrenal corte.x is evident from 
the fact that none of them showed any symptoms of adrenal 
insufficiency'. It would be safe to put stilbestrol on the market 
if the individual dose were not to exceed 0.5 mg., given either 
daily orally or every' fourth day' hypodermically'. However, 
physicians are prone to use large doses, which may produce 
indiscernible tissue damage. Our means of determining mild 
tissue damage in the human being are still not all one may desire. 
Animals, however, show definite evidence of necrosis at the 
dosage level of 0.5 microgram daily per gram of body weight. 


SODIUM PERBORATE OINTMENT AND 
POISON IVY DERMATITIS 

BEDFORD SHELMIRE, M.D. 

DALLAS, TE.XAS 

A recent article in Public Health Reports ’ discussed 
editorially in The Journal - recommends a vanishing 
cream containing a nonirritating, nonstaining oxidizing 
agent, such as 10 per cent sodium perhoratc, as an 
effective preventive against poison ivy dermatitis. The 
oxygen liberated by the perborate ointment was said to 
detoxify the highly allergenic ivy olcoresin. The pub- 
licity accorded this new preventive will undoubtedly give 
many ivy sensitive subjects a false sense of security and 
result in instances of widespread dermatitis in credulous 
individuals. 

The very stable dermatitis producing fraction of the 
olcoresin of poison ivy decom])oses and becomes inert 
slowly, if at all, in the presence of large amounts of 
free o.xygcn. In my hands this recommended ointment 
has afforded no greater safeguard against poison ivv 
dermatitis than has calamine or zinc oxide in vanishing 
cream, zinc oxide ointment or plain petrolatum, all of 
which offer only slight mechanical protection. 

Since McNair in 1923 = stated that the milky juice 
of poison ivy turns black on exposure to the air and 
thereby loses its toxic properties, physicians have 
attempted to find some oxidizing agent which would 
quickly render inert the dermatitis iiroducing .sap of 
this plant. The action of the neutralizing agent must 

The persons tested >n these experiment^ Ii.ivc I»ren ^.^-cr^cd rn rri'c-ntnl 
aUaeV,^ of chmcally acrjuiTcd pm«.cm i\y flermntitn. Thev nrc rtgul.trjy 
employed hy me p.Hch !e«il and p.iid from n ^.-rant I.v Kit J.illy 

& Co. for the ^tuJy of ytonon ivy sensitivity. 

1. 5chtv.artz. Louis Warren. I.. H.. and Co’dtmn. T. If.- Pruteriive 
Ointment for the Preventiun of I’oi«on Ivs* Dcrmatftn, Tuh. Health IJni. 
35: 1327 (July 26) 1940. 

2. Poison Ivy Dermatitis, editorial, T. A. M. A. 7) 

1940. 

3. McNair, J. B.: Rhu' Dermatitis: Its Pafli'l'-,:? ar'! Chrm'i'hrrajtv^ 
Chicaco. University of Chicaso Prc'<, 1923. 
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be rapid, since poison iv}' dermatitis cannot be pre- 
vented if the sap is left in contact with the skin for 
longer than a few minutes before being removed thor- 
oughl}^ b}' cleansing rvith soap and water, ether, acetone 
and other solvents.'* 

Little was known about patch testing and allergic 
cutaneous reactions at the time i\IcNair made his state- 
ment that the black iry sap is nontoxic. He apparently 
formed his erroneous conclusion that the black oxidized 
sap is nonantigeiric because of the absence of irritative 
rather than lack of true allergic cutaneous reactions. 


EXPERIMENTAL STUDY 


The fresh milky sap of the poison ivy plant is a 
marked cutaneous irritant for both man and animal. 
On exposure to the air this sap turns into a black 
gummy substance which on aging becomes very hard 
and slowly loses the greater part of its irritative quality 
but seems to retain all, or the major portion, of its 
antigenic potency. 

A small drop of the milky juice expressed from the 
liroken end of the petiole of a poison ivy leaf was placed 
in an open glass container. The sap rapidly became 
brownish black. After exposure to the air for two 
months the black, brittle, shellac-like, match-head sized 
film on the glass was partially dissolved by the addition 
of 1 ounce (30 cc.) of acetone. Fi'ankly vesicular patch 
reactions were evoked when the latter material was 
dropped on the skin of ivy sensitive persons. Control 
tests were negative. 

The trunks of two species of poison ivy (Toxico- 
dendron radicans and T. quercifolia) were blazed with 
a knife. One week later the black oxidized gummy 
exudates were carefully collected with a small knife 
blade, and match-head sized portions were placed in 
glass containers. After standing exposed to the air for 
three months the small firm masses were partially 
dissolved in 1 cc. of ether. When this ether, which 
contained the soluble dermatitis producing fraction of 
the sap, was diluted one thousand times with acetone 
and applied to the skins of ivy sensitive persons, frankly 
vesicular patch reactions were evoked. 

Leaves of the poison ivy plant were crushed between 
small squares of cotton cloth. Presence of the oleoresin 
on the cloth was indicated by the black stains which 
appeared on the squares half an hour later. After 
storage in open glass containers at room temperature 
for one year, these squares proved highly allergenic for 
ivy sensitive persons when moistened with ether and 
used for patch test material. 

The black, oxidized sap of poison ivy is therefore 
highly potent and not inert as originally stated by 
McNair. 

One cc. of oleoresin extracted from ivy leaves was 
dissolved in 10 cc. of ether. This mixture was poured 
into a pint fruit jar, 1 ounce (30 Gm.) of powdered 
sodium perborate added and the jar half filled with tap 
water. After thorough shaking, the jar top was 
removed and the mixture allowed to stand exposed to 
the air. During the next five days 5 additional ounces 
of perborate was added to the jar. Almost continuous 
bubbling of the mixture indicated the liberation of large 
amounts of free oxygen. After standing for an addi- 
tional twentv-four hours, ether was added and the 
mixture thoroughly agitated. The supernatant greenish 
ether was separated from the underlying water and 


4. Shelmirc. Bedford: Contact Dermatitis pom Weeds: Patch Testing 
,ith Their Oleorcsins, J. A. 113:10^3 (Sept. 16) 1939. 


perborate by separatory funnel. On evaporation of 
the ether a dark green, gummy mass remained. Wien 
diluted ten thousand times with acetone, this material 
evoked frankly positive patch reactions on ivy sensitive 
persons. Large amounts of sodium perborate Iiad cer- 
tainly not rendered the ivy oleoresin inert during a 
contact period of seven days. Like results uere 
obtained when ivy oleoresins extracted from tlie bark 
of branches and from roots were similarly treated with 
large amounts of perborate. 

Saturated solutions of sodium perborate were then 
mixed with equal parts of 1 : 100 ether dilutions of ivy 
oleoresins obtained from leaves, bark and roots. Addi- 
tional perborate was added at intenmls to insure the 
almost continuous liberation of free oxygen. After 
standing for two weeks, ether was added to restore the 
oleoresins to the 1 : 100 dilution. Patch tests with the 
three solutions evoked intense vesicular reactions on 


persons clinically sensitive to poison ivy. 

Five drops of ivy oleoresin extracted with ether froni 
freshly gathered ivy leaves were placed in 1 ounce nf 
freshly prepared 10 per cent sodium perborate in vanish- 
ing cream. After thorough stirring, the mixture ivas 
allowed to stand for one week, a few drops of water 
and a small amount of sodium perborate being added 
daily to assure the almost continuous liberation of 
oxygen. Patch tests with this cream evoked frankly 
vesicular patch reactions on ivy sensitive persons. 

Five drops of the fresh milky sap of poison ivy were 
placed in 1 ounce of a freshly prepared 10 per cent 
perborate cream. Water and perborate were siniilariy 
added for seven days. Intense reactions were evoke(i 
when this cream was then rubbed on the skins of W) 
sensitive persons. No reactions were elicited wnci> 
the cream was similarly applied to nonsensitive contro 

Two cc. of acetone was placed in a 10 cc. glass \w 
and 1 drop of the fresh milky juice from a broken n.' 
leaf petiole dropped in the vial and the solution tlior 
oughly agitated. After standing for one week, 2 cc. 
of water and 1 Gm. of powdered sodium perborate 
added. Bubbling of the mixture indicated liberattou n 
free oxygen. After standing for twenty-four hours. 
2 cc. of hydrogen peroxide and a small piece of decay u'^ 
meat were added to the vial. Foaming of the nuxtu'c 
indicated the liberation of large amounts of free ox 
gen. One cc, of ether was then added to replace 
partially evaporated acetone. After thorough agi a 
the supernatant ether was removed with a pipe, 
material evoked frankly vesicular patch reac ^ 
ivy sensitive volunteers. Large amounts of ree - } 
had failed to detoxify 1 drop of the fresh mi } 
the ivy plant. This experiment was repeated wi 
of milky sap from the three recognized speeies o p 
ivy (To.xicodendron radicans, T. quercifolui- an 
diversiloba) , all of which are cultivated m my 
back yard. . . 

Linear areas of the backs of persons sensitne 
were liberally smeared with plain petrolatum, zinc o.x^^ 
ointment and 10 per cent sodium perborate, 10 
calamine and 10 per cent zinc oxide in vanishing c ^ 
One-half hour later the treated sites and untreatc j- , 
neous areas v'ere patch tested ivitli ivy oleoresin ' ^ 
one thousand, five thousand and ten thousand > 
with acetone. There was no demonstrable reduction ^ _ 
the cutaneous reactions at the treated sites. . 
untreated skin were then painted with the various di 
tions of ivy in acetone and the sites liberally coicn' 
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with the various ointments and creams. The protective 
coverings did not lessen the cutaneous reactions, as 
vesiculation occurred at all the tested sites. 

Areas of skin were similarly smeared with the hve 
protective ointments. One-half hour later 1 drop of 
a mixture of poison ivy oleoresin diluted one thousand 
times with corn oil was placed on the treated areas with 
a medicine dropper and the sites lyere covered for 
twenty-four hours with gauze dressings. Erythema, 
swelling and vesiculation occurred at the tested sites. 
These reactions were but slightly less than those evoked 
■on untreated areas of skin with the same dilutions of 
the ivy oleoresin in corn oil. These tests were repeated 
six times with similar results on one person, the thighs, 
abdomen, chest and back being used for test sites. 

Clinical ivy dermatitis is usually acquired either by 
direct contact with the sap which exudes from the 
injured vascular bundles of the ivy leaves and broken 
leaf petioles or indirectly from contact with sap contam- 
inated objects as fingers, tools or clothing. Extremely 
sensitive persons can handle the uninjured ivy plant 
with absolute impunity.^ 

Separate areas of the skin of the back, legs and fore- 
arms of ivy sensitive persons were smeared with 10 
per cent sodium perborate, 10 per cent calamine and 
10 per cent zinc oxide in vanishing cream. After allow- 
ing for evaporation of the water in the creams, the 
treated areas were stroked with the broken ends of 
ivy leaf petioles. In all instances a vesicular dermatitis 
resulted from this massive exposure. 

Control and similarly treated areas were then gently 
stroked with a crushed ivy leaf or rubbed with my con- 
taminated fingers. Reactions at the sites covered with 
the perborate creams were only slightl}' less than those 
evoked on untreated areas of skin. Reactions over sites 
treated with the inert calamine and zinc oxide creams 
were frequently more reduced. The calamine and zinc 
oxide treated areas left a more adherent, powdery film 
than did the sites smeared with the perborate cream. 

Difficulty was experienced in obtaining a perborate 
cream which would adhere to the sk-in. Ilfithin ten 
or fifteen minutes after application of the cream the 
powdery film would flake off the treated site. With 
some creams the flaky, powdery residue could be blown 
off with the breath. Almost the entire film would 
brush off with one strok-e of the hand. Ten per cent 
perborate powder in vanishing cream was then pur- 
chased at five different drug stores. Portions of these 
creams were liberally smeared on the arms of four 
children. One-half hour after resuming ordinary play, 
only a trace of the protective films remained at the 
treated sites. 

CONCLUSION 

Ten per cent perborate ointment offers little pro- 
tection against poison ivy dermatitis. The amount of 
protection afforded seems directly proportionate to the 
thickness of the powdery film left after evaporation 
of the water of the vanishing cream. That this partial 
protection is entirely mechanical and not due to detoxi- 
fication of the oil by the perborate is indicated by the 
fact tliat the oleoresin of poison ivy deteriorates slowly, 
if at all, in the presence of liberal amounts of free oxy- 
gen and because of the fact that inert zinc oxide or 
calamine in vanishing cream affords equal protection 
against ivy dermatitis. 

1719 Pacific .Vvcmic. 


5. Shclmtrc, llcUford: Cutaneous Reactions 01'«en*ed During Oral 
Ivy Therapy, 1. Allcrpy, to be published. 


SULFAPYRIDINE AND SULFATHIAZOLE 
THERAPY IN PNEUMOCOCCIC 
PNEUMONIA 

HARRISON F. FLIPPIN, kl.D. 

JOHN G. REINHOLD, Pn.D. 

AND 

LEON SCHWARTZ, kl.D. 

With the Collaboration of Jefferson H. Cl.vrk, kl.D., 
AND S. Brandt Rose, M.D. 

PHILADELPHI.A 

In an attempt to evaluate the comparative therapeutic 
effectiveness and toxicity of sulfapyridine and sulfa- 
thiazole, pneumonia patients admitted to the medical 
services^ at the Philadelphia General Hospital were 
divided into therapeutic groups so that approximately 
an equal number received sulfapyridine and sulfathia- 
zole.- This report deals with the study of 400 adult 
patients, the first 200 consecutively typed pneumococcic 
pneumonia patients from each therapeutic group. 
Included in this group of 400 patients are 200 who 
formed the basis of a previous report.^ A representa- 
tive group of patients (50 treated with sulfapyridine 
and 56 with sulfatbiazole) was studied in somewhat 
greater detail by laboratory methods. Our purpose in 
this paper is to compare the behavior and activity of the 
two drugs when employed in the treatment of pneu- 
monia. 

ROUTINE MANAGEMENT 

As soon as the clinieal diagnosis of pneumonia was 
established and specimens for routine laboratory studies 
(blood, urine and sputum) were collected, chemother- 
apy was begun. An initial dose of 3 Gm. of either drug 
by mouth was followed by 1 Gm. of the drug every 
four hours — unless severe signs of toxicity developed 
— until the temperature remained normal for forty-eight 
hours and the patient showed evidence of clinical 
improvement. The initial 3 Gm. dose was repeated in 
four hours in the sulfathiazole scheme of dosage in 
order to compensate in part for the more rapid e.xcrc- 
tion of the drug. In general, the total dosage of either 
drug was from 25 to 35 Gm. In certain instances, 
when a rapid elevation of the blood level was desired, 
a 5 per cent solution of sulfapyridine sodium or sulfa- 
thiazole sodium (0.06 Gm. per kilogram of body weight) 
in sterile distilled water was given intravenously as a 
supplement to oral therapj'. Patients in both thera- 
peutic groups received either sodium bicarbonate or 
sodium citrate in amounts equal to that of the drug. 
The purpose of alkali administration was to aid in main- 
taining solubility of excreted drug bj' keeping the reac- 
tion of urine near neutral. All patients were given at 

From the Committee for the StuJy of rncumonin, Pliiledcliiliin ticn- 
cral Ho^ipital. 

Read before ibe Section on Pharmacolosy and Thcrapcvitics at l!ic 
Ninety-First Annual Session of the American Medical Association, New 
York, June 13, 1940. 

Owing to lack of space, thi«; article lin« been abbreviated in Tiin 
Journal by omission of tables and a cb.'irt. Tlic complete article appears 
in tlic authors* reprint®. 

Dr. Walter J. Crocker, ebief of the Division of Clinical Patbolo^y of 
the I.aboratorics of the Philadelphia General Hospital, cooperated yiih the 
authors in this work, and technical a®«i®tancc was iriven by Miss Sblnmith 
Rcthlahmy and Miss Beatrice Doak, ubo were detailed for this and related 
studies on pneumonia by the Pcnn?>hania State Department of Hcalib, 
Division of Pneumonia Control. 

1. Clinical facilities were given us for this study by thc_ followinn 
chiefs of service: Drs. R. S. Boles, II. D. Jump, Tliom.as Klein, I). W. 
Kramer, S. A. Loewenberg, the late David Ricsmnn, W. E. RoScrl‘Oti. 
II, W. SchafTcr, T. G. Schnabel and the late R. G. J'orrey. 

2. Dr. Georpe A. llarrop, Snuibb Institute forMcdical Research, New 
Brunswick, N. J., supplied the sulfathiarolc o®cd in Ibis study. 

3. Flippin. H. F.; Schwartz. Leon, and Rckc. S., lb: The Comparaliie 
Effectiveness and Toxicity of Sulf.nlbia7f-!c and Sulfapyridine in I neu* 
mocoecic Pneumonia, Ann. Int. Med. IS: 2038 (May> 19i0. 
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least 2,500 cc. of fluid during each twenty-four hour 
period. When sulfathiazole or sulfapyridine had appar- 
entl}' failed to bring about a favorable clinical response 
within from thirty-six to forty-eight hours, the patient 
was usually given specific serum. 


pyridine treated patient was proved by autopsy, to have 
had a bronchogenic carcinoma and in the sulfathiazole 
series there were patients with cerebral hemorrhage, 
severe diabetes mellitus and pneumonia associated ultli’ 
an acute surgical condition. 


THERAPEUTIC RESULTS ; MORTALITY 
In this report we have included all patients with a 
diagnosis of pneumococcic pneumonia who received 
drug therapy. In general, the sex, race, age and day 
of disease on which treatment rvas begun were com- 
pm’able in the two groups. Our results show no sig- 
nificant difference in mortality between the two drugs 
(table 1). 

In addition to chemotherapy, type-specific scrum was 
given to 37 patients. Of the 21 patients who received 


Table 1. — Dislribiition of Types, Bacteremia and 
Mortality Rates 



Sullapyridinc Treated 

Sulfathiazole Treated 


(200 Cases) 

(200 Cases) 
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Mortality per cent... 

15.0 


5i.2 

n.o 


33.3 


Corrected mortality 








per cent * 

11.9 


45.0 

7.8 


23.2 



* Docs not incUnic U piitients (7 sullapyridinc, 7 sulfulhiuzolc) who 
died in less than Iwcnty-lour hours after admission; 8 o£ these had 
bacteremia (1 sulfapyridine, 4 sulfathiazole). 


both sulfapyridine and serum 7 died, and of the 16 
jiatients who received sulfathiazole and serum 6 died. 
This group of 37 patients includes 17 with bacteremia 
(11 sulfapyridine, 6 sulfathiazole) with 10 deaths (7 
sulfapyridine, 3 sulfathiazole). It is our impression 
that the administration of serum was a deciding factor 
in the recovery of several patients in this combined 
therapy group (chart 3). 


ANALYSIS OF DEATHS 

Of the 52 patients who died, 14 (7 sulfapyridine, 7 
sulfathiazole) died within twenty-four hours after 
admission. Of the remainder, 16 (10 sulfapyridine, 6 
sulfathiazole) bad advanced cardiovascular disease. 
Individual cases of active pulmonary tuberculosis and 
of uremia on admission were encountered in each thera- 
neutic group. In addition, 2 sulfapyridine treated 
patients had delirium tremens, 1 having been admitted 
with a' broken arm and a fractured skull. One sulfa- 


Table 2. — Effect of Treatment on Temperature and 
Hospital Stay 


Sulfapyridine Suifntliiazoic 

Treated Treated 

(170 Cases) (178 Cases) 



Number 

Per Cent 

<'•— 

Number 

^ 

Per Cent 

Critical fall in temperature * 

Within 24 hours 

114 

C7.11 

90 

50.0 


Within 48 hours 

45 

(93.0 

20.5] 

C3 

5S.2, 

Issi 

Within 72 hours 

C 

3.5 

12 

C,7 


Over 72 hours 

5 

2.9 

8 

4.5 


Tempornture nt normal level * 

Within 24 hours 

44 

25.91 

18 

10.01 


Within 48 hours 

82 

f71.1 

48.2) 

74 

1 

4LCI 

5I.£ 

Within 72 hours 

20 

11.8 

33 

21.4 


Over 72 hours 

24 

14.1 

48 

27.0 


Sccondory rise in temperature 

(above 09 B.)*., 

27 

15.9 

17 

9.0 


Average stay in hospital t 

13.42 days 

13.43 days 



• All dcutiis excluded. 

t Not included in this group arc all deaths and patients kept in the 
hospital for further study and treatment of accompanying condition*. 


INFLUENCE OF TREATMENT ON THE 
COURSE OF THE DISEASE 
The most striking clinical observation was the fre- 
quency with which the initiation of drug therapy was 
followed within from twenty-four to forty-eight hours 
by a critical drop in temperature. It is apparent that 
the action of sulfapyridine in lowering the temperature 
was more rapid than that of sulfathiazole (table 2). 
However, a secondary rise in temperature occurred m 
44 cases (27 sulfapyridine, 17 sulfathiazole), and these 


Table 3. — Incidence of Toxic 


Reactions (dCO Cases) 


Toxic Reactions 

Sulfapyridine 
Incidence, 
per Cent 

Sulfiithiozolc 

Incidence, 
per Cent 

Nausea 

Vomiting * 

Mild.... 

84.0 

32.0 

14.0 


44.0 



4.0 



GO.O 


Hematuria 

Microscopic 

10.0 

3.0 

10.0 

0.0 

30.0 

2.5 

0.5 

2Si 


31.0 


1.5 

Conjunctivitis 

0.0 

4.5 

Psychosis ? 

J^cukopenla (bclo^r 5,000 W.B.C.) 

pain In loin 

8.0 

5.0 

1.0 

3.0 

6!5 



^ 


• Mild, less than three times; moderate, three or more time-, 
necessitated stopping drug. 


Lially required further drug therapy. Since c 
;rapy was continued until clinical impFO''pnicn 
hnitelj' established, it is noteworthy that its ‘L 
ration was practically the same, four and lou 
1 four and six-tenths daj-s respectively ° 

patients receiving sulfapyridine and 
e average number of hospital days for .j,,,! 

3 therapeutic groups also was the same, , ‘i 
ir-tenths days. In estimating the average 



Volume 116 
Number 8 


PNEUMOCOCCIC PNEUMONIA—FLIPPIN ET AL. 


6S5 


of hospital daj's, we have excluded all patients who died 
or who remained in the hospital because of conditions 
other than pneumonia. 

COMPLICATIONS 

The incidence of complications was low and com- 
parable in the two therapeutic groups. Empyema 
developed in 5 patients (3 sulfapyridine, 2 sulfathia- 
zole) with 1 in each therapeutic group dying. Two 
patients, 1 in each group, contracted endocarditis and 
died. Massive pleural effusion occurred in 15 cases (7 
sulfapyridine, 8 sulfathiazole). Phlebitis developed in 
1 patient in the sulfapyridine series, and individual 
patients with metastatic abscess and otitis media were 
observed in the sulfathiazole-treated group. 

TOXIC REACTIONS 

The most frequent toxic effects of both drugs were 
nausea and vomiting (table 3). Both symptoms 
appeared usually during the first twenty-four hours 
of drug therapy. The vomiting associated with sulfa- 
pyridine therapy was greater in frequency (60 per cent) 
and severity than that accompanying sulfatliiazole treat- 
ment (22 per cent), a highly significant difference. 
Also, the severe nausea which frequently accompanied 
sulfapyridine medication (84 per cent) was milder and 

Table 6. — Temperature Response at Various Coueentrations of 
Sulfapyridine and Sulfatliiasolc in Blood 


Blood urea nitrogen (chart 6) showed no distinct 
trend during chemotherapy and no significant differ- 
ence between sulfathiazole and sulfapyridine. Likewise, 
no difference in incidence or trend of oliguria was seen 
(chart 6). Hyposthenuria M’as observed with greater 
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Chart 1 (A. M., a white youth aged 15), — Type VI pneumococcic pncii* 
monia with acute nephritis and bacteremia on admission. 
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comparatively infrequent in those patients receiving 
sulfathiazole (26 per cent) and was seldom experienced 
between attacks of vomiting. It was necessary to dis- 
continue treatment of 8 patients receiving sulfapyridine 
because of severe vomiting as compared witli only 1 
patient receiving sulfathiazole. It is noteworthy that 
of those who vomited, four fifths of the sulfapyridine- 
treated patients and only two fiftlis of those treated with 
sulfathiazole vomited more than once or twice. 

Toxic effects involving the urinary tract have pre- 
sented disturbing features of therapy with both drugs. 
Microscopic hematuria was encountered in 10 per cent 
of the cases in both therapeutic groups. Gross hema- 
turia was observed in 2 rases in the sulfapvridine group ; 
pain in the loin, probably ureteral in origin, was also 
present in 2 cases in this group. In 1 this was associated 
with gross hematuria. After treatment with sulfa- 
pyridine or sulfathiazole, crystals presumably of the 
drugs or of derivatives occasionally have been observed 
in the urine. In a case of endocarditis terminating 
fatally, crystals of acctylsulfathiazole in the pelves and 
tubules of both kidneys were found at aiito])S)\ Despite 
these renal complications acute nephritis accompanving 
pitenmonia is not nccessarilv a contraindication for 
drug therapy (chart 1). 


frequency in cases in the sulfathiazole group, but this 
finding is oft’set by its higher incidence in this group 
when therapy was started (chart 6). 

Dermatitis, apparently caused by the administration 
of these drugs, was noted in 3 cases (2 maculopapnlar 
and 1 urticarial) in the sulfapyridine group and in 5 
cases (3 maculopapnlar atid 2 urticarial) in the sulfa- 
thiazole group. One patient treated with sulfathiazole 
showed mild conjunctivitis associated with a drug rash 
(purplish red subcutaneous nodules) and joint pain. 
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Cliart 2 (W. C.. a Xepro man ajtcd 49). — T>pc IV pntiiiiiococcic pneu- 
monia with aciitc hepatitis on admission. 


This complication apiieared to he similar to lesions 
described by Haviland and Long.'* 

The question of drug fever is difficult to evaluate in 
pneumonia patients, although 14 patients (9 .sulfa- 

•I. Ifavilanrl, J. W., anti I-onr. I*. If.: Skin, Conjunctival .Tr*I 5«'clrr.-il 
Reactions In the Course of Thcr.Tj>y with Su]fathi.i7tilr, IltiJI. 
Hopkins Hosp, CC:3U (M.'t\) 1940. 
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pyridine, 5 sulfathiazole) apparently showed this con- 
dition. Also, psychosis is difficult to attribute to the 
use of chemical agents in an acutely febrile disease 
such as pneumonia. However, we have encountered 
25 patients (16 sulfapyridine, 9 sulfathiazole) whose 
symptoms may have been due to the drug. 


Dafj. of Dlsua.a e-~-^ 



Chart 3 K, a white man aged 39). — Type XIV pneumococcic pneu* 
monia with bacteremia treated with sulfathiazole plus serum. 

Repeated blood studies showed little evidence of a 
marked reduction in hemoglobin, red blood cell or white 
blood cell count that could be attributed to either drug. 
There were no cases of hemolytic anemia or agranulo- 
cytosis in either group, although a relative granulopenia 
(less than 50 per cent polymorphonuclear cells) was 
encountered in 3 cases in the sulfapyridine group and 
in 2 in the sulfathiazole group. In the majority of 
cases the white blood cell count tended to drop during 
the first forty-eight hours, coincident with the drop in 
temperature in both groups. Average white blood cell 
counts at the beginning and end of therapy made on a 
representative group of patients are shown in chart 6. 
White blood counts below 5,000 were noted in 16 cases 
( 10 sulfapyridine, 6 sulfathiazole). The red cell count 
and hemoglobin likewise fell in a number of cases, but 
in view of the marked dehydration of most of our 
patients on admission it has been difficult to evaluate 
this apparent secondary anemia. Actually, little change 
in hemoglobin concentration occurred in the group as 
a whole (chart 6) ; however, some evidence of a nega- 
tive correlation (correlation coefficient = — 0.31) was 
observed between hemoglobin and free sulfathiazole. A 
similar relationship was not significant in the case of 
sulfapyridine. 

We have not encountered in this series hepatitis 
caused by sulfapyridine or sulfathiazole, although a 
number of patients showed clinical or subclinical 
jaundice as a complication of pneumonia. While jaun- 
dice has been regarded by many as a contraindication 
to therapy with sulfapyridine, our experience with 
jaundice due to pneumonia does not support this view. 
Daily measurement of the icteric index of 50 patients 
treated with sulfapyridine and 56 treated with sulfa- 
thiazole <^ave average values of 10 or higher in 9 and 
13 patients respectively. The mortality, temperature 
response or toxic manifestations of these patients did 
not differ from other patients suffering with pneumonia. 
Chart 6 shows that during the course of the illness 


Jons. A. SI, A. 
Fcb. 22, 19(1 

there svas a tendency for the icteric inde.v first to rise 
and then to fall to less than the initial value. The 
decrease occurred before drug treatment was termi- 
nated. Chart 2 shows the _ response to sulfathiazole 
administration of a patient with clinical jaundice accom- 
panying pneumonia. 

CORRELATION BETWEEN BLOOD LEVELS AND 
CLINICAL JIANIFESTATIONS 
As already stated, a group of 106 patients (50 sulfa- 
pyridine, 56 sulfathiazole) has been studied in greater 
detail by laboratory methods. Conclusions concerning 
the influence of variations in the concentration of either 
drug in the blood are based on this group. The con- 
centrations of free and conjugated drug in the blood, 
blood urea nitrogen, hemoglobin and icteric inde.x were 
determined dailj'. Blood was collected between 10 and 
11a. m., from one to two hours after the previous dose 
of drug had been given. The results are summarized 
in tables 4 and 5 in the form of mean values. Con- 
centrations of the drug fluctuated from day to day in 
individuals but in the absence of renal involvement 
tended to conform to a norm characteristic for that 
individual. Methods employed were those listed in an 
earlier paper,' except that the method of Bratton and 
Marshall ® was employed for sulfapyridine ami sulfa- 
thiazole determinations. Recovery' of sulfathiazole added 
to blood has ranged between 90 and 100 per cent, and 
the method has proved to be satisfactory and reliable 
for determination of this substance in both free and 
acetydated form. 

BLOOD CONCENTRATION OF SULFAPyRIDINE 
AND SULFATHIAZOLE 

Patients receiving sulfapy’ridine showed appreciably 
higher concentrations of both free and acetylated drug 
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Chart 4 (H. F., a Negro man aged 49).— Type VI pneumococc' P 
monia with obstructive uropathy. 

in blood than did patients receiving equii'alent * 

of sulfathiazole. The average concentration 
sulfapy'ridine as shown by' daily' determinations 

5. Rcinholil, J. G.; Flippin, H. F., =' 1 '' SAwarU, Lem: 
on the Pharmacology and Toxicology of Sulfathiazole n 

M, Sc. 199: 393 (March) 3940, , Coap1»«- 

6. Bratton, A. C.,. and Marshall. E. K.. fc' iog:5J7 
Rcagttit for Sulfanilamide Determination, J. Biol. Cbcm. 

1939. 
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the entire period of treatment was 8.20 mg. per hundred 
cubic centimeters with a standard deviation of ± 3.22, 
compared with an average concentration of free sulfa- 
thiazole of 5.56 mg. per hundred cubic centimeters with 
a standard deviation of ± 2.95. 

Studies of the behavior of sulfathiazole fed to mice 
and monkeys ' suggested that the drug was conjugated 
with the acetyl radical to a lesser degree than sulfa- 
pyridine. Long ® stated that this was true also_ in man. 
In an earlier paper ° we were unable to arrive at a 
definite conclusion concerning the differences in con- 
jugation between the two drugs. The question has 
been reexamined in the course of the present study. 
Under identical conditions, patients receiving sulfa- 
pyridine showed an average concentration of 3.95 mg. 
per hundred cubic centimeters of acetjdsulfap 5 Tidine 
with a standard deviation of ± 2.14, while those receiv- 
ing sulfathiazole showed 2.41 mg. per hundred cubic 
centimeters of acetylsulfathiazole with a standard devia- 
tion of ± 2.05. The average proportion of total drug 
acetylated was almost identical, 32.5 per cent of sulfa- 
pyridine and 30.3 per cent of sulfathiazole. Because 
of the possibility that impaired renal function was influ- 
encing the extent of acetylation and observing a more 
characteristic relationship, a similar comparison was 
made in which only those patients showing no evidence 
of kidney damage were represented. The average pro- 
])ortion of drug acetylated differed little from that in the 
entire series, 30.4 per cent of sulfapyridine and 26.2 
]jer cent of sulfathiazole being present as acetyl com- 
pounds in groups of 24 and 21 patients respectively. 

An important difference between the two drugs is 
that concentration of acetylsulfathiazole is closely related 
to that of free sulfathiazole (coefficient of correlation 
= 0.56), whereas no relationship is demonstrated 
hetween free and acetylsulfapyridine (coefficient of cor- 
relation = 0.14). Administration of sulfapyridine over 
a period of several days often led to a moderate increase 
in concentration of acetylsulfapyridine in blood (chart 
7). Under similar circumstances the concentration of 
acetylsulfathiazole tended to decrease slight^. Sub- 
stitution of sodium citrate for sodium bicarbonate as a 
source of alkali was without influence on acetylation. 

Both drugs showed correlation of a highly significant 
degree between blood urea nitrogen and acetylsulfapywi- 
dine and acetylsulfathiazole (coefficients of correlation 
= 0.69 and 0.81 respectively). Correlation between 
free sulfathiazole and blood urea nitrogen was less evi- 
dent, wliereas no relationship between urea nitrogen and 
tree sulfapyridine was demonstrated. Accumulation in 
the blood of free and acetylated fractions of both sulfa- 
pyridine and sulfathiazole as an accompaniment of 
impaired kidney function is clearly illustrated by the 
record of a patient suffering from chronic nephritis 
(chart 5). Likewise, inability to maintain an adequate 
output of urine (chart 4) was accompanied often by a 
ri.se in drug concentration. Stewart. Rourke and 
.Mien have demonstrated that the liver is the site of 
nceiylation. although we have found little evidence of 
diminished conjugation in patients with increased serum 
biliruhin. Presumably impairment of liver function was 
not sufficiently severe to cause nicasurable changes. 


n M ™ *' • Geoffrey, and McKe 

Clar.i M.. 01)jen-.itions on ll;c riiarnucoloiey of SuUalliiarolc and SuU 
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relationship of blood level to 

THERAPEUTIC RESPONSE 

The optimal blood concentration for the treatment of 
pneumonia has not been established conclusively. In 
an earlier paper we obsen'ed a satisfactory thera- 
peutic response over a wide range of blood sulfapyridine 
concentrations. Long and Bliss have advocated blood 
concentrations of from 4 to 6 mg. per hundred cubic 
centimeters for effective therapy' of moderately ill 
patients, although recommending higher levels (from 
7 to 10 mg. per hundred cubic centimeters) in cases 
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Chart 5 (L. S., a Negro man aged 50). — Type IV pneumococcic pncu« 
nionia with chronic nephritis and bacteremia on admission. 


of severe involvement. Abernetliy', Dowling and Hart- 
man*" have stated that a mean concentration of 6 mg. 
per hundred cubic centimeters or higher in the blood 
is desirable. 

In order to evaluate the influence of drug concentra- 
tion on therapeutic response, an attempt has been made 
to correlate the blood levels with the number of patients 
showing a critical drop in temperature within forty- 
eight hours of treatment (table 6). A similar tabula- 
tion has been made, basecl on a return to the normal 
temperature. For this purpose the concentrations of 
free drug found in the blood during the days preceding 
temperature response were averaged. Satisfactory 
response, judged by a critical fall, occurred at sulfa- 
pyridine and sulfathiazole concentrations ranging from 
less than 2 mg. to 15 mg. per hundred cubic centimeters. 

When return to nonnal temperature was the basis for 
measurement, the difference between tlie response of 
patients with sulfapyridine concentrations below 6 mg, 
and that of those exceeding 6 mg. per hundred cubic 
centimeters was not significant when tested by the chi 
square method (Yates modification). Similarly, the 

1(1. Flippln. H. F.; Lockwood, J. S.; Pepper, D. S.. .md Schwarir, 
Leon; ibc Treatment of Pnctimococcjc Pneumonia with Sulfariyridrnc. 
J. A. M. A. 1X2: 529 (Feb, 11) 1959, 

P. II., and Bliss, Eleanor A.: Clinical and Experimental 
Use of Sulfanilanmlc. Sulfapyridine and Allied Compounds, Ncv.- Yori.. 
Macmillan Company, 1959. 

12. Abcmethy, T. J.; Douling, H. E.. and Hartman, C. )?.; Tbr 
Treatment of Lobar Pneumonia with Sulfapyridine and Srxiium Sulfa- 
j^yndinc with Obscn'aiions on EfTecljvc Blood Levels, Ann. Jnt. .V«d. 
Xa*. 1121 (Jan.) 1940, 

13. Statistical Methods for Research Workers, E'Jin!<urKh, R. A. 
Fisher, 1956. 
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A highly significant finding is the association of 
hematuria, eitlier gross or microscopic, with high con- 
centrations of acetylsnlfapyridine in blood of 6 of 7 
patients (chi square tested by Yates modification) The 
mean concentration of acetylsulfapyridine in blood of 


data in table 6 fails to show any statistically significant 
difference betAveen lower and higlier concentrations of 
sulfathiazole in inducing the return of the temperature 
to normal when tested by the chi square method. 

RELATION OF BLOOD LEVEL TO TOXIC REACTIONS 


toxic effects when large amounts of drug were given 
and when high concentrations of drug occurred in blood. 
Distinct evidence of such a relationship was encountered 
in the present study and is gir'en in tables 4 and 5. 

The incidence of vomiting was Iiigher among patients 
exhibiting concentrations of free sulfapyridine exceeding 
the mean, although the difference falls just short of 
statistical significance tested by the chi square method. 
The suggested relationship was tested further by assem- 
bling into one group all patients who received sulfa- 
pyridine and vomited. The mean concentration of free 
sulfapyridine in blood ivas 8.79 mg. per hundred cubic 
centimeters with a standard error of ± 0.546. The 
remainder, who failed to vomit, showed a mean of 6.96 
mg. with a standard error of ± 0.755. The difference is 



Chart 7 . — Effect of oral adiniinstration of sulfatliiazolc (21 cases) and 
sulfapyridine (24 cases) for four successive days. 

significant and provides evidence that higlier concen- 
trations of sulfapyridine may be a factor in vomiting. A 
similar relationship was less clearly demonstrated for 
sulfathiazole. Again, vomiting was more frequent to an 
extent statistically significant in patients with concentra- 
tions of sulfathiazole in blood e.xceeding the mean for 
the entire group ; however, calculation of the mean con- 
centration of sulfathiazole of those patients who vomited 
gave a figure that was not significantly higher than that 
of those Avho did not vomit. 

Nitrogen retention (blood urea nitrogen exceeding 


pyridine could explain the hematuria. Remission oi 
hematuria and recovery occurred in all. In the suHa- 
thiazole series the distribution of results also suggested 
a similar relationship between high levels of acetylated 
drug and hematuria. However, this was not statistically 
significant when tested by the chi square method, nor 
did the mean figures show a significant difference. 

CO.MMENT 

In our experience thus far, sulfapyridine and sulia- 
thiazole both appeared to be effective therapeutic agents 
in the treatment of pneumococcic pneumonia as based 
on final mortality. Clinical response, as evidenced by 
a fall in temperature, was somewhat more striking with 
sulfapywidine than with sulfathiazole, although this 
apparent advantage had no effect on the incidence of 
complications and on the duration of hospitalization. 
Moreover, the striking frequency' with which the institu- 
tion of sulfapyridine therapy is followed by a critical 
drop in temperature within twenty-four hours may 
not be entirely advantageous in the light of studies in 
vitro showing accelerated bacteriostatic effectiveness 
of sulfanilamide and sulfapy'ridine ivith an increase m 
temperature. 

In general, the more severe toxic ■ reactions, such 
as serious renal involvement, blood dyscrasias and 
dermatitis, have been infrequent and comparable w 
both therapeutic groups. The hazard of severe to.xic 
reactions increases rvith the prolonged use of these drugs 
and their use in cases of chronic organic disease coni 
plicating the acute infectious process. In the treatmen 
of pneumonia most patients required no more than from 
25 to 35 Gm. of either drug extending over a penw 
approximating five days. We beliei'e that this exp ain 
in part the low incidence of serious toxicity. Adequa 
fluid intake and the administration of alkalis are 
tant adjuvants. It appears desirable, in order to aci 
tate e.xcretion of these compounds by 
maintain a urinary output in excess of l,00o cc. .• 
A most troublesome and often distressing to.vic e 
of both sulfapyridine and sulfathiazole has r 
and A'omiting. However, vomiting has been 
less frequent and severe in the patients 
sulfathiazole. From the clinical point o 
advantage is of decided importance in the mai g 

of pneumonia patients. Ifanvri' 

Administration of comparable amounts ol su i 


20) was usually accompanied by high levels of free and Administration from pneu 

total sulfapyridine. While a similar association was seen dine and sulfathiazole to patients ® (rations of 

ess frequently for free or total sulfathiazole, .the close monia es ablishes appremWy the more 

correlatln beLeen blood urea nitrogen and concentra- sulfaKWidine in the^Wood, 'n_ part because^ 


tion of acetylsulfapyridine and of acetylsulfathiazole 
already has been mentioned. Obviously, it is not per- 
missible to conclude that high drug concentrations have 
induced nitrogen retention in these cases, although the 
possibility exists. The more plausible explanation is 
that deficient kidney function prevents rapid excretion 
of the drug. 

M. A. 114; 1605 (Apnl 2/) 1940. 


a, m paiL ucccn*-- kidnev 

rapid rate of excretion of sulfathiazole by tie 
but mainly because sulfathiazole enters the 
cells much Jess readily than does j.'”,’ ....eeii 

Our data fail to demonstrate a relationship 
therapeutic effectiveness and the concentration ^ 
sulfapyridine or sulfathiazole in blood of helw 
15 mg. per hu ndred cubic centimeters, tt app^ 

15 White. H. J.: Relationship Bctneen y 

coccida! Activity of Snlfanilamide and Snlfapyr.d.ne .n \WC, 

SS: 549 (Nov.) 1939. 
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therapeutic action is not enhanced by establishing con- 
centrations of the free form of either drug exceeding 
5 mg. per hundred cv\bic centimeters. Certain toxic 
manifestations occur with greater frequency as the 
concentration of the drug in blood increases. Thus 
vomiting is more prevalent at higher concentrations of 
either sulfapyridine or sulfathiazole. Also, high concen- 
trations of acetylsulfapyridine in blood annear to be 
associated with hematuria. Therefore it should be pos- 
sible to diminish the occurrence and severity of certain 
untoward effects by avoiding blood levels in excess of 
5 mg. per hundred cubic centimeters. This conclusion 
applies especially to sulfathiazole, where a close depen- 
dence of acetylation on concentration of the drug in blood 
offers some possibility of control of the quantity of the 
acetylated fraction. As it is principally acetylsulfa- 
thiazole or acetylsulfapyridine that forms concretions in 
the urinary tract, the advantage of decreasing the 
amounts of the conjugated drugs requiring excretion 
is obvious. The greater frequency with which certain 
toxic effects are manifested by sulfapyridine as com- 
pared with sulfathiazole may be due in part to the higher 
concentration regularly attained by the former. Our 
results suggest that dosage on a lower scale than that 
widely used at this time and employed by us in this 
study could be used without loss of therapeutic effec- 
tiveness in the treatment of pneumonia with sulfapyri- 
dine and that certain toxic manifestations would become 
less frequent if this were done. It may be possible to 
decrease amounts of sulfathiazole also below those 
employed in this study. Further studies along these 
lines will be required. 

SUMMARY 

1. Two hundred adult patients with typed pneumo- 
coccic pneumonia were treated with sulfapyridine and 
a comparable series of 200 patients received sulfathia- 
zole. Mortality in the two groups showed no significant 
difference. 

2. Sulfapyridine appears to act more rapidl}' than 
sulfathiazole, as judged by a fall in temperature ; how- 
ever, the duration of chemotherapy, the incidence of 
complications and the average hospital stay' were the 
same for the two therapeutic groups. 

3. The severity and frequency^ of nausea and vomit- 
ing in the sulfapyridine-treated patients were signifi- 
cantly greater than in the patients receiving sulfathiazole. 
Other to.xic manifestations were infrequent and com- 
parable in the two groups. 

4. The group treated with sulfapyridine showed 
appreciably higher concentrations of both free and 
acetylated forms in blood than did the group receiving 
equivalent amounts of sulfathiazole. 

5. The average proportion of drug acetylated was 
the same for the two groups, but acetylation of sulfa- 
thiazolc showed a close relationship to the concentration 
of the free drug, whereas a similar relationship was 
not observed for suUa]wridine. 

6. Therajjeutic response showed no correlation with 
concentrations of either drug in blood of between 2 and 
15 mg. per hundred cubic centimeters. 

7. Vomiting occurred more frequently at higher con- 
centrations of free sulfapyridine. A similar relation- 
ship was demonstrated less clearly during treatment 
with^ sulfathiazole. Evidence has been obtained of a 
relationship between hematuria and higher concentra- 
tions of acetylsulfapyridine and possible of acetvlsulfa- 
thiazolc. 


ABSTRACT OF DISCUSSION 

Db. Herbert K. Exsworth, New York; The favorable 
reception which sulfapyridine has received leaves little doubt 
as to its efficacy in pneumococcic infection. It has, however, 
certain drawbacks in the form of toxic reactions. It has been 
hoped that some therapeutic agent would be discovered which 
would embody all the advantages of sulfapyridine and none of 
its disadvantages. Drs. Flippin, Schwartz and Reinbold have 
given us a report of tlieir e.xperience with a new drug which 
it was thought might fill such a bill. The evident efficacy of 
sulfathiazole is in their hands of the same order as that of 
sulfapyridine; in fact, their mortality rates in both the nonhac- 
teremic and the bacteremic groups favor sulfathiazole slightly. 
The only marked advantage of sulfathiazole appears to lie in a 
greatly lowered incidence of nausea and vomiting, particularly 
of the more severe grades. During the past winter, all the 
pneumonia patients admitted to one of our men’s medical wards 
at Bellevue have received sulfathiazole, and we have been able 
to compare the results obtained with those secured with similar 
groups of pneumonia patients treated simultaneously in other 
wards with sulfapyridine. The results of our studies confirm 
in the main the results at the Philadelphia General Hospital. 
A few of our patients have seemed to have a less dramatic 
fall in temperature, although their more generally favorable 
condition as regards the gastrointestinal tract has at least par- 
tially compensated for this. We likewise have not been able 
to correlate clinical response with the level of either drug in 
the blood. We have not thought it necessary to give more 
than 1 Gm. as a second dose; we have used 2 Gm. of sulfa- 
pyridine and either 2 or 3 Gm. of sulfathiazole as an initial 
dose. We have tried to use the smallest amount of drug con- 
sistent with satisfactory results, and we agree that the less 
that can be used the lower will be the incidence of untoward 
and particularly the more serious untoward reactions. For the 
uncomplicated case which responds promptly to chcmotlierapy 
we believe 16 Gm. of either drug is usually sufficient. How- 
ever, it is important to give more than this to a bacteremic 
patient regardless of the rapidity of response. The e,xact rela- 
tive efficiency of the two drugs will require more time to 
establish. 

Dr. E. H. Loughli.v, Brooklyn : The results of therapy 
with sulfapyridine and sulfathiazole reveal mortality rates of 
11.9 and 7.S per cent rcspectivelj*. It must be noted that 
there were few bacteremias, Id and 16 per cent. Drs. Si)itz, 
Bennett and I also found a low incidence of hactcrcmia 
throughout the pneumonia season oi 1939-1940. These facts 
undoubtedly influenced the mortality rates. During the past 
year we have used sulfapyridine and sulfathiazole alone and 
in conjunction with scrum and have obtained results compar- 
able to those presented by Drs. Flippin, Schwartz and Rein- 
hold. Serum alone was used in a group of cases treated 
during the period between December 1937 and May 19.19. 
This series was composed of 320 iiatients oi types 1, H, 3', 
VII, Vni and XIV pneumonia treated only with homologous 
refined and unconcentrated rabbit antipncumococcus scrum. 
Rabbit antipneumococcus serum compares favorably with the 
chemotherapeutic agents in the treatment of those types of 
pneumonia. Tiiere were J26 cases of type I pneumonia and 
in 27.1 per cent of these bacteremia was present. The mor- 
tality rate in the cases of bacteremia was 20.6 per cent. The 
mortality rate was 2.2 per cent in the cases in which bactcrcmin 
was not present. There were 47 patients with type II pneu- 
monia, 33.4 per cent of whom had bacteremia and of these 
18.2 per cent died. There were no nonhactercmic deaths. In 
44 cases of type V pneumonia there was a bacteremic incidence 
of 22.7 per cent. X'one of these patients died. The mortality 
rate of the nonbactcrcinic patients was 2.9 per cent. There 
were 46 patients with type VII pneumonia with 34.S i)er cent 
bacteremia and of these 12.5 per cent died. None of the non- 
bactcrcmic patients died. With type VIII pneumonia there 
were 38 patients, 31.6 per cent of whom had haclcrcmtn. 
There were no deaths. There were 19 patients with type NIN’ 
pneumonia. The bacteremic incidence was 15.8 per cent and 
the bacteremic mortality was 33.3 per cent. None of the non- 
bactcrcmic patients died. It is difficult to compare our results 
with those of Drs. Flippin, Schwartz and Rcinhohi, since they 
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included 21 patients treated with sulfapyridine and 16 patients 
treated with sulfathiazole for whom specific serum was used 
also because there had been an unsatisfactory response to the 
chemotherapeutic agents. There is one important comparable 
factor in the drug and serum treated groups — the bacteremic 
rates. Among the sulfapyridine treated patients the bacteremic 
rate was 14.2 per cent; among the sulfathiazole treated patients 
it was 16.2 per cent, whereas among our serum treated patients 
it was 27 per cent. The mortality rate of our serum treated 
patients, including 27 per cent with bacteremia, however, was 
only 4.7 per cent. This low figure undoubtedly demonstrates the 
efficacy of the serum. The patients in this series received scrum, 
on an average, ninety-two hours after the onset of illness. It 
is significant too that the temperature of almost 65 per cent of 
the 303 patients who recovered by crisis fell to normal within 
twelve hours, while 80.6 per cent had a normal temperature 
within twenty-four hours and 9S.4 per cent had a normal tem- 
perature at the end of forty-eight hours. These figures can 
be compared with those presented by the authors. In the sulfa- 
pyridine and sulfathiazole treated groups only 25 per cent and 
10 per cent respectively had a normal temperature at the end 
of twenty-four hours. Of importance is the fact that in 79 
per cent of our cases this initial projected dose was successful 
in producing a crisis. These time elements are of particular 
importance when one considers that in a critical case of pneu- 
monia a few hours delay in supplying sufficient effective 
therapy will unfavorably influence the outcome. 

Ds. John F. Casey, Boston ; The profession is indebted to 
Dr. Flippin and the other men who have done careful scientific 
work on the use of these drugs in pneumonia. I agree that 
sulfathiazole is much less toxic than sulfanilamide or sulfa- 
pyridine. When you are giving these drugs watch the urine 
carefully for gross blood. If it occurs give plenty of water 
and, as a rule, the blood will disappear promptly. The way 
to cut down the mortality of pneumonia in this country now 
is for the general practitioner to carry these drugs, either 
sulfapyridine or, I think, eventually it will be sulfathiazole, 
with him. If you have to wait long for typing of sputum, for 
roentgenograms or blood counts, you have lost valuable time. 

I think it is important that the drug should be given as soon 
as you see the patient, and in adequate dose. The first dose 
is important. If I give sulfathiazole I give 3 Gm. for an 
initial dose and keep it up with 2 Gm. every four hours. If 
sulfapyridine is used, I give 2 Gm. every four hours for four 
or five doses. As a rule in sixteen to eighteen hours with 
the sulfapyridine and a little longer time with the sulfathiazole 
one gets results. 

Dr. Harrison F. Flippin, Philadelphia; Whether pneu- 
monia has been mild this winter it is difficult to say. Certainly 
we have not found it so at the Philadelphia General Hospital 
and, as pointed out, 18 per cent of our patients represent 
type HI infections. At this time I see no apparent reason 
to compare the therapeutic effectiveness of serum and chemo- 
therapy. All patients with pneumococcic pneumonia should be 
given sulfathiazole or sulfapyridine, unless contraindications 
exist, and serum is administered where indicated. In our 
e.xperience serum is given, in addition to drug therapy, in 
about 10 per cent of cases. I would emphasize the importance 
of maintaining a urinary output of 1,000 cc. daily in order to 
facilitate the excretion of these compounds by the kidneys. 
Although our experience with the various chemotherapeutic 
agents for pneumonia is limited, it is our feeling at the present 
time that the drug of choice in the treatment of pneumococcic 
pneumonia will prove to be sulfathiazole. 


Miliary Tuberculosis and Fibroid Phthisis.— Fulminat- 
ing pulmonary tuberculosis, such as miliary tuberculosis, is rather 
infrequent among persons in better circumstances, while fibroid 
nhthisis is more likely to occur among persons under better 
economic surroundings. Extremely acute manifestations of rheu- 
matic infections are relatively infrequent among the better-to-do, 
while the more chronic type of fibrosing mitral stenosis is more 
likelv to occur. In both tuberculosis and rheumatic fever these 
differences are conditioned by better treatment, ability to obtain 
more rest, less arduous occupation and other considerations.— 
Hedley, O. F.: Pub. Health Pep., Oct. 11, 1940, p. ISaS. 


ARTERIAL HYPERTENSION 

CORRELATION OF CLINICAL AND EXPERniENHL 
OBSERVATIONS 
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INDIANAPOLIS 

Increased arterial pressure of known or suspecled 
causation occurs in at least forty-seven syndromes, 
which, according to pathogenesis, are grouped as neuro- 
genic, endocrine, cardiovascular and rena!.^ However, 
as a problem in clinical practice, hypertension is largely 
limited to those syndromes called essential and malig- 
nant hypertension. The genesis of these states, wliidi 
had been regarded as renal since the time of Bright, 
has remained obscure since their separation from 
glomerulonephritis in the works of Allbutt, Janemy, 
Volhard, Keith and others. 

The demonstration by Goldblatt = that lasting hyper- 
tension occurs after partial compression of one or belli 
main renal arteries by a metal clamp revived interest 
in tlie relationship of the kidneys to increased arterial 
pressure. Experimental hypertension of similar nature 
was subsequently induced by one of us,^ who produced 
fibrocollagenous perinephritis by application of silk or 
ceilopiiane to tiie kidneys. Compression of the renal 
parenchyma in tlie scar resulted in hypertension. The 
experimental disease which results from either of these 
procedures is in most respects similar to essential and 
malignant hypertension in man, and, as a result, new 
concepts of their pathogenesis were formed. Our pur- 
pose in this report is to review the application of thc-^r^ 
concepts to the clinical problem of high blood pressure 


HUAiORAL .MEDIATORS 


Since it forms the basis of subsequent discussion, a 
chemical system which links the substances tliat appear 
to be mediators of renal hypertension must first be 
reviewed. Briefly, renin, a protein present in the coiiex 
of normal kidneys, although not detectable by 
methods in renal venous blood of normal dogs, is liner 
ated in increased amounts into tlie renal vein by ^ 
kidney's of dogs made hypertensive by renal 
compression or by perinephritis.' Renin alone does n^ 
cause vasoconstriction when perfused with 
solution through isolated blood vessels. 
blood it combines, possibly enzymatically, 
stance present in normal plasma, provisionaly 
renin activator.® The interaction of renin ^ « 

activator liberates a third substance, angi 
Angiotonin is a liighly active vasoconstnc o 
guished from most substances which increas 
pressure in that it does not cause a decrease 
neous temperature during its pressor ac lo • 
in doses which increase arterial pressure, — __ 
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causes vasoconstriction, which, in the kidne)% predomi- 
nates in the glomerular efferent arterioles^ Signifi- 
cantly, it also increases the force of the heart beat.® 

Normal dogs develop tolerance to successive doses 
of this substance. Tolerance occurs to only a small 
degree when both kidneys have been removed or seri- 
ously damaged.® From this and other observations 
evidence has accumulated which indicates the presence 
in normal blood and normal kidneys of a substance 
which inhibits the action of angiotonin. Attempts to 
extract such an inhibitor or antipressor substance from 
the kidneys have been partially successful both in the 
hands of Grollman, Harrison and Williams and in 
ours.^"^ 

CLINICAL PHYSIOLOGY 

Those who have seen and felt the precordiums of 
patients suffering from hypertension have received the 
impression that the heart is laboring. The thrust and 
heave of the heart are obvious manifestations of 
increased force of its beat, just as elevation of diastolic 
pressure is evidence of peripheral resistance to the 
outflow of blood. The extent and effectiveness of car- 
diac augmentation in hypertension are shown in the 
fact that, in spite of peripheral vasoconstriction, there 
is no evidence of decreased peripheral blood flow. The 
feet and hands are warm, and there are no claudication, 
no cj'anosis, no fainting and no renal failure until late 
in the course of the disease. Blood flow is maintained 
at efficient levels because the heart has increased its 
effort in propelling blood through the resistant arterial 
tree. Neither increased arterial pressure nor adequate 
peripheral blood flow can be maintained in the presence 
of vasoconstriction unless the heart increases the force 
of its beat. 

The connection between peripheral vasoconstriction 
and cardiac augmentation is evident with a little reflec- 
tion. Embryologically the heart is a specialized part 
of the vascular s)'stem. Therefore it is not surprising 
that the stimulus which increases peripheral tone should 
also augment cardiac effort. It is an important general- 
ization that heart and arterial tree are not independent 
in hypertension ; consequently, when, with the progress 
of the disease, increased cardiac effort may lead to 
premature failure, this event should be considered 
neither an incident nor an accident but an important 
phase in the natural evolution of hypertension. 

Clinical observation, which has led us to a definition 
of the role of the heart in hypertension, also establishes 
the site of peripheral constriction. It is commonplace 
that patients suffering from this condition are not 


7. Corcoran* A. C.« and Pape, I, H.: The Effects of Angiotonin oti 

Renal Blood Flow and Glomerular Filtration, Am. J, Physiol. 130:335, 
19-10. Observations have recently been reported (Corcoran, A. C.; Kohl- 

staedt, K. G., ami Page, I. H.: Proc. Soc. Exper, Biol. & Med., to be 

published) on the effect of intravenous injections of solutions of angiotonin 
in human beings. Single injections of from 0.5 to 1 cc. of the solution 

c.nu^jcd increased systolic and diastolic^ pressure over a period of about 

ejght minutes. Slow infusion of angiotonin increased arterial pre«surc 
over longer periods, greatly decreased renal blood flow and increased flUra- 
tjon fraction, apparently as the result of intense efferent artcrioUr con- 
striction. Neither pallor nor subjective complaints were observed during 
the increase of arleri.il prcs«;ure. 

8. Andrus, E. C.. and Hill, \V. H. P. : Effect of Renin and Angio- 

Perfused Heart, Proc, Soc. Exper. Biol. & Med. 44s 

9. Page, I. H., and Ilclmcr, O. M.: Angiotonin Activator, Renin and 
Angioionm Imnbitor, and the Mechanism of Angiotonin Tachyplnlaxis in 

^tid Xephrcclomircd Animals, J. E.xpcr. Med. 71; 


10. Ilarnson. T. R.; Grollman, A., and Willi.nms. J. R., Jr.: Humoral 
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Symjvismm, Washington, D. C., Science Press. 1940. p. 274. 
Aillu-ims, J. R.; Grollman, A., and Harrison. T. R.; Renal Extract in 
Expenmcrnnl HjTertcnsion, Am. J. Physiol. 130:496. 1940. 
t«i Aspects of Experimental Hypertension, in 

l.lood Hc.'irt .and Circulation, p. 239. Page. Hclmcr, Kohl<taedt. Fout«, 
Kempf and Corcoran.*^ 


usually pale, that the color of their nail beds is good 
and the temperature of the skin normal. In them, 
vasoconstriction is not the result of closure of capillaries 
and, in this respect, differs from the constriction which 
follows injections of epinephrine or solution of posterior 
pituitar}^ Examination of the one place where small 
arteries and arterioles are open to inspection, the ocular 
fundus, shows at once that constriction has occurred 
in these vessels. We may therefore conclude that 
increased arterial pressure in hypertension is the result 
of a stimulus which causes constriction of small arteries 
and arterioles and at the same time augments the force 
of the heart’s beat. The reader will recall that angi- 
otonin is capable of these effects. 

As the hypertensive process continues, it results in 
hjfpertrophy of arteriolar and cardiac muscle. Arteriolar 
and cardiac cells increase until growth begins to exceed 
the limits of efficient diffusion of nutriment into them, 
so that regressive and degenerative changes occur. 
These cellular changes are reflected in cardiac failure, 
in cerebral and retinal lesions due to sclerosis, throm- 
bosis or rupture and in disturbances of renal and diges- 
tive functions. With the passage of time, either as the 
result of cardiac failure or of arterial and arteriolar 
disease, blood flow through vital organs decreases until 
death supervenes. 

Malignant hypertension, which may complicate the 
course of essential hypertension or which may be pres- 
ent from the onset of increased arterial pressure, is 
characterized by retinal hemorrhages and papilledema, 
with progressive renal, cardiac or cerebral failure lead- 
ing to death usually within two to three years. Patho- 
logically, it is manifested in widespread necrosis of the 
cells and obliteration of the lumens of arterioles. Clin- 
ically, the necrotizing arteriolitis and intense vasocon- 
striction are reflected in the retina by hemorrhages and 
exudates; in the heart, by ominous changes of sound 
and rhythm (e. g. gallop rhythm) and electrocardio- 
graphic record ; in the kidney, by hematuria, proteinuria 
and renal failure ; in the brain, by confusion, headaches 
and seizures. It is interesting to note in this connection 
that fractions have been obtained in the purification 
of renin by Winternitz which, when injected, cause 
arteriolar necrosis and hemorrhages similar to those of 
malignant hypertension. 

THE KIDNEYS IN HYPERTENSION 

The usual tests of renal function may show no abnor- 
mality in the earlier phases of essential and malignant 
hypertension. Urea clearance, which measures the rate 
of removal of urea from blood by the kidneys, is fre- 
quently normal. Less commonly, the capacity of the 
kidne3''s to do work as measured b}' the power to con- 
centrate urine is also unchanged. These observations 
would lead to the conclusion that the kidneys in early 
hypertension are entirely normal if other methods of 
examination did not disclose the presence of a charac- 
teristic renal abnormality.*® This functional disturbance 
ina}' be demonstrated bj- the use of methods which 
measure separately the rate of flow of blood through 
the kidneys (calculated from plasma clearance of dio- 
drast) and the rate of filtration of water from blood 
in the glomeruli (inulin clearance). 

12. WintemUi, M. C.: Views as to Causes of Coronary SclcrOii*-, in 
Blood, Heart, and Circulation, p. 114. 

13. Smith, H. W.: Studies in the Physiclt>jr>' of the Kidney: Thf Rm-^I 
Blood Flow in Normal and Hypertcn»ivc Subject*-, in I’ortcr Lecture 
Scries, Lawrence, K.an., University of Kan*a^. Univer»ify ExtenM-n 
Division, 1939, uo. 9. 
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Filtration of svater and dissolved solids, such as urea 
and inulin, depends on the pressure exerted within 
the glomeruli on the blood plasma. Normally from 
16 to 20 per cent of the water is filtered into the renal 
tubules. In hypertension more than 20, even 30 or 
35 per cent, of the plasma water may be forced through 
the glomerular membrane.^ This increased filtration 
can occur only as the result of elevated intraglomerular 
pressure. Since it cannot arise from increased sj'stemic 
arterial pressure alone, the increased intraglomerular 
jmessure of hypertension might conceivably result 
from (n) opening arterioles proximal to the glomeruli 
(afferent arterioles) or (h) from constricting arterioles 
distal to the glomeruli (efferent arterioles). If the 
increased pressure were due to dilatation of afferent 
arterioles, the resistance to the flow of blood through 
the kidneys would be decreased, so that we would 
expect increased renal blood flows in hypertension. 
Actually, the rate of renal blood flow is decreased. 
The increase of intraglomerular pressure is therefore 
due to constriction of the efferent arterioles, which at 
once increases the filtration pressure and restricts the 
flow of blood through the kidneys. It will be recalled 
that this is one of the characteristic effects of angiotonin. 

The maintenance of normal urea clearance in hyper- 
tension is due to this abnormality. Urea clearance is 
a measure of the rate at which urea is filtered from the 
blood into the renal tubules. With efferent arteriolar 
constriction less blood may pass through the glomeruli, 
but relatively more water and urea are filtered off. If, 
for example, renal blood flow in a patient suffering 
from hypertension has decreased 30 per cent, an increase 
of filtration pressure sufficient to squeeze 26 instead of 
20 per cent of the plasma water and urea through the 
glomeruli would maintain urea clearance at a normal 
rate. Such a finding is not uncommon. The hyper- 
tensive patient is not therefore to be congratulated 
unreservedly on a normal urea clearance, since the 
normal finding may express intense efferent arteriolar 
constriction. 

Renal vasoconstriction and ischemia in time result 
in degenerative and occlusive arteriolar changes which 
interfere with the normal nutrition of the renal tubules. 
As these die or lose their capacity to work, the kidneys 
are no longer able to concentrate urine by reabsorbing 
water from the glomerular filtrate. In its late phases 
this loss of renal tissue will be manifested in nocturia 
and polyuria. Long before the onset of these symptoms 
there will have occurred impairment of the maximum 
power of the kidneys to form urine of high specific 
gravity, so that the patient, when deprived of fluids 
for twenty-four hours, forms urine of specific gravity 
less than 1.028 (Addis concentration test) during the 
last twelve hours. The decrease of maximum concen- 
trating power occurs in most cases months or years 
before urea clearance falls to abnormal values. It is 
the earliest clinical measure of impaired renal nutrition. 
Later, as arteriolar occlusion extends to wider areas, 
renal blood flow decreases until increased filtration 
pressure no longer maintains urea clearance within 
normal levels. The fall of urea clearance is therefore 
more ominous than a decrease in the maximum urinaiy 
specific gravity, and, in malignant hj’pertension, the 
progress of the disease may be gaged from the rate 
at which urea clearance falls. 


W • Ranees H A.: Chasis, H., .and Smith, H. AV.: 
flective Renfi Blci^ Flou- and . FuncUonal Excretory JIass tn Essentml 

yperunsion^ J.^ltn. ^ii’e Effects of Renin, Pitressin, 

,d'’piiressTn ”’nt tSropine on Renal Blood Flo«- and Clearance, Am. J. 
jysiol. 126 : 354 , 1939 . 


NERVOUS SVSTESr 


The worried, tense, complaining, fretful and resisfani 
attitude of many patients suffering from essentia! 
hypertension is known to every physician. In many 
cases the onset of headaches is regularly associated 
with emotional stress. Nearly all show exaggerated 
responses of mood, mental content and blood pressure 
to the dissonances of daily life. In some tlie removal 
of obvious sources of conflict or direction toward 
readjustment of interests and better understanding ol 
themselves and the world results in recession of symp- 
toms and a decrease of arterial pressure. Many physi- 
cians are familiar with the fall of blood pressure and 
general improvement which may follow a trusting 
change to a “new doctor” as well as the rise of pres- 
sure and return of symptoms which will occur if the 
joatient’s full confidence has not been gained. In a 
few cases psychoanalysis has resulted in sustained 
improvement, and it is interesting to note that psj'dio- 
logically difficult phases of the analj^sis were sometimes 
associated with exacerbations of the symptoms.^ The 
important role of the mind in hypertension is therefore 
CA'ident. It follows from this that such patients require 
the ungrudging time and emotional energy of a finii, 
consistent guide. 

Somatic manifestations of mental origin other than 
increased arterial pressure may appear in hypertensive 
patients. Thus, a syndrome occurs, most commonly 
in y'oung females, in Avhich hypertension is associated 
Avith symptoms of cortical stimulation of the dienceplia- 
lon.^' This state, the hy'pertensive diencephalic syn- 
drome, is characterized by spontaneous or easily 
provoked blushing (over the face and neck), crying, 
laughter, salivation and tachycardia. These symptoms 
occur with little or no change of mood or mental 
content. The symptom complex is easily confused AVith 
hyperthyroidism and probably accounts for sonre of the 
apparent failures of thyroidectomy. Hie importance 
of this syndrome lies in the fact that the prognosis o 
such patients as to both life and freedom from organic 


disability' is good. 

Evidence of participation of the nen'otis sy^ein in 
hy'pertension may also be drawn from the effect o 
extensive operations on the symjjathetic nervous sys cm 
(anterior nerve root sections, total splanchnic resec ion, 
bilateral removal of thoracic and lumbar synipaf le i 
chains). Tliese operations, but especially tlie m 
recent types of sympathectomy, resvilt iu 
in partial disappearance of hypertension and gra i y b 
recession of symptoms and some prolongation o 
From the experimental side, it is Py 

obserA'e that lasting hypertension may be pro 
section of the inhibitory sinoaortic nerves o 
the injection of ka olin into the cisterna magn — _ 

16. Alexander, F. .* Psychoanalytic Study of a Case of Es.en ’ 

tension, Psychosom. Jlcd, 1 : 139, 1940. ntmcenbalic StimalBlioii 

17. Page, I. H.: A Syndrome Simulating, Diencepm j, JtiO: 
Occurring in Patients ivitb Essential Hyi'crlension, am. j. 

la’.^Allen, E. A'., and Adstm, A. W..- . Tf'Igg '”940! I- 

ension by Anterior Nerve Root Section, rn'- 

1937. Smithivick, R. H.; Surgical Intervention on bs P (FeU 

System for Peripheral Vascular Disease. Areb. Surff. -i 

'®19' Koch E.. and Jfies, H.; Chranischer 

xpeliincntelle Daueraiissclialtung O^s'crvatioiis cher ' 

r'241. 1939. Heymans. C, and Bouclaert, j Coropt- 

hien en hypertension orterielle ybronigoc^et^cxp SyropVhf" 

>oc. de biol. iOG/47 , ' '‘jfynertcnsion, '' 

'fervoui System in ' _ c.nrlv rti 

*h3’S*ol. 115 * 285, 1955. 
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that complete s3'mpathectomy with cardiac denervations 
lowers to normal the arterial pressure ot dogs_ with 
such neurogenic hypertension."-" Equally interesting is 
the observation that extensive sympathectomy m dogs 
with renal hypertension has little immediate and no 
permanent effect on the level of arterial pressure. 
This failure of response in renal hypertension m dogs 
as compared with the response to sympathectomy in 
some human beings in whom hypertension seemed 
in part of renal origin may be attributed to the rela- 
tively lower level of psychogenic and neurogenic influ- 
ence on the reaxitivity of the blood vessels in dogs. 


the endocrine system 

The relation of the endocrine system to the level of 
arterial pressure is known to the clinician from his 
knowledge of hypotension in Addison’s disease and 
of hypertension in pituitary basophilism and certain 
adrenal carcinomas. This association of the pituitary 
and adrenal glands with arterial pressure is borne out 
experimentally in renal hypertension. 

Removal of the hj'pophysis, the master gland, causes 
partial lowering toward normal of arterial pressure in 
experimental renal hypertension.-® The same is true 
of bilateral adrenalectomy when adequate supportive 
doses of adrenal cortex extract and salt are given.®" 
Removal of one adrenal and demedullation ot the other 
does not alter the level of arterial pressure. Thyroid- 
ectomy, gonadectomy and pancreatectomy are similarly 
without effect.®’ The action of the pituitary gland 
seems to be exercised through its control of the adrenal 
cortex. 

Clinically, neither hj'pophysectomy nor purposeful 
adrenalectomy has been practiced in hypertensive man. 
However, administration of desoxycorticosteronc to 
patients suffering from the functional adrenalectomy 
of Addison’s disease may so increase tlie reactivity of 
the vascular system that blood pressure may increase 
to hypertensive levels.®’ Thyroidectomy and gonad- 
ectomy are apparently without effect on hypertension 
in human beings. 

Clinical and experimental observation therefore 
parallel and complement each other. It may be. con- 
cluded that the adrenal cortex, although it may not 
itself participate in the mechanism which raises arterial 
pressure, serves at least to maintain the vascular tree in 
a reactive state to the stimulus which provokes hy'per- 
tension. A similar generalization may apply to the role 
of the nervous sj'stem. 


21. Freeman, N. £..* Hypertension from Increased Intracranial Pres* 
sure, in Blood, Heart, and Circulation, p. 282. 

22. Freeman, N. E., and Pape, I. H.: Hypertension Produced by Con* 
strictioit of the Renal Artery in Sympathcctomired Dogs, Am. Heart, j. 
14: 405,1937. 

23. Page. 1. H., and Sweet. J. E.: Extirpation of Pituitarj' Gland 
on Arterial Blood Pressure of Dogs with Experimental Hypertension. 
Am. J. Physiol. 120: 238, 1937. 


24. Goldhlatt. H.: Studies on Experimental Hypertension: V The 
P.athogcnesis of Expenmcntal Hjpertension Due to Renal Ischemia. 
Ann. Int. Med. 11:69. 19S7. P^gc, I. H.: The Effect of Bifatcral 
Adrenalectomy on Arterial Blood Pressure of Dogs with Experimental 
HypertenMon. Am. J. Physiol. 122:352, J93S. Collins. D. A., and 
Wood. E. If,: Experimental Renal Hypertension and Adrenalectomy. 
Am. J. Physiol. 12^: 224, 1938. 

25 Glctm, F.. and Lasher, E. P.: Effect of Total Thyroidectomy on 
Production .and Maintenance of Experimental Hypertension, proc Soc. 

Riol. vV Med, SS:15S, J9dS. Kalz, L. Friedman, M.; 

Roillnrd, S.. and \\cinstcm. W.; Obsemtion on Ihc Genfsis of Renat 
Hyrcrtcnsion, Am. Heart J. 17: 334, 1939. Page.** 

26. Fcrrcbcc. J. Ra!r.nn C.; AlcWey. D. W.. and Loeb, R. F.: 
Dcsox>coTt,covteronc Eriers; Cert.iin Effects in tbe Treatment of j\ddi- 
sons Disease, J. .V M. A. 113: 1725 (Nov. 4) 1939. Soffer. L. J.: 
tn«l, I. L.. and Orpenhomer. B. S.: Trc.:tment of Addison'., Disease 
15 .1 “'5«>'»riicosterone Acetate, ibid. 115: 1860 (Nov. 30) 1940. 

Chanees of Systolic 
Pressure and Ihc Response of the Blood Pressure to 
the Cold I TOsor Test tn Rattents with Addison’s Disease— Civins; Treat- 
ment «,tl, Desovycorticosterotie. Proc. Centr. Soe. Clin. Rcscarcft 13:9. 
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CORRELATION WITH THE HUMORAL 
PRESSOR system 

The components of the humoral pressor system were 
reviewed at the outset of tin's report. Their relation to 
the pathogenesis of hypertension may now be filled in. 

Experimentally, renal h)’pertension due to constric- 
tion of the main renal arteries or to compression of the 
renal parenchymia in the scar of perinephritis occurs 
in “essential” and malignant phases. In the “essential 
phase” systolic and diastolic pressures are elevated, and 
cardiac and arteriolar hj'pertrophy and sclerosis develop 
with the passage of time. It is an important observa- 
tion that sclerosis does not occur in the kidneys, which 
are protected from the increased arterial pressure by 
the clamp or rigid scar. Renal function as measured 
from the clearances of urea, creatinine, inulin, phenol 
red and diodrast may remain within normal limits.®" 

Malignant hypertension in which arteriolar necrosis 
results in retinal hemorrhages, papilledema, exudates 
and detachment, cardiac irregularities, renal failure and 
gastrointestinal bleeding may supervene,®’ 

The renin content of renal venous blood is increased 
in both essential and malignant phases, and the blood 
contains an excess of a vasoconstrictor which, like 
angiotonin, is inhibited by normal blood and potentiated 
in the presence of blood from animals previously 
nephrectomized.®® Mflien renal extracts containing the 
angiotonin inhibitor are given to experimental!}' hyper- 
tensive animals a reduction of arterial pressure usually 
begins within twelve to twenty-four hours of the admin- 
istration of an effective dose, and the reduction ’ of 
pressure may persist for several da}'s after treatment 
has been discontinued.®® Tlie reduction of arterial pres- 
sure is associated with relaxation of the glomerular 
efferent arterioles and a resultant increase of renal 
blood flow and decrease of filtration pressure.®" 

Observations which are in many respects similar 
have been made in human beings. The blood of patients 
suffering from essential and malignant Iiypertension 
contains an excess of angiotonin-like I'asoconstricting 
substance.®® The renin content of renal venous blood 
has been measured in several instances, and it is inter- 
esting that renin was present." Arterial pressure is 
reduced and. in malignant hypertension, life is pro- 
longed by administration of renal extracts which con- 
tain the angiotonin inhibitor. The antipressor action 
of the renal extracts is associated witli relaxation of 
the constricted glomerular efferent arterioles and a 
resultant restoration toward normal of renal hemo- 
dynamics,®* 

E.xperiinental and clinical observations therefore 
suggest an important participation of the renal humoral 
pressor system in hypertension. 

27. Corcoran, A. C., and Page, I. H.: Observations on the Rd.-Jiion 
of Experinienfal Hypertension to Renal Clearance and Renal Jschcnila 
Am. J. Physiol. 123: 43, 1938. 

28. Goldbhtt, II., and Kahn, J. R.; Studies on Experimental Hjper* 
tension: XIII. Experimental Observations on the Malignant Pha«c of 
Essential Hypertension; The Production of Intrarcnal and Extraren.nl 
Arteriolar Necrosis and Necrotizing ArtcrioUlis, in Blood, Heart, and 
Circulation. 

29. Page, I. H.: The Vasoconstrictor Action of ria<ma from H>per* 
tensive Patients and Dogs, J. Exper. Med. 72: 301, 1940. 

30. Pagc» I. H.; Helmcr, O. M.; Kohlstacdt, K. G.; Fout«;, P. J. ; 
Kempf, G. F., and Corcoran, A. C. : Substances in Kidney anti Mmcle 
Eliciting Prolonged Reduction of Blood Pre^'iure in Human and Exi»cri* 
mental HiTcrtcnsion, Proc. Soc. Exper. Biol. A; Med. ‘12: 722. 1940, 
Karri’^on, GroHman and ^\*illiams.^‘’ Williams, Grollman and Hnrri‘'on.*’ 
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31. Corcoran, A. C.. and Page, I. II.: The Effect on Renal I'nnctinn 

of Extracts Which Lower Arterial Bloo^l Pressure in P.-itient' iMth 
Essential and Malignant Hypertension and in Dogs with Kxjjerimental 
Hypertension, Proc. Centr. Soc. CUn. Research 1940. 
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SUMMARY 

Angiotonin or renin plus activator when injected 
into animals produce those effects which have been 
shown to characterize arterial hypertension in man, 
namely cardiac augmentation, arteriolar constriction 
and constriction of the efferent arterioles of the kid- 
neys. This suggests the possibility that angiotonin is 
involved in the pathogenesis of essential and malignant 
hypertension in man. 

The endocrine system, notably the adrenal cortex 
and hypophysis, appear to participate indirectly in that 
their secretions maintain the blood vessels and heart in 
a state receptive to hypertensive stimuli. The nervous 
system may play a similar part, especially in some 
types of hypertension in man, in which the high state 
of nervous organization may even make it a prepotent 
factor. 

The clinical picture and course of each case of hyper- 
tension is therefore probably a composite of the degree 
and kind of renal, endocrine and nervous participation. 


CLINICAL SYMPTOMS ASSOCIATED 
WITH THE SO-CALLED NON- 
PATHOGENIC AMEBA 


MAURICE M. ROTH^^AN, M.D. 
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. Junior Adjunct in Gastroenterology, Medical Service Nvimber 2, 
Mount Sinai Hospital 

PHILADELPHIA 


It is our purpose in this paper to present our clinical 
observations over a period of five years on 406 patients 
harboring one or more of the five forms of human 
intestinal ameba. These patients represent a cross 
section of the t 3 'pes of cases and complaints usually 
encountered in a gastrointestinal clinic. They were all 
given antiamebic treatment and the results are here 
recorded. This study is also intended to emphasize: 

(a) the lack of uniformity in the observations made by 
various workers o in this field ; 

(b) the greater incidence of all types of intestinal ameba in 
man than is generally recognized ; 

(c) the responsibility of protozoa other than Endamoeba 
histolytica for the symptoms produced; 

(<i) the advisability of classifying all forms of ameba as 
potential pathogens, since they probably are capable of pro- 
ducing, to a moderate degree, many of the same symptoms 
produced by E. histolytica. 

(e) that active pseudopodial amebas, in the absence of cysts, 
arc in the average laboratories frequently mistaken for E. histo- 
lytica - and treated as such, thus detracting from the importance 
of the other four protozoa as symptom producers (pathogens). 


Surveys have shown that protozoa are the most 
prevalent of all human parasites. It has been estimated 
that more than thirty million people in the United 


Bead before the Section on Gastro-Enterology and Proctology at the 
Ninety-First Annual Session of the American Jledical Association, New 

York, Jono 13^ IVIO. Amebiasis Problem, Proc. Staff Meet. Mayo 
Clin.’ VtSZS (June I) 1932. DeYoung.^ Dobeil and O'Connor.^' Meyer 
and Johnsfone.” J. Digest Dis. & Nutrition 2:1 

Single Bace “ A V"" “ j Hyg. 16:1 (July) 1932. Hegner, Robert: 
Councilmania L. stabler B ^M-t Host-Parasite Relations in Eapen- 
&kSfbfisisTn'‘4 Seys L’ Panama. Am. J. Hyg, 15:39d (March) 
Efffetrof Pmlotoa. Proc. internat. Assemb. Inter- 
state P.?s?.tad.’M.’ ’A. North America (1928), 1929. g, 372. 


States are infected with one or more of these organism'. 
Of these people from 2.5 to 10 per cent harbor E 
histolytica, from 15 to 31 per cent Endamoeba coif 
from 10 to 37.7 per cent Endolimax nana, from 2 to 
3,5 per cent lodamoeba biitschlii and from 2 to 1 
per cent Dientamoeba fragilis.'* It has been generally 
accepted that only E. histolytica is pathogenic to hiitiMn 
beings, while the other four forms of intestinal ameba 
are nonpathogenic. This opinion was no doubt fostered 
principally by the experimental work of Walker and 
Sellards,® in Manila in 1913, who reported results of 
feeding experiments on 40 volunteers. One half of these 
subjects were fed cysts of E. histolytica, and of these 18 
became parasitized and in 4 diarrliea developed. The 
other half were fed cysts of E. coli, and of these 17 
became parasitized and in none did diarrhea develop. 
Miisgrave ® seriously questioned the logic of the experi- 
ments and considered the results inconclusive. 
Notwithstanding these experimental results in man 
and animals, which conclude that E. coli is not 
pathogenic, there have appeared in the literature 
records of clinical observations of symptoms caused 
by these organisms. In 1879 Grass! ^ reported the 
finding of E. coli in patients suffering from diarrhea, 
In 1904 and again in 1926 Musgrave' declared that 
the presence of ameba in the colon should be regarded 
as potentially dangerous from the clinical standpoint. 
In 1921 Kofoid ® and Swezy described a new species 
of ameba, which they called Councilmania lafieuri, and 
stated that it was present in 10 per cent of all persons. 
They claimed that it may produce symptoms of colitis 
of similar character and of equal severity Ip that seen 
in any case of chronic amebiasis due to E. histolytica m 
the temperate zone. Furthermore, they were able to 
relieve patients harboring this organism with anh- 
amebic therapy. In 1925 Hall and Reed° describe 
the syunptoms produced by the Councilmania type 
E. coli. From the results of the treatment they con 
eluded that E. coli was potentially pathogenic. _ 

In 1930 LynclU® asserted that the pathogenicity oi 


Councilmania lafleuri was still under suspicion. 


Stabler 


d CIO v»**w*-. ^ — I- ^ 1 £3 ,rt 

proved conclusively in 1938 that Councilmania ” 
and E. coli were identical organisms. To us ' 
observations were of great significance, not 
the identification of the Councilmania laneun . 
of the forms of E. coli, but because they 
the fact that E. coli could produce symptoms, n 
Brown described a number of cases of w'®®” 
which ])e found either E. coli or /or 

that time he presented sound theoretica^ to ^ daim- 
their causal relationship. Among other 
ing that these two organisms were pathog_ — 
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may be mentioned Orticoni and Gazzola in ' 1922. 
Rankin, Bargen and Buie concluded from their 

clinical study in 1934 that E. coli and Endolimax 
nana should be considered pathogenic when found in 
patients with gastrointestinal s)'mptoms. Another 

ameba reported as capable of producing symptoms was 
Dientamoeba fragilis. Reports by Robertson, Thom- 
son and Robertson, Hakansson’^® and Wenrich^’ also 
suggest its pathogenicity. 

RECOGNITION OF AMEBA 

For complete details on the various forms of amebas, 
the reader is referred to any accepted textbook on 
clinical parasitology. Craig and others have fre- 

quentl)’’ drawn attention to the fact that at the present 
time there are but few laboratory technicians trained 
in this difficult phase of parasitology. It is the opinion 
of most workers that the identification of the cyst 
yields more reliable results than identification of the 
trophozoite. Many laboratories employ only the wet 
saline smear and stain with iodine solution as the 
simplest and most practical method.^® There are, how- 
ever, many workers who rely entirely on the iron 
hematoxylin stain. It is sometimes difficult to differ- 
entiate the fresh active pseudopodial trophozoite of 


Table 1. — Spastic Irritable Colons Seen Through 
Sigmoidoscope 


Types of Ameba 

Cases 

Number of 
Spastic 
Colons 

Per Cent 

E. histolytica alone 

43 

21 

48.8 

Hist, with other amebas 

52 

32 

C1.5 

Endolimax nana alone 

143 

C3 • 

44.0 

Nana with other amebas 

41 

35 

85.0 

E. coil alone 

99 

36 

3C.3 

Coli with other amebas 

73 

40 

54.8 

lodnmocbn bbtschlll alone 

0 

0 

.... 

lodamocba bUtschlil with other amebas. . . 

8 

2 

25.0 

Dientamoeba Iragllls alone 

4 

1 

25.0 

D. fragilis with other amebas 

1 

1 

100.0 


E. coli or Endolima.x nana from E. histolytica as 
regards motilit}', ingestion of red blood cells,“ ecto- 
plasm, nucleus and the like. Many believe it a safe 
rule to regard as E. histolytica any ameba in the 
feces of man which contains red blood cells. However, 
since it is admitted that E. coli -- and Endolimax 
nana may also ingest red blood cells, it is unfor- 
tunately impossible to determine the number of patients 
who, under such mistaken diagnoses, have been treated 
for E. histolytica. Furthermore the precystic amebas 
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of E. histolytica and E. coli are virtually indistin- 
guishable from one another, even to the most expert 
observers4^ When only trophozoites of ameba are 
found, some suggest waiting for the development of 
cj’sts before making a diagnosis. This does not apply 
to Dientamoeba fragilis, for which no cyst has been 
described. 

PATHOLOGY 

Faust states that in the majority of cases of heavily- 
infected persons in regions in which the incidence of 
E. histolytica infection is high the organism is not a 
tissue parasite but a commensal and that E. histolytica 
did not always produce gross lesions in man or in all 
species of monkeys. On the other hand, Craig is 

Table 2. — Control Study: Amcba-Frcc Patients Treated -Alh 
Carbarsone: Three Negative Stools 


Total Number Improved Not Improved 

2S 4 24 


under the impression that all carriers of E. histolj-tica 
show some evidence of tissue invasion. He reviewed 
reports of autopsies on groups of men and monkeys 
in which colonic symptoms were not found but there 
were amebas in the feces. He found ulcerative lesions 
in the cecum of all of them and concluded that there 
is no such thing as a healthy carrier of E. histolytica. 
The autopsies on the monkeys were done after an acute 
experiment. The autopsies on human subjects were 
performed in the tropical zone. However, one cannot 
accurately compare the autopsies performed in the 
tropics with those performed in the temperate zone. 
David Meranze, pathologist at the Mount Sinai Hos- 
pital, has performed more than one thousand five 
hundred autopsies in the past ten years. He was rarely 
able to demonstrate gross lesions of the cecum which 
could be called amebic ulcers. Nevertheless, if one were 
to accept Craig’s analysis, at least 5 per cent, or 75 
cases, should have been observed. 


Table 3. — Ontstanding Symptoms Noted in Patients zcith 
All Ponns of Ameba 


Symptoms 

Number of 
Cases 

Per Cent 

Tiredness 

253 

03.5 


184 

45.3 

• 

207 

50.0 


1S3 

45.0 



10.5 

33.4 

Belching 

150 

Bloated 


41.0 

Palpltatlonp 


21.1 



40.1 




Craig-’* found the strongest positive results witli his 
complement fixation test in symptomless carriers. In 
contrast, Sapero reported that almost 50 per cent of 
E. histolytica carriers had symptoms directly or indi- 
rectly attributable to the organism. Since the com- 
plement fi.xation test is evidence of a .systemic reaction 
and since others have also shown tliat other forms of 
ameba are capable of producing symptoms mildly 

24. Dobell, ClifTord, and O'Connor, F. W. : Tbc Intestinal Frotozo.-i 
of Man, London, J. Bale, Sons Si Daniclyson, 1921. p. 29. 

25. Craig, C. F.: Ameliiasis and Amebic Dysentery. SprlnKfi^-M, 
III., Charles C. Thomas Publisher, 1934. 

26. Faust, E. C. : Incidence and Significance of Infestation ^^^*2l 
Entamoeba Histoljtica in New Orleans and American Tropic*. Am. J. 
Trop. Med. 11:231 (May) 1931. Mclrney and Frj c.” 

27. Sapero. J. J, : (Clinical Studies in Non.D\ scnteric Intc'tin.il Amr* 
blasts. Am. J. Trop. Med. 19:497 (Xov.) 19.^9. 

28. Musgravc.* Hall and Reed.* Ortiewa and Garzri’.-i '• KanJ 'n, 
Bargen and Buie.” 
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similar to those produced by E. histolytica, is one not 
justified in assuming that they may also produce a 
S 3 'stemic reaction? If this is so, then one may hope 
some day to have a complement fixation test for them. 

Almost all our patients were examined with a sig- 
moidoscope and 109 of them showed a spastic sigmoid 
with a dry thickened h 3 'peremic mucosa (table 1). In 
spite of the fact that a dry, spastic, irritable colon 





3pasli'c Colon Gallbloddcr Olcar” Arpcndtx Hyp»ottiyKO>d. 
Chart 1. — Tiredness associated with selective diseases. 


might be attributed to 3113 ' one of a great number of 
causes, the marked improvement demonstrated sig- 
moidoscopically in so many of these cases following 
antiamebic therapy suggested that pathologicall 3 ^ and 
clinically the protozoa may have been responsible for 
the inflammatory reaction. 

METHOD OF STUDIES 

Since we were planning an evaluation of tiie clin- 
ical improvement resulting from specific treatment, it 
became obvious that no claim of complete relief of 
symptoms would be possible in cases of complicated 
chronic sinusitis, cholecystitis, peptic ulcer, ulcerative 
colitis and the like. It was therefore necessary to 
devise some simple mathematical formula for “subtrac- 
tion of symptoms relieved” from the total number of 
symptoms present. Symptoms persisting after adequate 
therapy were then interpreted as due to complicating 
conditions. This formula will be referred to as the 
“rule of subtraction.” 

Our results with antiamebic therapy in these cases 
U'ere so striking that it was deemed of importance to 
determine the tonic versus the specific effect of the 
arsenic used. It was also of interest to ascertain what 
part suggestion played in the results obtained. Almost 
all the patients were given 3% grains (0.25 Gm.) 
of carbarsone (para-carbamido-phenyl-arsonic acid; 
arsenic content from 28.1 to 28.8 per cent) twice dail 3 ' 
for ten days. A small group of patients with ameba 
in their stools were given solution of potassium arsenite 
in the usual therapeutic doses for a period of ten days, 
and the effects were noted. While under treatment thej^ 
also were placed on the same diet as that prescribed 
for our active cases. Disappearance of symptoms or of 
amebas was not recorded in any case. For practical 
purposes we set a limit of three negative stools as 
evidence of the absence of amebas. However, like other 
workers, we have seen cases in which as many as 
ID or more specimens were examined before protozoa 


were found There are numerous reasons to account 
tor this difficulty, but space does not permit their dis- 
cussion. 


A com se of cai barsone was administered under the 
same conditions to another group of patients not 
infected with amebas. Of 28 patients in this group, 
24 showed no relief of S 3 anptoms and 4 were improved 
(table 2 ). Whereas Paulson =“ is somewhat inclined 
to attribute the improvement in his cases to tlie tonic 
effect of the arsenic, we feel equally justified in 
assuming that the improvement was due to the pres- 
ence of amebas which we failed to find. The effects 
of the specific therapy were usually manifest in from 
three to five days, or before the first course of 
treatment was completed. Admitting the absence of 
deliberate ps 3 'chic influence, the tonic, nonspecific effect 
of arsenic would not usually manifest itself in so short 
a time. Furthermore, it does not seem possible that 
almost SO per cent of these results should be due to 
suggestion. 


SYMPTOMATOLOGY 

Ainebiasis is defined by Musgrave “ as any pathologic 
condition caused wholly or in part by protozoa of the 
genus Endamoeba. Amebiasis per se can be responsible 
for many symptoms associated directly or indirectly 
with the colon. Man 3 ' of our patients had coexisting 
diseases (table 3) the symptoms of which frequently 
distracted attention from the symptoms due to the 
amebic infection. In order to evaluate properly which 
of the several symptoms were due to one or the other 
disease, the problem was approached in the fairest 
possible manner. For this purpose it was considered 
important first to eradicate the amebas in all cases of 
multiple infections. A careful record was kept of the 
symptoms which disappeared during and after the 
treatment. Those syunptoms which persisted after the 
treatment tvas given were interpreted as being due to 
the accompanying infection. Paulson believes that the 
only ivay' that the protozoal symiptom relationship can 
be evaluated is after disappearance of all symptoms. It 
is generally' known that diseases of the colon may mimic 
some of the diseases of the upper part of the abdomen, 
such as ulcer or diseases of the gallbladder or kidneys. 



Chart 2. Outstanding symptoms associated with Endamoeba histolytica, 

Endolimax nana and Endamoeba coli. 


The patients here considered were never really seri- 
ously ill but suffered symptoms of only mild or mod- 
erate character. As a rule they are unable to date the 
onset of the illness. The symptoms, although annoying, 
seem vague and unimportant, so that frequently no 
medical attention is sought. There may be slight 
indigestion, a fleeting abdominal cramp or gaseous 


;one.*^ Magath.” 
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distress most coininonl)^ located below the navel. The 
symptoms ma}' be confined to the lower right quadrant 
and be mistaken for appendicitis. The patient may feel 
tired on arising as from inadequate rest in spite of from 
eight to ten hours of sound sleep and may seem unable 
to get started until about 11a. m. and by late afternoon 
is ready to lie down again. It is an e&rt for him to 
move but, once started, he gets along u'ell enough. 
He is easily exhausted by the slightest exertion, has 
lost his “pep,” does not feel like standing erect and 
does so only with an effort. 

The stools may become altered, at times mushy or 
even water}', but more frequently there is constipation. 
Bowel elimination does not seem to relieve the abdomi- 
nal discomfort entirely. The patient may suddenly 
experience a sense of well-being for several days or 
weeks and go on to complete recovery. This may be 
the result of a temporary or permanent immunity or 
because most of tlie protozoa have been washed out. 
He may remain well until they multiply again in suf- 
ficient numbers to produce symptoms. The presence 
of these organisms in the intestine may by their local 
effect or, if we may presume, their “toxic” effect, 
aggravate the coexisting diseases. They may also retard 
or prevent a normal response to the treatment of these 
diseases. 

Hall and Reed ” suggest that patients with vague,* 
minor or apparently functional symptoms who have 
been diagnosed as neurasthenic or neurotic should have 
their stools examined for protozoa. In a large number 
of such cases, in which examination revealed nothing 
but E. coli, good results were obtained from aiitiamebic 
therapy. 

For a clear picture of etiology and symptom relation- 
ship, it was necessary to group apart those patients 
with one form of ameba from those with two or more 
forms (table 4). Of 406 patients with all forms of 
ameba 25S, or 63.3 per cent, complained of feeling 
tired and 1S4, or 45 per cent, felt weak. Thus 70 per 
cent of all patients harboring Endoliinax nana alone 
and 61.6 per cent of those harboring E. coli alone felt 
tired, as compared to 69.9 per cent of the patients 
with E. histolytica. Two hundred and seven patients 
complained of constipation, although this was not neces- 
sarily due to the presence of the amebas. A number 
of the patients were cured of their constipation which 
had developed with the onset of symptoms. Diarrhea 
or mushy stools were observed in 68 cases. In 23 of 
these Endoliinax nana was the only form of ameba 
found, in 15 cases E. coli and in 13 cases E. histolytica, 
while in the remainder of the group two or more forms 
of ameba were present. One hundred and si.xty-three 
patients complained of some abdominal discomfort. 
This is suggested as being due to the presence of the 
amebas by tlic simultaneous disappearance of the dis- 
comfort and of the amebas. The most common site of 
abdominal distress was below the navel, most frequently 
in the lower right quadrant. Twelve patients with these 
symptoms were given a tentative diagnosis of appen- 
dicitis. Those harboring two or more forms of ameba 
were interesting in that a greater number of them had 
symptoms possibly due to symbiosis. Thus SO per cent 
of thc.se complained of feeling tired and the like. In 
12 cases, hypothyroidism was diagnosed because of 
iiiaikcci a^tliciiia, Iiypotcnsioii, increased cliolcsterol and 
low basal metabolic rate. Their response to thyroid 
medication was not commensurate, but in 9 cases 
removal of the protozoa produced from good to excel- 
lent results. 


RESULTS 

It was interesting to observe the results of treat- 
ment of patients with many symptoms and to estimate 
the numbers caused by amebas by using the “rule of 
subtraction.” These results were based on observation 
and follow-up from one month to six years of 406 cases 
of all forms of intestinal ameba; 179 of these, or 44.1 
per cent, improved following eradication of the protozoa. 
The most prevalent was Endoliinax nana, which was 
encountered 184 times. It u-as found alone in 143 
cases and in 41 cases together with other forms of 
ameba. Eighty, or 55.9 per cent, of cases with a 

Table 4. — Syml’loms and Signs Associated with Single and 
, Mixed Types of Ameba 


AbdomjDal 

Tiredness Discomfort Diarrhea 

A A - 


Xurnber and 
Type of Amebas 

r~ — 



r 






E. histolytica 
atooe 

•13 

t tn 

si 

EO 

3i-i 

K o 
30 

•3 

^ £ 
E& 

20 

-■3 

s| 

0 s 

E* 

C0.7 

Number 
“ of Oases 

Number 
® Improved 

cl 

0 £ 

^ ? 
SS 

76.9 

Number 

Cases 

1-. Number 
Improved 

c > 

0 S 
£ s 

9’’.3 

E. histolytica 
with other 
forms of 
ameba 

o’’ 

41 

27 

G5.S 

30 

24 

G<J.7 

17 

4 

23.5 

Endolimniv 
nana alone 

143 

101 

71 

70.2 

61 

34 

CG.7 

27 

23 

B0.3 

Endoliinax 
nann with 
other forms 
of ameba 

41 

32 

22 

CS.7 

25 

15 

00.0 

10 

30 

100.0 

Endamoeba 
coli alono 

00 

Cl 

33 

54.1 

54 

34 

02.9 

24 

10 

00.7 

Endoinocba 
coll with 
other forms 
of ameba 

73 

59 

41 

C9.5 

45 

30 

C0.7 

2t 

30 

70.1 

lodoniocba 
biitschlii alone 

0 

0 

0 

.... 

0 

0 

.... 

0 

0 

.... 

lodamoebn 
biitschlii with 
other forms 
of ameba 

S 

4 

3 

75.0 

2 

2 

300.0 

3 

1 

83.3 

DIcntnmoebn 
frngilis alone 

4 

4 

4 

100.0 

1 

I 

100.0 

1 

1 

100.0 

Dientamoebn 
fragills with 
other forms 
of ninebn 

1 

1 

1 

100.0 

0 

0 

0 

0 

0 

.... 


Table 5. — Results of Antiainebic Therapy 


Total Per Per Total Per 

Cases 3Ia]cs Cent Females Cent Improved Cent 

ttx* lOD 59.4 210 00.0 179 41.1 


single type of ameba showed some improvement, while 
in 20 per cent of this group the results were e.xcellcnt. 
Second in importance from a numerical standpoint was 
E. coli. It was found in 172 cases, in 99 instances 
without other forms of ameba and in 73 with one or 
more of the other forms. Forty-five patients, or 45.3 
per cent, showed some improvement. 

lodainoeba biitschlii was observed in S cases. It was 
never found alone, so that we were unable to evaluate 
its clinical importance. Furthermore, those patients in 
whom it was found did not sliow any more distinguish- 
ing symptoms than did the other three forms of ameba 
under consideration. 

Some of our patients . were found to have a recur- 
rence of the ameba within six months to two years. It 
was difficult to determine whether it was due to inadc- 
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quate treatment or to reinfection. We are inclined to 
believe that they were reinfected because this is apt 
to occur unless contacts are taken seriously and are 
thoroughly treated. 

To summarize the treatment briefly: Patients were 
placed on a high protein, low carbohydrate, high 
vitamin diet.^^ Most patients were given one or two 
courses of carbarsone. In several instances a course 
of viofonn-Ciba and emetine hydrochloride was also 
given. It is remarkable to note the difficnhy in finding 
cysts and trophozoites of ameba in these cases of mild 
involvement after the third day of treatment with car- 
barsone, and by the fifth day the protozoa had disap- 
peared entirely. This was not usually observed when 
we started the treatment with emetine hydrochloride. 
Craig prefers to reserve the use of emetine hydro- 
chloride for special cases and advises against its routine 
use.-“ 


REPORT OF CASES 

Case 1. — A white woman aged 62, the wife of a ph 3 'sician, 
suffered for four months with diarrhea and severe pains in 
the lower part of the abdomen. She was admitted to a hos- 
pital, where she was treated for diverticulitis. She was dis- 
charged as unimproved, after which cancerophobia with dysuria 
and frequency of urine developed. Six weeks later she was 
admitted to another hospital, where she was treated unsuccess- 
fully for two weeks. When first seen in the office, sigmoido- 
scopic examination revealed a spastic sigmoid with an edematous 
and hyperemic mucosa. A smear from the sigmoid revealed 
many actively motile trophozoites and cysts of E. coli. Treat- 
ment was started imraediatelj', and within five days she began 
to show signs of improvement. Within ten days she was clin- 
ically better, passing formed stools, and the acute hyperemia in 
the sigmoid had almost disappeared. She has remained well 
for the past six months. 

Case 2. — A white man aged 39 suffered for three weeks 
from violent cramps and ten to fifteen watery bowel move- 
ments daily. He did not respond to the usual diarrhea therapy 
given him elsewhere. On first examination, trophozoites of 
E. coli were recovered through the sigmoidoscope. The mucous 
membrane was hj'peremic and edematous. Three days after 
antiamebic therapy was started, the diarrhea and cramps ceased. 
He was completely well in ten days, and his sigmoid appeared 
normal within three weeks. 


Case 3. — A white girl aged 16 years was seen in consultation 
with a surgeon because of acute pain in the lower right quadrant 
of the abdomen and fever. There was pain but no tenderness 
or muscle guarding in the lower right quadrant. Her father 
was being treated for infection with E. coli. As a contact with 
the same protozoa in the feces she did not receive antiamebic 
therapy because she was menstruating at the time. Treatment 
is usually withheld during the menses, because while a patient 
is on carbarsone therapy the urine should be watched for 
albumin, red blood cells and casts. The surgeon wanted to 
operate, hut as the leukocyte count was normal, antiamebic 
therapy was permitted. This produced a rapid recover}-. There 
has been no recurrence of the symptoms for the past three 
years. 

Case 4.— A white woman aged 35 for three and one-half 
months after an attack of grip continued to have an elevated 
temperature ranging between 99.1 and lOO.a F. She had occa- 
sional chills and was very tired and weak. All studies including 
cultures of blood and excretions, and roentgen e.xaminations 
were negative e.xcept for Dientamoeba fragilis in the stool. She 
had many consultants who, when informed that Dientamoeba 
fragilis was present, unanimously stated that it could not produce 
symptoms. Every possible therapy was given including sulf- 
anilamide, azosulfamide, quinine and blood transfusions, a 
without anv change in her condition. The third day after 
antiamebic 'therapy was started her temperature dropped to 
normal. She has h ad no recurrence for the past tuelve months. 

Amebiasis in Doss, Am. J. Trop. -Alcd. 12:37 


31. Fau't. E. C.: 
Jan.) I9o2. 


Case 5.— A white woman aged 35 had a cyst adenoma 
removed from the thyroid gland in January 1939. Her ore- 
operative basal metabolic rate was —7 and the postoperative 
ZU per cent. Before the operation she had complained of 
extreme tiredness and exhaustion. Thyroid and vitamins were 
given without any influence on the patient except to elevate 
the basal metabolic rate to —5 per cent. She summered at the 
seashore but failed to regain her strength. In October the 
study of her stools showed the presence of cysts of Endoliniav 
nana with as many as from 20 to 30 per high power field, 
hive days after treatment was started the patient felt a sudden 
change for the better. On the tenth day she was in c.\-ceilenf 
condition. Two weeks later she did not fee! as peppy and, 
although no protozoa were found in the stools, a second course 
of carbarsone was given. She responded in the usual time 
and has been feeling e.xcellent since. 


Case 6.— A physician aged 40 suff'ered for ten weeks with 
discomfort in the lower right quadrant and shooting cramps 
across the upper part of the abdomen, followed by loose, 
explosive bowel movements. These attacks occurred about once 
a \yeek, and except for being unusually tired he was well 
during the intervals. Stool specimens contained 1 or 2 cysts and 
trophozoites of Endolimax nana. Antiamebic therapy brought 
about complete relief of symptoms. He states that he feels as 
though he could now do twice as much work as before treatment. 


C02[MEXT 

Amebiasis represents a verj- important problem from 
the point of view of public health. About 35 per cent 
of the population in and about large cities are infected 
with one or more protozoa.”- This compares favorably 
with from SO to 75 per cent of the population in some 
small towns of the South. In the office and laboratories, 
where the time element is not a factor, the percentage 
increases with experience, the time spent and the 
number of specimens examined.^® It is estimated that 
about fifteen million or more persons have symptoms 
attributable to the parasitic effect of these forms of 
ameba. At this rate 44,1 per cent, or about tliirteen 
million persons, may perhaps be benefited either in part 
or completel}' by their eradication. It has been sug- 
gested that this is not practical, yet the attempts to 
eradicate smallpox, tj-phoid, yellow fever, malaria and 
other diseases were no small undertaking. It has been 
shown that these amebas are capable of producing 
man}- symptoms mimicking functional and organic 
conditions. Antiamebic therapy was followed in 44.1 
per cent of the cases by some expression of relief. If 
the patient would not express himself favorably then 
the presence of the ameba was assumed to be com- 
mensal. 

The internist is often consulted because the patient 
complains of being weak or tired. Alany- diseases must 
be ruled out, but in the absence of sj-mptoms sug- 
gesting some colonic disturbance how often does he 
think of protozoa ? Protozoan infection is the most 
common and universal disease of man, it is the^ least 
understood of all human infections. It appears simple 
to the one who constantl}- sees and works with it. 
He recognizes the specific ameba and treats the con- 
dition. Clinically the patient may be cured of the 
infection and the s}-mptoms wliich accompanied it. This 
has been demonstrated time and again by several 
observers, but unfortunately they represent only a 
small minority group. 

There still are many of the common diseases, sucD 
as colds or measles, for which Koch’s postulate has 
never been fulfilled. We believe that the same 
may be true of the experiments with E. coli. \Vc 


32. Lynch: Protozoan Parasitism of the Alimcniar.v Tract, r- 
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are inclined to believe that E. coli, Endolimax nana 
and Dientamoeba fragilis may produce symptoms as 
debilitating as a cold except that the symptoms are 
usually of a chronic nature. Nevertheless, not because 
of the absence of clinical conditions but based on 
experimental evidence only, these protozoa have been 
considered nonpathogenic. There are a great man}' 
circumstances which may influence an experiment, 
such as bacterial symbiosis, environment, virulence of 
the parasite and the susceptibility of the host. Mus- 
grave ® gave many reasons for believing that the 
results of the feeding experiments to prove the 
“harmlessness” of E. coli were inconclusive. He states 
that diarrhea is not a necessary symptom and that 
the absence of clinical symptoms and ulcerations in the 
rectum is not necessarily evidence of the absence of 
ulceration higher up. The fact that amebas are present 
in the stools of patients without producing symptoms 
is not acceptable evidence of harmlessness, because 
patients have been observed for many years with E. 
histolytica in their stools without, the production of 
symptoms. Nevertheless clinical colitis as severe as 
that observed with typical E. histolytica is occasionally 
seen when prolonged search reveals nothing but E. 
coli.®^ We have also seen and successfully treated 
with antiamebic therapy patients suffering with violent 
cramps and diarrhea in whom nothing but E. coli was 
found. We have likewise made similar observations on 
persons, groups and families diarboring only Endolimax 
liana. Some clinicians referring to these claims state 
that it represents merely a failure to find E. histolytica. 
We admit such a possibility but to not more than 10 
per cent; otherwise, all protozoal surveys which have 
shown the existence of E. histolytica in our part of the 
country of from 5 to 15 per cent are wrong and should 
be' closer to 50 per cent. 

Although at the present time there exists a reluctance 
to accept the pathogenicity of Endamoeba coli, Endo- 
limax nana and Dientamoeba fragilis, we hope that this 
report will stimulate further clinical and experimental 
investigations. 

CONCLUSIONS 

1. Stool specimens from 406 patients located in and 
about Philadelphia harbored one or more of the five 
forms of intestinal amebas. The most prevalent was 
Endolimax nana; E. coli was second. 

2. These organisms, including Dientamoeba fragilis, 
had a causal relationship to their symptoms to the 
extent of 44.1 per cent. 

3. The most common symptoms were constitutional ; 
i. e., extreme tiredness and weakness. Of local nature 
were abdominal discomfort and diarrhea. 

4. When a coexisting disease is active the results to 
be expected may be only partial ; i. e.. only those symp- 
toms for which the ameba is responsible will disappear. 

5. The response to carbarsone therapy is usually 
within three to five days, ll'hen no improvement is 
noted by the tenth day one may be fairly certain that 
the symptoms were not due to the presence of the ameba. 

6. From a clinical point of view, all forms of ameba 
appear to have a pathogenic role. Furthermore, since 
they may represent a serious public health menace and 
problem, it is suggested that they should be accepted 
and treated as such until clinical evidence to the con- 
trary can be proved. 

1/^7 Spruce Street. 

•J y'’" •■"’'J Reed.’ Bronn.’* R.ink;n, Cargen and Buie.” 

.'j. Ilronn, I.; 1 cr,on.iI eomniimication to the authors. 


ABSTRACT OF DISCUSSION 

Dr. Asher Winkelsteix, New York: Drs. Rothman and 
Epstein state that amebas other than Endamoeba histolytica may 
be pathogenic. It might be stated that this is debatable. There 
is as yet no conclusive evidence, clinical or pathologic, about it. 
Tliey also say that the protozoal infection is common (35 per 
cent of the population). It must be admitted that it requires 
experts to find and differentiate the amebas, and more trained 
workers are certainly needed in this field. One fourth of their 
cases showed a spastic sigmoid with a dry hyperemic mucosa. 
I have had a large experience with sigmoidoscopy and do not 
consider this a pathologic finding. Their control group, 28 
patients with symptoms without amebas, were treated with 
carbarsone without relief. This seems to answer the objec- 
tion that arsenic itself may induce the tonic effect; however, 
the symptom complex described b}' them is so vague and broad 
that the small control group selected may have little signifi- 
cance. The symptom complex of asthenia and vague abdominal 
sj'mptoms with constipation or diarrhea, while indefinite, is 
one of the most common sj'mptom complexes seen in general 
practice. In my experience it is most often a neurosis. The 
finding of various amebas may have no more significance in 
this group than in any other group of the population even 
without symptoms. Their patients were treated with diet, 
vitamins and carbarsone. There was improvement in 44 per 
cent of the Endolimax nana and Endamoeba coli groups. It 
is surprising, if indeed there is a causal relationship between 
these amebas and the symptoms, that only half of the patients 
were helped. The authors conclude that some 35 per cent of 
the population is infected with these amebas and that this 
constitutes an important public health problem. Before accept- 
ing this conclusion, however, I feel it must first be proved 
that these amebas are pathogenic and. if so, that carbarsone 
cures these patients. Nevertheless, I wish to commend strongly 
the authors for bringing this important subject to the fore. 
It deserves a careful check-up study. 

Dr. Horace W. Soper, St. Louis : Early in my work I 
formulated a rule that every patient, no matter what his com- 
plaint, should receive a careful feces analysis and proctosig- 
moidoscopy. By employing this method I have been able to 
diagnose many cases of catarrhal colitis that might have been 
otherwise overlooked. By catarrhal colitis I mean that the 
feces will contain an excess of mucus, some of which will 
contain pus cells. In the majority of cases Amoeba coli or 
some of the flagellates are present. The proctoscopic picture 
usually shows a congestion of the mucous membrane of the 
rectum and pelvic colon. I reported a case of acute jejunitis 
about two years ago in the Aiiicricnii Journal of Dlgcslkr 
Diseases and Nnirition that was definitely produced by Tri- 
chomonas inlcstinalis ; the roentgenogram, the dihatation stop- 
ping abruptly at the ligament of Treitz, made the diagnosis 
of carcinoma. The abdomen was opened and an active jejunitis 
was found which responded to acetarsonc therapy. I use acet- 
arsone in preference to carbarsone because I consider it more 
toxic to the parasites and rarely toxic to the patient. 

Dr. Palmer Dysart, Phoenix, Ariz. : ^fj' experience is in 
accord with that of Drs. Rothman and Epstein, but, with 
Dr. Soper, I would add Giardia, Chilomastix and the Trichom- 
onas flagellates to the pathogens which they presented. This 
is a remarkable survey of a condition that is difficult to follow. 
A group of us in Arizona, when presented with a case of 
vague gastrointestinal distress, of which the outstanding symp- 
toms are fatigue, abdominal pain, gas and nausea, with or 
without relation to me.als, and constipation more often than 
diarrhea, but also perhaps joint pains, neuritis and head- 
aches. including migraine, in which one or more of these 
parasites arc found, feel, like Drs. Rothman and Epstein, that 
we may have discovered the cause of their complaints. Then, 
as a proof satisfactory to us that these parasites arc patho- 
genic, when we have cleared the intestinal tract of these organ- 
isms we expect the majority of these patients to be relieved 
of symptoms, the e.xact statistics for which I do not have at 
hand. I admit that we may find these parasites in some with- 
out apparent disease. These may be carriers. Authority has 
stated that these organisms are not pathogenic. It will require, 
therefore, much proof to controvert this belief. 
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Dr Moses Paulson, Baltimore: If the deductions of Drs. 
Rothman and Epstein are correct, we have just passed an 
important milestone in clinical protozoology. Unfortunately, 
they have failed to prove their contentions experimentally, 
statistically and clinically. Experimentally there are no avail- 
able data acceptable to recognize protozoologists establishing 
amebas other than Endamoeba histolytica to be of pathologic 
import. Nor has any e.xperimental evidence been offered here 
indicating otherwise. Statistically and clinically the following 
must be considered: Less than SO per cent of the patients 
studied have been partially—not completely— relieved of symp- 
toms on eradication of nonpathogenic amebas. At the same time 
a high vitamin, high protein, low carbohydrate diet (reduced 
residue-reduced stimulating routine) was given. Since many 
patients suffered from constipation it is fair to assume, although 
there is no specific mention of this by the authors, that they 
were treated also for this complaint. These two measures could 
account for much of the reported amelioration. The addition 
of adequate psychotherapy in cases in which there are similar 
complaints without structural change to account for them has 
in my e.xperience resulted in a higher percentage of cvmptoni- 
atic relief either in the presence or in the absence of noii- 
pathogenic protozoa. This is not to say that nonpathogenic 
protozoa should not be eradicated. A clinical entity or syn- 
drome cannot be claimed unless the set of symptoms is com- 
pletely eliminated with the eradication of the presumed etiologic 
agent in the vast majority of cases. The greater number of 
the authors’ cases that failed to respond and many others that 
did so partially are to me the controls disproving the claim. 
The work that Andrews and I did about three years ago at 
the Johns Hopkins Hospital appears pertinent. The role of 
symptoms and signs in those with Endamoeba histolytica was 
studied. The number of cases was not large but the data 
appeared statistically valid, since no exceptions were encoun- 
tered. Eliminating those having Endamoeba histolytica with 
diarrhea or dysentery, those manifesting Endamoeba histolytica 
with other digestive complaints for which no structural change 
could be held accountable were given carbarsone. For several 
weeks to a month or two many were completely relieved. 
Then all returned with their original complaints despite our 
inability to find amebas. When given antispasmodics, sedatives 
and hypnotics, all were completely relieved again. M^hen these 
were discontinued the complaints recurred but still no amebas 
were to be found. Coincidentally with reinstitution of this 
therapy, complete relief was again obtained. 

Dr. Anthony J. Bassler, New York: In the city of New 
York about 7 per cent of people have parasites and about 4 
per cent have Endamoeba histolytica. I think it is much to 
be desired to remain on the side of the old teaching of para- 
sitology of the past, to be conservative with regard to these 
cases unless the symptoms are characteristic of amebiasis as 
we understand it. I feel this way; We do get flagellate diar- 
rheas and we, of course, have amebiasis, and we do have many 
problems, and when one comes to parasites found in a case, 
one is inclined to attach a significance to it, and, as Dr. Paul- 
son has said, there are many things that can happen in the 
abdomen (I counted them up not long ago and they numbered 
two hundred and forty-two conditions that can happen in an 
abdomen). Most of these are functional and they are charac- 
terized by the protean symptoms expressed. Thus we should 
be careful not to give significance to something that really (s 
not causative. 


Dr. Maurice M. Rothman, Philadelphia: In answer to 
Dr Winkelstein’s question as to why only one half of our 
>atients were relieved, we believe that those 44.1 per cent 
elieved represent the number whose symptoms were attribu- 
able to the presence of the ameba. As to the proof of patho- 
;enicity of these organisms, we are unabk at the present time 
o offer direct experimental evidence. However, it is unfort- 
unate that there also exist many other diseases for which 
ve recognL a pathologic entity but for which Koch’s postu- 
ates have never been- completely satisfied. The common cold 
ind many other diseases caused by a virus are such exampte- 
Dr. Sopfr behoves that.fiagem^^^^^^^^^ 

S. NevertheRss many of these same men unhesitatingly 


deny a similar role of pathogenicity for amebas other than 
Endamoeba histolytica. One of the reasons is based on tlie 
fact that they are not capable of invading tissue. Yet it is 
recognized that flagellates are not tissue invaders. Our obser- 
vations are in accord with the experience of Dr. Palmer 
Dypart, who found constipation to be more common than 
diarrhea. In regard to TDr. Paulson’s statement concerning the 
lack of e-vperimental evidence, we prefer to regard the past 
experiments as a failure to reproduce the clinical picture rather 
than proof of the evidence of the absence of pathogenicity. Fur- 
thermore, there have never appeared in the literature reports 
of the failure to obtain some relief following specific treatment 
of patients with symptoms harboring the so-called nonpatho- 
genic amebas. In this study we have found that diet, vitamins 
and the relief of constipation did not alleviate specific symp- 
toms without the removal of the ameba. We believed it 
advantageous first to dispose of the protozoa. By so doing 
one can determine the e.xact symptoms due to the presence of 
the organisms. This is especially important in the presence 
of coe.xisting diseases. This has a direct bearing on Dr. Paul- 
son’s recent report on the treatment with carbarsone of 26 
cases of Endamoeba histolytica. It is not unusual to obtain 
symptomatic relief with nonspecific therapy, but if those symp- 
toms are due to the presence of the ameba they will recur. 
Most of our results were lasting, while those ivliich were not 
were due either to inadequate treatment or to reinfection. 


Clinical Notes, Suggestions and 
New Instruments 


EXFOLIATIVE DERMATITIS AXD DEATH DUE TO 
PHEXOBARBITAL 


Da.viel L. Sexto.x, M.D.; Georoe AI. Pike, SI.D., and 
Arthur Nielson, JI.D., St. Louis 


The toxic effects of phenobarbital, for the most part, are 
limited to a cutaneous eruption which subsides soon after the 
withdrawal of the drug. In an occasional case a severe con- 
stitutional reaction occurs in which e.xfoliativc dermatitis is 
one of the manifestations. 

The first case of e.xfoliative dermatitis reported due to pheno- 
barbital was that by Hamilton, Geiger and Roth * in- 1926. 
Although there was an e.xfoliation of all epidermal layers, 
recovery occurred after a prolonged illness. 

Eleven cases of severe cutaneous eruption were reviewed by 
Poole,- another by Haubrich ’ and two by Lancaster.^ in one 
of which there were marked urticarial wheals and the patient 
died five days after the rash appeared. This patient was being 
treated lor a fracture and had received 85 grains (S.S Gm) 
of phenobarbital. 

Autopsy reports on the subject are few. Bronchopneumonia 
has been reported in a majority- of the cases, ^but otherwise 
the conditions found are inconstant. Brunsting' recorded the 
death of a patient in whom severe systemic symptoms and large 
bullae developed. At autopsy there were no remarkable condi- 
tions seen. 

At postmortem e.xamination of a patient with nephritis who 
had received a preparation of theobromine and phenobarbital, 
which included 24 grains (1.5 Gm.) of phenobarbital over a 
period of eighteen days, Jlillard « found renal damage and 
bronchopneumonia. 


From the medical (Drs. Sc.xton .and Pike) and Ihe dcrmatolesw 
>r. Nielson) service. Unit II, St. Louis City Hospital. 

1. Hamilton, E. S.; Geiger, C. W., and Roth. J. H.: Luminal Poison- 
z with Conjunctival Residue, Illinois M. J. 49:3-14 (April) 1926. 
a Poole A. K * Drug Reactions from Barbital and Phenobarhnal, 
,i;‘j. Biol. & Jled. 1:345 (July) 1929. . ,TM,d 

3. Haubrich, B, P.: Phenobarbital Poisoning, New England J. .ucn. 

*^ 4 .” Lancaster A^ H. : Luminal Dermatitis with Case Reports, South. 

T **5*1142 (Nov.) 1932. . 

' 4 ' Brunsliiig. L. A.; Dermatitis Atedicamcniosa: J'J'ojfncrasy to 
linine, Phenolphthalein and Phenobarbital, Proc. Staff. Aleet., -la. 

AfiHard^*^K. L: ' Three Cases of "Luroinal" Poisoning, AI. J- 
istralia Sj 518 (Oct. 14) 1933. 
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Scarlett and MacNab ' record the history of a patient vrho 
received 19^ grains (1.26 Gm.) of phenobarbital over thirteen 
days. Twelve days after the drug was started the patient’s 
temperature rose, and there occurred a macular rash which 
eventually developed into large bullae, intense conjunctivitis 
and stomatitis. This patient died six days after the rash 
appeared. Toward the end the total nonprotein nitrogen was 
elevated. Autopsy showed evidence of encephalitis, for which 
the patient had originally been admitted and from which he 
had recovered clinically, and cloudy swelling of the kidneys 
and liver. 

Sweitzer and Laymon ® reported two cases of severe cuta- 
neous reactions following phenobarbital with one death after 
1/4 grains (0.1 Gm.) daily for three weeks. This patient had 
exfoliative dermatitis and at postmortem examination only 
bronchopneumonia and fatty changes in the liver, which may 
have been due to the gallstones present, were found. 

Wile and Benson ° reported two cases of exfoliative dermatitis 
following phenobarbital with fatal outcome. One, a dentist aged 
48 who had received a total of 44 grains (2.85 Gm.) of pheno- 
barbital over a period of nineteen days, had universal exfoliative 
dermatitis. At postmortem examination were found dilatation 
of the right side of the heart, bronchopneumonia, acute bilateral 
purulent bronchitis and subendocardial fatty degeneration. The 
other patient, a man aged 45, had received a total of 42 grains 
(2.7 Gm.) of phenobarbital over fourteen days before a maculo- 
papular rash developed. The rash became exfoliative and death 
occurred thirteen days after its first appearance. Changes found 
at autopsy included a bullous, ulcerative and exfoliative derma- 
titis, bilateral lobar pneumonia, acute diphtheritic laryngitis and 
esophagitis, acute passive congestion and degeneration of all 
parenchymatous organs. 

Because of the few autopsy records available on this subject, 
the following report is made : 


REPORT OF CASE 

P. ]\f., a white man aged 39, admitted to the St. Louis City 
Hospital Dec. 1, 1939, complained of epigastric pain and vomit- 
ing of three months’ duration. He had had indigestion with 
belching and epigastric distress after meals for many years in 
varying degrees of severity, but this became so marked in the 
two weeks prior to entry that practically no food was retained. 
He stated that he had not taken any medication or drugs before 
entrance. 

The patient was poorly nourished, almost emaciated, but was 
comfortable at the time of examination. Except for epigastric 
tenderness on deep palpation, examination revealed nothing 
abnormal. The oral temperature was 97.8 F., pulse rate 78, 
respiratory rate 18, blood pressure 123 systolic, 75 diastolic. 

Uriualj’sis on admission showed no sugar or albumin, and 
microscopic examination of the sediment was negative. The 
hemoglobin content measured 12.5 Gm. (Sahli), red blood cells 
numbered 4,020,000 and white blood cells totaled 7,800. A 
differential count showed 2 per cent juveniles, 6 per cent stab 
cells, 54 per cent segmented forms, 33 per cent lymphocytes, 
4 per cent monocytes and 1 per cent eosinophils. Analysis of 
gastric contents yielded normal amounts of free hydrochloric 
acid. The Kahn precipitation test gave negative results. Blood 
sugar was 55 mg. per hundred cubic centimeters (normal, from 
70 to 95 mg.) : nonprotein nitrogen was 14 mg. (normal, from 
11 to 26 mg.). Stool examination showed no gross or occult 
blood. 

The clinical diagnosis was peptic ulcer, and accordingly a 
first day Sippy diet was ordered. Three grains (0.2 Gm.) 
of phenobarbital was given on the night of admission. Because 
of vomiting, subcutaneous medication consisting of 1 grain 
(0.065 Gm.) of soluble phenobarbital three times daily and Mso 
grain (0.4 mg.) of atropine sulfate three times dailv was started 
the next day. The patient did veiy- well on this ‘regimen On 
the eighth hospital day soluble phenobarbital and atropine were 
omiUcd, and grains of phenobarbital orally three tinic<i 
a day was ordered. 


(LumiMU.' j.’as-ciF'cE'A I’''"’'>>'^rbil 

.0 React!, 

l'l,cno' rH;/,;-iiVFni 'Exfoltiv'e^D-cnantiti: 

laTl’rt (jL ) im^' “f T«o Cases. Ann. 
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Improvement continued until the twelfth hospital day, when 
the patient complained of a feeling of general malaise and the 
previously normal temperature rose to 103 F. At this time he 
had no specific complaints and no eruption. On the following 
morning the temperature was 104 F. and the patient complained 
of sore throat and dysphagia. He was acutely ill with injected 
conjunctivas and excessive lacrimation. The skin was covered 
with a generalized eruption, consisting of discrete erythematous 
macular lesions. In the mouth were numerous vesicular lesions, 
some of which had ruptured and released a thin, milky' fluid. 
There were moist rales throughout both lungs. The white cells 
numbered 16,600 with a shift of the left in the Schilling differ- 
ential count. There was no eosinophilia. The urine showed 
no material changes from the examination on admission. 

Up to this point the patient had received 21 grains (1.36 Gtii.) 
of soluble phenobarbital subcutaneously and 21 grains of pheno- 
barbital by mouth over a period of thirteen days. The drug 
was immediately discontinued and parenteral fluids tvere started. 
Dr. Joseph Grindon Sr. of the dermatology service saw the 
patient in consultation and made a diagnosis of dermatitis 
medicamentosa due to phenobarbital. Within twenty-four hours 
the cutaneous lesions progressed so rapidly that in many places 
they became confluent, involving large areas of skin, which 
soon began to exfoliate; the exfoliation is shown in the accom- 
panying illustration. The patient became semicomatose, with 
a temperature ranging between 104 and 105 F., until his death 
on the morning of the sixteenth hospital day, three days after 
the appearance of the eruption. 



Eruption as it appeared on second day after onset. Note areas of 
denudation over abdomen. 


Autopsy was performed two hours after death. Over the 
skin of the entire body were numerous brownish red to pink 
areas in which the superficial layers of the skin were lost. To 
the edges of some of these lesions were attached large sheets 
of exfoliating grayish skin. These lesions were present on the 
ears, face, neck, chest, back, abdomen, scrotum, arms, legs and 
feet. The trunk showed the most generalized distribution. Some 
of these areas of e.xfoliation measured as much as 15 cm. in 
diameter. Many were confluent. 

The right pleural cavity contained 300 cc. of straw colored 
fluid. The middle and lower lobes of the right lung and the 
lower lobe of the left lung were moderately firm but not typical 
of pneumonic consolidation. A hemorrhagic purulent exudate 
was seen in the secondary bronchi of both lower lobes. Micro- 
scopically the lung showed many alveoli filled with polymor- 
phonuclear leukocytes, and in one section several small necrotic 
areas were seen. The epithelium of the esophagus was absent 
and in its place was a layer of fibrinopurulent e.xudate. The liver 
and kidneys were normal. No evidence of ulceration was found 
in the stomach or duodenum. 

COMMENT 

The potential danger of phenobarbital should be kept in mind. 
It would seem advisable to administer the drug first in small 
doses, increasing the dosage gradually until the patient’s toler- 
ance is established. Withdrawal of the drug at the first appear- 
ance of the rash is the safest procedure. Even then a severe 
constitutional reaction may occur, but for the most part a 
fatal outcome will be averted. The tolerance of phenobarbital 
depends on individual susceptibility. 

University Club Building. 
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This special article is published wider the auspices of the 
Council on Pharmacy and Chcmislry. If is one of a series 
‘which mill be published in book form ns the second edition of 
‘'Glandular Physiology and Therapy.” The opinions expressed 
in this article are those of the author and do not necessarily 
represent the viems of the CouncH.—En. 


In the human species, menstruation is the onl)' overt 
manifestation of rhythm in the female reproductive 
system. In other primates there may be additional and 
even more obvious indications of cyclic ci)anges. Cor- 
ner and Edgar Allen have recently summarized the 
evidence that the rhythm is maintained by a delicate 
balance of endocrines. We arc not dealing with “an 
all or none” phenomenon but with a balanced system 
of forces which changes as a whole when any one factor 
changes. The oscillations of the system may have a 
liigh amplitude or they may become almost impercepti- 
ble, The sj'stem is according!}' variable in its mani- 
festations. This is generally conceded; the difference 
of opinion is largely a matter of the range of variability 
that is to be regarded as normal. Many clinicians are 
mwilling to regard a cycle as normal unless its pri- 
mary purpose is achieved; i. e., unless a fertilizable 
egg is produced. The fundaniental controlling mecha- 
nism is nevertheless the same whether the optimal con- 
ditions Avhich result in o^’ulation are achieved or not. 
In other words, there may be bleedings at regular inter- 
vals which are clinically indistinguishable from menstru- 
ation although the ovary has not responded to the 
extent of producing a ripe egg. 

Physiologic extravasations of blood are a unique 
feature of the mammalian uterus. Before a scien- 
tific treatment of abnormal “functional” bleedings is 
possible it will be necesary to analyze the mechanisms 
which control normal bleedings. The analysis requires 
controls that can be applied only in experiments with 
animals. The problem seems at present to be centering 
about the utero-ovarian vascular system, and some 
consideration of the vascular changes is definitely indi- 
cated in experiments with estrogen, progesterone and 
similar substances."' 

In the human species and in certain monkeys three 
normal types of endometrial bleedings may be seen . 

1. Menstrual bleeding. This recurs at intervals of 
three to five weeks and is associated with rapid involu- 
tion and some necrosis of the endometrium. 


From the Department of Anatomy. University of Chicago. ,, 

; r? vL T F ■ Amivsis of Rhythmic Vascular Changes in Uterus 

of Rabbit, (o) Aw. R Phrsiol. 100^ 37: 223,'’ J9«- 

lion. Am. J. Obst. Cl. “g, , r IB - 405 (Feb. 1) 1943. 

C a"'%)‘ut‘erine bleeding as an .E.arly Sign of Fres- 

Ferti!e_Pen^ Mi^nstruation: New Obseo-ations of 



[929 (c) Conthb. i^moryoi. iqin 

(Xov.) 1939; (e) Encloerinology a6-..t49 (Marcb) 1940. 


JOBI. A. Jt, A. 
Fra. 22 , I9(| 

2. Implantation bleeding (placental sign of Lour 
and Evans). This occurs soon after implantation of 
the ovum, in many mammals. In women and macaque 
monkeys it appears about four weeks after tiie last 
period, and when it involves an external show of 
blood it may be indistinguishable clinically from men- 
struation. In such cases the onset of labor is a month 
earlier than expected from the history. 

3. Preovulatory bleeding associated with hyper- 
emia. This is tlie familiar estrous bleeding of the dog 
and cow ; in primates it is the rather uncommon “iiiter- 
inenstrual” bleeding (mittelschmerz). It has been 
seen in the macaque at about the time of ovulation and 
after large doses of estrogen."' 

The second and third types have received far less 
attention than they deserve. 

The liberal definition of menstruation given here is 
justified by the finding that the ovaries and the uterus 
may present a very different appearance during suc- 
cessive periods in the same individual and at the 
same stage in different individuals. In tlie macaque 
there have now been observed a large series of transi- 
tions from the maxima of the breeding season to the 
minima of summer. There may be extreme hyperplasia 
and hj'perfrophy of the uterus associated with an active 
corpus kiteum in one cycle ; occasionally ft is impossible 
to tell from the endometrium whether or not ovulation 
has occurred. There are anovulatory cycles during 
which the endometrium grows more than in certain 
ovulatory cycles.^ In such cases it is necessary to have 
serial sections of both ovaries to prove the absence of 
recent corpora lutea. In other words, ovulatory and 
anovulatory menstruation are not distinct types; cycles 
with much ovarian activity grade off imperceptibly into 
those with little. The “staircase phenomena” of Hart- 
man-*' gave us the first clear evidence of this. 

At present, anovulatory cycles appear to be rare in 
women whose periods are “regular.” ® This may be cine 
in part to the difficulty of demonstrating them. Usually 
it is necessary to have both ovaries removed early m 
a menstrual period which appeared as expected. Such 
cases are rare. Inspection of ovaries at operation and 
of fragments from endometrial biopsy specimens often 
lead to error, for the conditions in ovary and uterus 
maj' vary witiiin wide limits, with transitions from ovu- 
latory to anovulatory cycles, as the study of the macaque 
has abundantly shown.-" There are few who can cliag; 
nose an active corpus luteum histologically, Tlie inci- 
dence of anovulatory cycles will not be known until 
plij'siciaiis ha\'e a sure sign of ovulation whicli can be 
readily applied to large groups of women for twelve 
or more consecutive cy'cles. 

Hitherto knowledge of the sequence of events in 
the menstrual cycle has come from series of specimens 
arranged in an order that seemed logical to the investi- 
gator. Human ovaries have only occasionally been 
available, and it has been possible to exclude almost 
any given case as abnormal if the critic so desired. A 
large number of macaque uteri have now been studied, 
and one can say with assurance that the cyclic changes 
are fundamentally the same as in man.^ One can 
therefore accept the recent observations of Markce'*' as 
applicable to liuman conditions with but little modifica- 
tion. He has launched a new attack on the cycle by 
observing living endometr ium transplanted to tiie 

3. Rock, J.; Bortlett, M. K.. and Jlatson, D. D.: Am. J. OI«t. & 
Gviicc STs 1 (Jan.) 1939. 

4, Comer, Hartman and Bartclracz: Unpublished data. 
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anterior chamber of the e}^e in macaques. He could 
thus observe the same mucosa with a microscope day 
by day or minute by minute for many cycles in norma! 
unanesthetized animals, and his experience has been 
extensive enough (432 menstrual cycles) so that he 
can speak with authority as to the essential features 
of the cycle. It is significant that the onset and duration 
of menstruation in these bits of endometrium coincide 
with the same events in the animal’s uterus with its 
intact musculature. The observ'ations agree with condi- 
tions observed in histologic sections, substantiating and 
extending them, but they do vastly more than this. 
They give one direct visual evidence of the actual 
sequence of events and the first satisfactory quantitative 
data on the same endometrium during a cycle and in 
different cycles. They exclude the nervous system as 
a significant factor in the control of the cycle. They 
furnish the basis for an analysis which includes all 
kinds of normal cycles. Markee calls it the “groryth” 
rather than the “menstrual cycle.’’ It may be subdivided 
as follows: 

1. Postmenstrual phase of relative inactivity, which 
may vary in length from nothing to many daj's or 
even weeks. 

2. Primary growth phase, which may or may not be 
associated with a growing follicle. The end of this 
phase is usually marked by a brief halt or even a 
regression in growth. The cause of this remains to 
be investigated. 

3. Secondary growth phase, which reaches a maxi- 
mum in the presence of an active corpus luteum. The 
endometrium may double in thickness, partly as a 
result of increasing edema. 

4. Phase of involution. This is associated with a 
reduction in blood flow to the mucosa, and at the end 
there may be superficial congestion, leukocytosis and 
infiltration. The edema fluid is resorbed, and the invo- 
lution may reach 60 per cent. Sooner or later there 
is persistent blanching of the surface due to constriction 
of the arteries which supply the surface. 

5. Phase of bleeding. The constricted arteries open 
up, often one b}^ one ; almost at once there is extravasa- 
tion, followed by bleeding from the surface and then 
by desquamation of the superficial zone. 

6. Repair phase. This involves reestablishment of 
active circulation, rejuvenescence of the endometrium 
and restoration of the surface epithelium. 

The vascular system of the endometrium pla)’S a 
major role in this cycle. The peculiar coiled arteries 
are one of the most distinctive features of the primate 
endometrium. They pass with few or no branches in 
m 3 -omctrium or basal mucosa to supply the superficial 
capillary bed ° and are “end arteries.” ® At the begin- 
ning of the first growth period they are coiled in the 
mucosa basally. Capillaries pass out from them to the 
superficial reorganizing zone, which is rapidly increas- 
ing in thickniess. The arterial channels gradually 
differentiate in this capillary bed and slowly approach 
the surface. Later the arteries grow more rapidly than 
the surrounding tissue, so that they become coiled 
throughout their length. Under the influence of the 
active corpus luteum thej’ eventuallv differentiate as far 
as the surface epithelium. 


5. p.iTOn, G. II.: Am. J. Anat 5S: 349 (March) 1936. 
(Xdv.)^T 939 .”' ° ' J. I.: Am. J. Obrt. S: Gyncc. 3S:S39 


The basal region of the endometrium has an inde- 
pendent supply of blood derived from small arteries 
and from anastomoses with the capillary bed of the 
myometrium. There is no sharp line of demarcation 
between this zone and that supplied by the coiled 
arteries. The drainage from the mucosa is by venules, 
which are predominantly radial, but with numerous 
anastomoses, which may enlarge into sinuses. Certain 
venules pass, without anastomoses, from the superfi- 
cial to the deep veins of the endometrium. L)miphatics 
have been described, but their presence in the mucosa 
has not j'et been proved. 

Markee’s observations on transplants show that 
there may be much variability in a given endometrium 
even in successive ovulator}' cycles. His descriptions 
provide the basis for the following resume of a typical 
cycle. 

During the first three weeks the coiled arteries alter- 
nately dilate and constrict, so that as one looks at the 
surface it slowly “blushes” and then “blanches,” a 
cycle occup 3 'ing one to one minute and a half. After 
the second growth phase is well under way the vascular 
rln'thm is occasionally disturbed, and in general the 
color of the transplant becomes paler. Presently the 
blood almost stops flowing through the dilated super- 
ficial vessels. Leukocytes begin to migrate into the 
stroma; the transplant is turning blue and manifestly 
shrinking. There is a loss of water.' ^^^ith this involu- 
tion, the tortuous arteries show buckling. These events 
herald the onset of menstruation. In the course of the 
next day one coiled artery after another clamps down, 
and for many seconds at a time not a single blood 
corpuscle moves in the superficial zone, although basally 
the blood is flowing freely. After several hours an 
artery here and there opens up, and almost at once 
blood pours out into the tissue from opened capillaries 
or arterioles. In the course of a few minutes a sub- 
epithelial hematoma develops, it soon ruptures, and 
dark blood slowly streams out over the surface. This 
blood does not clot. Necrosis sets in at the surface, 
and the ends of the coiled arteries are sealed by dead 
cells. Then fissures appear at the edges of blood-soaked 
areas; as they extend down into the tissue, small frag- 
ments are slowly loosened from the surface. An artery 
that has bled is not likely to bleed again during this 
flow, but if the animal is frightened or annoyed, the 
necrotic end may break and spout blood for minutes 
at a time. This blood promptly clots. Such conditions 
probably' obtain in various metrorrhagias.® 

At intervals during the next two days or so other 
arteries begin to bleed, and so the process is repeated, 
each time in a different region. By the third or fourth 
day the surface has become denuded and ragged ; coiled 
arteries and glands project out from it, and veins arc 
open. Slowly a little regurgitated blood oozes from 
an open vein for a period of many minutes. The 
wound surface looks clean, and most cells seem normal. 
Presently cells begin to migrate out in all directions 
from torn glands, and in two hours the surface epi- 
thelium is practically restored. During all the period 
of bleeding the circulation of blood has continued 
basally; now it is accelerated. Then the coiled arteries 
begin to develop capillary’ sprouts, which anastomose, 

7. Van Dike, II. B., and Ch’cn, C.: Am. J. Anat. 5S:*4r3 (March) 
1936. 

8, von MikulicT'Radccki. F,: Zcntralll. f, 53: 258 (Feb. 2) 

1929. 
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and blood flows through them. Tlie rejuvenation of 
the superficial zone is now under wa}', and a new 
growth C 3 'cle has begun. 


JOM. A. Jf. A, 
FIS. 22, mi 


in the Wood hormones are fraught with many uncertain- 
ties, and some authors discard the findings on this basis- 
but It IS always possible that in these cases there wa-;’ 
a premenstrual fall from a still higher level. 

Other factors besides ovarian hormones are concerned 


THE MECHANISM OF MENSTEUATION ® 

It is not yet possible to enumerate all the hormonal ,.1 i ,• , : 

factors concerned in the control of the menstrual cycle. jti of menstrual bleeding. 

The interactions of anterior hypophysis and ovary are • showed that the effect of “estrogen depriva- 

essential but other endocrines may normally be essentially local. After spaying an animal which 

involved. So far as the mechanism which brings about ^ in botli eyes, he administered estrogen, 

bleeding is concerned it would appear from what has brought about the typical vascular rhythm and 

been said that the question can be narrowed down to endometrial growth. Then he inserted a crystal of 
the factors which control the coiled arteries of the 
endometrium. 

The hormone withdraival hypotheses are funda- 
mentally similar to the corpus luteum failure hypothesis 
of R. Meyer. That is, they attribute the menstrual 
changes to the elimination of a hormone or hormonal 
complex. It is now possible to say that ovarian hormone 
withdrawal initiates the characteristic premenstrual and 
menstrual behavior of the coiled arteries.’® 

Various observations indicate that it is not the elimi- 
nation of a specific hormone but an abrupt reduction 


in hormonal level which produces this type of bleeding. 
These data may be summarized as follows : 

1. Hisaw found that a reduction of 50 per cent 
in the amount of estrogen administered to a spayed 
macaque results in menstrual bleeding. This has been 
abundantly confirmed and elaborated.’® Markee’® has 
clearly demonstrated the importance of an abrupt 
change. 

2. The thresholds in these reactions are vague and 
variable although it has been sliown that in a spayed 
animal a definite minimal amount of estrogen is neces- 
sary to maintain the endometrium in a condition that 
will permit withdrawal bleeding.” 

3. In keeping with this variability is the fact that 
various insults to the ovary such as unilateral ovariec- 
tomy or even resection may produce menstrual bleeding. 
Similarly a profound systemic disturbance such as 
transection of the spinal cord initiates it.’" As the level 
of the transection plays a part, it may be that the nerve 
suppljf of the ovary is involved in the reaction. 

4. Bleeding during the course of treatment with estro- 
gen may perhaps involve periodic hormone reduction 
through changes in renal thresholds.’® 

5. The reaction is not specific for any one hormone; 
the effects of estrogen, progesterone and androgen with- 
drawal are similar.” 

The objection has been raised that the estrogen titer 
in the circulating blood may be high premenstrually 
and during menstruation’® and the premenstrual fall 
in estrogen excretion does not necessarily militate 
against this. It is true that quantitative determinations 


0 T1.P mpdianism of menstruation is discussed at length Ig- (o) 
Anat, el'-^^E’^iinoIogy 35:1 (July) 1959 (<•) Hartman.-T*. (f) 


t: Am rOteC& Gy;«. 30^638 (Mayri93V. (S^ 

d; Endocrine Gynecology, SpnngficJd. HI., Charles C. 


(ft) Hamblen, E. C.: 

Thomas, Publisher, »39^V ; y 113.238 (Sept.) ’ 19JS 

T - Am J Obst. & Gynec. 38: 600 (Oct.) 1939. (c) 

Slen Hiiaw aL' Gardni.« (d) Corner.^ (O Engle and Smith." 

F T • Am. J. Obst. & Gyncc. SS-. 600 (Oct.) 1939. 

Ik 

13. Zuckerman, S.. jj ^jirual Disorders: Pathology, Dia^osis and 
Tr—tTJlad'iipHa, W^H^Saunders Company, 1933. Comer.- 

ntMuhfnt'c. E.: Endocrinology 30:318 (May) 1936. Flnh- 


ptracliol into one eye and stopped the subcutaneous 
injections of estrogen. The transplants in the other eye 
began to shrink and in due time menstrual bleeding 
occurred there and in the uterus. But in the eye that 
had the crystal, growth continued, and no menstrual 
changes were to be seen. After the end of the experi- 
mental menstruation the injections of estrogen were 
resumed, and growth was seen in all transplants. When 
the crystal was removed, menstruation was induced only 
in the treated eye, while the estrogen level in the circu- 
lating blood was sufficient to maintain growth in the 
transplants of the other eye. 

All this may mean that the bleeding mechanism 
involves something more than reduction in ovarian 
products and raises the question of other factors. 

Markee ’® has presented evidence that as soon as 
regression has set in, the menstrual process is con- 
trolled within the endometrium itself. His hypothesis 
is that continued regression produces progressive 
buckling of the coiled arteries even in cycles with 
feeble growth. This retards the flow of blood super- 
ficially to such an extent that the mucosa is injured. 
As a result the tissue produces a vasoconstrictor to 
which the sphincters of the coiled arteries ° are high!)’ 
susceptible. They damp down, and the resulting stasis 
brings on menstruation. 

It may be that the reduction in hormonal levels acti- 
vates a specific bleeding mechanism. The hypopliysis 
as the source of such a factor seems to be ruled out." 
Markee ’® reported greater irregularity in the blush and 
blanch rhythm during tlie second growtli period, and this 
supports the idea that the same specific factor respon- 
sible for the rhythmic blanching also produces the pro- 
tracted premenstrual blanching. In such a situation 
regression would be initiated wlien a definite threshold 
was reached. So far tlie hunt for a specific vasocon- 
strictor has failed. Brewer” presented evidence for 
a general vascular spasm premenstrually and sug- 
gested a substance resembling epinephrine as the agent. 
He attributed the premenstrual and menstrual changes 
to the gradual increase of such a vasoconstrictor in the 
blood.” Such a hypothesis assumes tliat in pregnancy' 
the activated corpus luteum antagonizes the vasocon- 
strictor to such an extent that extravasation is confined 
to the region already damaged by the invading ovum. 

Why should there be a periodic weakening of the 
superficial endometrium and an outpouring of blood? 
The most satisfactory explanation is that the process 
is an adaptation to provide nourishment and a foot- 
hold for the fertilized ovum during the period when 
the placenta is being established.’® 

16 . Bartelmez. G. W.: Contrib. Eniboxl. 34: 141, 1933. 

17 Brewer. J. I.: Am. J. Obst. & Gynec. 30: 597 (Ocl.) 1938. 

18 Brewer, J. I.: The Menstrual Cycle, in Blumer. Georcet in- 
Practitioner’s Librao' of Jfedy'cine .-ind Surgery, ^ew iorfc, D. Applelm- 
Century Company Inc., 1940, 

19. Bartelmez, G. W.: Physiol. Kcv. 17:28 (Jan.) 193/. Corner. 
Hartman.’'’ Brewer."’ 
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Council on Physical Therapy 


The Council on Physical Therapy has authorized publication 
or THE FOLLOWING REPORTS. HOWARD A. CARTER, Secretary. 


GENERAL ELECTRIC LM-4 SUNLAMP 
ACCEPTABLE 

Manufacturer : General Electric Company, Appliance and 
Merchandise Department, 1285 Boston Avenue, Bridgeport, Conn. 

The General Electric LM-4 Sunlamp generates ultraviolet 
radiation within the limits of the standards set by the Council 
for devices using the term “sunlamp.” These standards require 
that the energy of wavelengths shorter than and including 2,800 
angstroms shall not exceed 1 per cent of the total energy of 
wavelengths between 2,804 and 3,132 angstroms. These wave- 
lengths fall in the spectral region of low erythematogenic action 
and render the sunlamp suitable for unsupervised use by the 
layman. 

The ultraviolet source is mounted in a reflector which is sup- 
ported by an adjustable stand. This stand consists of a base 
where the “slow-break” switch is located and a tubular column 
holding a bracket which allows for a 30 inch height adjustment 
of the reflector. This reflector may be tilted at any angle. All 
the wires are concealed, and there is an 8 foot cord with a rubber 
plug. The maximum height of the unit is 60 inches. 

The source of ultraviolet energy, the type S-4 bulb, consists 
basically of a quartz mercury arc about 1}4 inches long, enclosed 
in a special glass bulb which transmits ultraviolet wavelengths 
of 2,894, 2,967, 3,024 and 3,132 angstroms (and longer wave- 
lengths) but which cuts off most of the wavelengths shorter 
than about 2,800 angstroms. The lamp produces the character- 
istic blue green light of the mercury line spectrum. The total 
power required is 120 watts, the line voltage 110-120; the lamp 
operates only on alternating current. 


Relative Spectral Intensities 


Wavelength 

(Angstroms) 

3,132 

3,024 

2,967 

2,894 

2,804 


Relative Energy 
(Average 
of 3 Lamps) 
7.96 
2.59 
1.15 
0.28 
0.09 


Total 


12.07 


In information submitted by the firm it is stated that five 
minutes exposure is required for a minimum perceptible erythema 
at 30 inches, or sixteen minutes at 54 inches. 

To light the lamp the electrodes must be cool. When the lamp 
has been operating and turned off, up to two minutes is required 
before it will resume operation. The firm states 
that under average home use the life of the S-4 
bulb is enough for more than a year's service. 

The Council investigated the radiation charac- 
teristics of the source ; in this investigation the 
'lamp was placed close in front of the quartz- 
fluorite achromatic spectroradiometcr, and the 
spectral intensities were measured with a vacuum 
thermopile. The relative spectral intensities (gal- 
vanometer deflections) corrected for absorption 
in the spcctroradiometer arc given in the accom- 
panying table. 

The radiation at 2,804 angstroms (and shorter 
if measurable) is about 0.75 per cent of the total 
of all wavelengths, including 3,132 and shorter. 
Mounted in an aluminum reflector the radiation 
at 2,894 angstroms and shorter, relative to the 
total, would be still lower ; hence these lamps comply with the 
Council s requirements for acceptability of a sunlamp for spectral 
quality of ultraviolet radiation. 

The Council voted to accept the General Electric LM-4 Sun- 
lamp for inclusion on its list of accepted devices. 



General K!cc- 
trie I,M*4 
Sunlamp. 


FISCHERTHERM MODEL 106-C-4 
ACCEPTABLE 

Manufacturer; The Fischer Corporation, 673-713 Ivj' Street, 
Glendale, Calif. 

The Fischertherm 106-C-4 is designed for use in medical and 
minor surgical diathermy. Standard equipment includes pad, 
cuff, induction cable, surgical accessories 
and foot switch. Air-spaced electrodes 
are also available. The apparatus is 
housed in a W'ood cabinet 42 inches high, 

22 inches wide and 16 inches deep. The 
weight is approximately 140 pounds. 

The apparatus provides a wavelength 
of 6 meters and utilizes two 354-C oscil- 
lating tubes and two rectifying tubes. It 
operates at 60 cycles, 115 volts. 

In all the following tests, applications 
w.'ere given for twenty minutes and at an 
intensity corresponding to the patient's 
skin tolerance for heat. In applying the 
inductive cable, approximately XYz inches 
of bath toweling was wrapped around the 
thigh and was held in place by approximately four turns of the 
inductive cable. 



Fischertherm 
Model 106-C-l. 


Results of Tests of Healing Tissue Submitted by the Finn 


Deep Muscle, 
Degrees, F. 


Oral, 

Degrees, F. 


Technic 

Initial 

Final 

Initial 

Final 

Pad 

.... 98.6 

101.9 

98.6 

98.9 

Cuff 

.... 98.9 

104.8 

98.7 

99.2 

CiWe 

. ... 98.6 

104.0 

98.S 

99.1 

Air*spaced disk . . . 

. ... 95.3 

103.3 

98.7 

99.3 


The Council's clinical investigation of the apparatus confirmed 
the firm’s tissue heating tests. 


o-e 


^ UmM 




Schematic diagram of circuit. 


In order to determine the power output and the final trans- 
former temperature, tests were conducted in a laboratorj- accept- 
able to the Council. The results of these tests are as follow.^: 

Final transformer temperature (fjy resistance methoJ)... 70.1 C. 

(within the limits of safety prescribed by the Council) 

Power output in watts 550 watt*? 

The load was two 200 watt tungsten filament bulbs connected 
in parallel. 

The Council on Physical Therapy voted to accept the Fischer- 
therm 106-C-4 for inclusion on its list of accepted devices. 
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SATURDAY, FEBRUARY 22, 1941 


THE MEDICAL STUDENTS MUST 
BE DEFERRED 


At a joint conference which included tlie Committee 
on Medical Preparedness of the American Medical 
Association, the Subcommittee on Medical Education 
of the Health and Medical Committee of the Coordi- 
nator for Health and M^elfare, and the Council on 
Medical Education and Hospitals of the American 
Medical Association, which was held in the headquar- 
ters of the American Medical .Association in Chicago 
on February 15, it was determined, after extended 
discussion, to send the following telegram at once to 
Mr. Clarence A. Dykstra, Director of the Selective 
Service System, in Washington, D. C. : 


1. Since the five year preparedness program of the govern- 
ment will require about three thousand five hundred medical 
graduates annually to enter the service of the Army, Navy 
and Public Health Service for a year’s training, the education 
of physicians must be continued at the present level and without 
interruption. 

2. This is so vital to militarj" and general welfare that we 
urge the Director of Selective Service to njake clear to draft 
and appeal boards that it is in the interest of the country to 
provide deferment of military service for students in good 
standing in approved medical schools who may be called for 
duty under the Selective Service Act until they shall have 
obtained the degree of doctor of medicine. The Committee on 
Medical Preparedness of the American Medical Association 
offers its facilities for the verification of the credentials and 
such other information as may be needed in connection with 
the application of any medical student for deferment. 

3. In order to provide a continuing suppb' of qualified medical 
students for the medical schools of this country, we urge also 
that students who have been accepted for admission to approved 
medical schools in a period not to exceed twelve months pre- 
ceding enrolment be granted deferment of military training in 
order°that they may complete the requirement for admission 

to medical schools. , j . i, 

4. Suggestions that the number of medical students ^be 
increased can have no relationship whatever to the situation 
now confronting us because such an increase in the number of 
students admitted to medical schools during the current year 
could not in any way affect the number of doctors a^ilable 
for either military or civilian service before 1946. Such an 
increase of medical classes would surely tend to lower the 
Jiality of instruction and in the end cause a deterioration of 

medical service. 

Evidence was presented at this meeting to indicate 
that the needs of the Army Medical Department for 


Jour. A. JI. A. 
Fee. 22, isij 

each of tlie five year training periods set up under the 
Selective Service Law will be for eight thousand medical 
officers from civilian life each year. This in itself will 
place a tiemendous demand on our medical resources. 

.About five thousand two hundred young men gradu- 
ate each year from our approved medical colleges, and 
every one of them must have at least one year of intern- 
ship. Once the internship is completed, at least three 
thousand five hundred of these graduates will be needed 
to enter the services of the Army, Navy and Public 
Health Service for a year’s training. Indeed, it is rea- 
sonable to believe that some serious adjustments will 
have to be made by hospitals during the next two years 
because of this requirement. Many of the institutions 
which now provide a one and one-half or two year 
general internship will have to be satisfied with one year 
of service. 

Several suggestions have been made to meet the 
need that exists. Thus some have suggested that the 
number of medical students for the freshman year be 
increased at once b}' 10 per cent in all of our approved 
medical schools. As is pointed out in the statement 
sent to Mr. Dykstra, this would not provide a single 
competent medical man before 1946. Moreover, the 
suggestion fails to take into account several important 
facts: first, that our medical schools now have about 
all the students that they can carry with the available 
faculty, facilities and equipment; second, practically 
every boy who is really competent to undertake the 
type of medical education required in an approved 
medical school now gains admission. The fact that 
some eight hundred who enter medical school fail to 
complete the course is an indication of the difficulties 
raised by the modern medical curriculum. Third, the 
faculties themselves are being placed in the pool of 
medical men available for positions as medical officers 
with troops and for the staffs and chiefs of service in 
the new Army hospitals, which will within the next 
year or two be increased by fifty thousand additional 
beds. 

Almost preposterous is the strange suggestion ema- 
nating from some leaders in Washington that only third 
and fourth year medical students and interns be 
deferred. "When it is realized that there is a constant 
and definitely anticipated loss of men from the medical 
schools from the day of first enrolment to the day of 
graduation, it can be recognized that any depletion of 
available medical students from the moment when they 
are accepted for entrance into medical school until they 
have finally completed their internship will be hazard- 
ous in times like these. 

Several plans have been suggested for obviating 
the fact that the Selective Service Law does not provide 
for blanket deferment of any particular group. First, 
there is the possibility of amendment of the law. The 
medical profession does not ask this. Recognizing that 
blanket deferment of medical students would raise at 
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once the question of deferment of men who are study- 
ing medicine in schools conducted by medical cults and 
in schools of inferior grade, the medical profession 
is content with the concept that deferment may be 
secured if the Director of the Selective Service will 
make clear to draft and appeal boards that it is in 
the interest of the country to provide deferment of 
military service for medical students in good standing 
in approved medical schools. No one is asking exemp- 
tion for these boys. All that is being asked is defer- 
ment until they shall have obtained the degree of doctor 
of medicine, when the vast majority of them may be 
depended on to talvc at once a year of medical military 
training and to be thereafter available in the organized 
medical reserve corps. The law does provide that per- 
sons in essential occupations for the maintenance of the 
public health and security may be deferred. Any policy 
which permits a single qualified student in an approved 
medical school to be taken out of - that training and 
put into other military service is indication of a lack 
of foresight and of a failure to appreciate the actual 
needs of the nation in this emergency. 


INDUCED THIAMINE DEFICIENCY 
IN MAN 


Most of the experimental work on the role of the 
various food factors in nutrition has been necessarily 
carried out on animals. Accurate descriptions of the 
symptoms which result from uncomplicated vitamin 
deficiencies in experimental animals are available, while 
comparable information bearing on human beings is 
often lacking or is incomplete. Although the knowledge 
gained from animal experimentation has contributed 
immeasurably to our understanding of the role assumed 
by various vitamins in human nutrition, investigations 
of this type alone cannot yield all the desired informa- 
tion. Recently experimental studies have been made 
in which human beings have served as subjects. 
Although such investigations are difficult, they arc 
amply justified in view of the great practical value of 
the results. 


Many investigators have studied the experimental 
production of a deficiency of thiamine in man. Jolliffe 
and his associates,' for instance, maintained several sub- 
jects for a number of days on diets that were partiallv 
deficient in thiamine and were probably adequate in all 
other dietary essentials. The report on this study 
embodied a description of tbe disturbances encountered 
in the experimental subjects and contained useful infor- 
mation on the relationship between urinar}' excretion 
and intake of thiamine. Much additional information 
relative to the symptoms of thiamine deficiency in human 
subjects has been afforded by the extensive investiga- 


T V Goodhart, Robert; Gennis, Joseph, and Qii 

.1. K.. The prtnmental Production of Vitamin Bi Dcficicncj- in Xom 
Subjects: The Derencicnce of the Urinarj- Excretion of Thiamine on 1 
Uielarj Intake of \ itamm Bi. Am. J. M. Sc. 19S: 19S (Aug.) 1939. 


tions of Williams and his associates.^ The most recent 
report by these investigators is particularly wortliy of 
attention because it not only furnishes more accurate 
information on the results of uncomplicated vitamin 
deficiency in man but also raises questions concerning 
the etiology of some of the common symptoms of beri- 
beri and the requirement of this food factor. 

In the latest experiments of Williams and his 
co-workers a number of persons were given a diet 
deficient in thiamine for a period of almost three months. 
The degree of debility induced by^ the withdrawal of 
thiamine from the diets of these persons was impres- 
sive; fatigue, lassitude and loss of interest in food 
developed early and increased progressively as the 
period of deficiency was extended. The time of develop- 
ment of severe sjmiptoms jvas not the same for all and 
seemed to be related to physical activity, the more active 
subjects developing symptoms earlier. Depressed men- 
tal states, generalized weakness, dizziness, backache, 
soreness of muscles, dyspnea, insomnia, anore.xia, nau- 
sea, vomiting, loss of weight, slight roughness of the 
skin and atony of muscle were encountered. Faint 
heart sounds, lowered blood pressure and bradycardia 
when at rest, and tachycardia and sinus arrhythmia on 
exertion were likewise observed. Changes in the size 
of the heart were not found in any case, nor was edema 
observed. The concentration of plasma proteins 
remained within normal limits in all cases, as did the 
values for calcium and phosphorus in the serum. 
Neither anemia nor cheilosis was present, but capacity 
for muscular work fell progressively. Also of interest 
was the development of electrocardiographic abnormali- 
ties, which consisted in the diminution of the amplitude 
of all complexes and particularly of the T waves of 
the chest leads. 

These observations on the effects of uncomplicated 
thiamine deficiency in man are of unusual interest and 
importance. While edema, cardiac dilatation and periph- 
eral pain are often encountered in beriberi, these symp- 
toms were entirely lacking in the disease induced by 
restricting the dietary intake of thiamine. In view of 
their observations, A\filliams and his associates have 
been led to question whether a deficiency in thiamine 
alone is responsible for the classic features of beriberi. 
The investigators point out that the early stage of the 
disease induced by restricting the intake of thiamine 
closely resembles neurasthenia, while the later stage 
is similar to anorexia nervosa. This conclusion, of 
course, does not imply that all the patients with condi- 
tions diagnosed as neurasthenia can be shown to be 
suffering from thiamine deficiency. Indeed, it is po.s- 
sible that only a small percentage of such conditions 
is of nutritional origin, although it is likewise possible 
that the number is large. On the basis of their ex])eri- 

2. Williams, R. D.; ^^a5o^, II. nnil Smith, II, F.; Ir.'ItKTrl 
Vitamin Bi Dcficicncv in Human Subject*, Proc. StnlT Meet., Majo Clm. 
14:78/ (Dec. U) 1939. William*. R. D.; M.i^on. H. L.; Wil'Ier, 
R. M., and Smith B. F. : OI»*en‘ations on Induced Tht.nminc (Vitamin 
Bi) Dcfidency in Man, Arch. Int. Med. GO: 7S7 (Oct.) 19t0. 
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mental results, Williams and his associates suggest that 
thiamine deficiency, as it exists in sections where beri- 
beri and pellagra are uncommon, should be looked for 
principally in that group of patients whose condition 
has been diagnosed as neurasthenia. 

In the experiments of Williams and his collaborators 
a dietary supply of 0.95 mg. of thiamine (285 U. S. P. 
units) was not associated with evidence of nutritional 
deficiency in the persons studied. Nevertheless, this 
amount was apparently not adequate for the best nutri- 
tional state of the patient, for greater allowances of 
thiamine resulted in an increase in alertness and 
attentiveness of experimental subjects and permitted a 
more satisfactory performance of these subjects with 
an exercising device. Unfortunately, this conclusion 
was based on limited experimental data ; an extension of 
this phase of the investigation would be of great prac- 
tical value. Experiments carried out during the winter 
and summer seasons indicated that symptoms of thia- 
mine deficiency developed earlier among those whose 
diets were restricted during the winter months. This 
indication that a climatologic factor may influence the 
rate of development of evidence of thiamine deficiency 
would also seem to merit further study. 

The type of investigation discussed in the foregoing 
paragraphs furnishes a more exact knowledge of the 
symptoms encountered as a result of the lack of par- 
ticular dietary ingredients. A deficiency disease such 
as pellagra, scurvy or beriberi, as observed clinically, 
does not ordinarily represent an uncomplicated defi- 
ciency of a single dietary factor. It is only by controlled 
experimental investigations that the precise role of any 
particular vitamin in human nutrition can be determined. 


Current Comment 


HISTOPLASMOSIS 


At relatively infrequent intervals since 1905, cases 
of histoplasmosis have been reported in the American 
literature. In that year Samuel Ta)dor Darling 
described three cases with a clinical picture somewhat 
similar to kala-azar but with tissues containing the 
organism which he named Histoplasma capsulatum. In 
a recent review of the subject Meleney ^ discusses 
thirty-two cases of the disease, thirteen of which have 
not yet been reported in the literature and twenty-two 
of which were recorded in the continental United States. 
The disease should be suspected, Meleney points out, 
in patients presenting a wide variety of clinical symp- 
toms and signs. Any condition characterized by enlarge- 
ment of the liver and spleen, by generalized or regional 
enlargement of the lymph nodes, by an aplastic or 
undiagnosed secondary type of anemia or leukopenia, 
by generalized or localized abscesses or ulcers of the 
skin or by chronic pulmonary infections should lead one 
to suspect histoplasmosis. In advanced systemic infec- 


1 ifelenev H E • Histoplasmosis (Reticulo-Endotlielial Cytomycosis) : 
ReWetrim.”-. Trop Med. 80 : 603 (July) 1940. 


JoUE. A. 1!. A. 
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tions the organisms may be found in thin smears o! 
the peripheral blood or in dehemoglobinized thick drops 
similar to those- used for the diagnosis of malaria. 
Spleen, liver, lymph node or sternal puncture may 
reveal the organisms and a careful examination of spu- 
tum may show their presence. Animal inoculation and 
cultivation have been of diagnostic value. Therapy has 
not proved especially effective but Meleney believes that 
antimony preparations should receive particular atten- 
tion. The disease appears to be widely distributed 
throughout the world and will doubtless be recognized 
with increasing frequency in the future. Its close resem- 
blance to kala-azar in clinical symptomatology presents 
a problem which requires considerable diagnostic acu- 
men to penetrate. 


COLD PREPARATIONS UNDER 
COLD SCRUTINY 

On February 3 W. G. Campbell, Commissioner of 
Food and Drugs of the Food and Drug Administration, 
notified all manufacturers of “cold” preparations that 
henceforth this class of products will be included in the 
administration’s program of operations. The announce- 
ment pointed out that present day medical opinion sup- 
ports the view that there is no known substance or 
mixture of substances which can be relied on to pre- 
vent or cure colds ; further, that surveys of products 
which now appear on the market show that many of 
them make claims that involve the treatment or pre- 
vention of colds which are not justified by the scientific 
facts, while others exaggerate the effects which the 
medications will hac’e on the symptoms; and finally, 
now that section 201 (n) of the Food, Drug and Cos- 
metic Act is fully' effective, in the opinion of the admin- 
istration any reference to colds in the labeling of a drug 
should clearly indicate just what the effects of the medi 
cine with respect to this disease condition will be an , 
if necessary to avoid misunderstanding, just what tie 
limitations of the medication are. The commissioner 
bases this on the fact that section 201 (n) requires tia 
the label reveal any facts that are material in the ig 
of such affirmative representations as the label ma) 
make. By way of explanation, the notice inclu es a 
statement to the effect that, for various reasons, one 
of which has been lack of adequate facilities, the 
and Drug Administration has not in the past 
attention to the large number of preparations so 
the treatment or prevention of colds or for the ’’’’ 
tion of the symptoms of this disease, but that hence o 
this class of products will be included in the 
tion’s program of operations. Recently Trm 
called attention to the promotion of one line o 
preparations in which it was suggested that the 
prescribe such items for the treatment of the acti'C 
This illustrated the extent to which maniifacturers^^^ 
these preparations have gone in promoting ° . 

public. Now that the Food and Drug Admmistr 
has determined to review the claims made .|| 

exceedingly interesting to watch the changes whic i ^ 
take place in the claims which are made for many 
these preparations. 
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In this section of The Journal each week will appear oScial notices by the 
ness of the American Medical Association, announcements by the Surgeon Generals of the • 

Health Service, and other governmental agencies dealing with medical preparedness, and such other informat 
and announcements as will be useful to the medical profession. 


PLANS FOR COORDINATION 

Federal Security Administrator Paul V. McNutt has announced 
appointment of an interdepartmental advisory committee, com- 
posed of officials of various federal agencies working in the 
fields of health and welfare, to assist and advise him in coordinat- 
ing all health, medical care, welfare, nutrition, recreation and 
related activities affecting national defense. 

The administrator said that the field staffs of various govern- 
mental agencies would also play an important part in securing 
effective coordination of these programs. He explained that he 
had established twelve federal regional advisory councils made 
up of the field representatives of all federal agencies participat- 
ing in these activities and that he had designated the twelve 
regional directors of the Social Security Board as regional 
defense coordinators. 

These coordinators, he said, will act as chairmen of the 
regional advisory councils and maintain the relationships in these 
fields with the state defense councils in their respective regions. 

Mr. McNutt declared that he was now setting up a small staff 
within his office to assist him and Assistant Coordinator Charles 
P. Taft to coordinate health and welfare and related defense 
activities. This staff is headed by Miss Gay Shepperson, former 
work project administrator for Georgia. 

The federal agencies and their representatives composing the 
interdepartmental advisory council include Arthur Altmeyer, 
chairman. Social Security Board; Aubrey Williams, adminis- 
trator, National Youth Administration; J. J. McEntee, director. 
Civilian Conservation Corps; J. W. Studebaker, director. Office 
of Education; Dr. Warren Draper, Acting Surgeon General, 
Public Health Service; C. B. Baldwin, administrator, Farm 
Security Administration; M. L. Wilson, director. Extension 
Work; Milo Perkins, administrator. Surplus Jfarketing Admin- 
istration; Dr. Louise Stanley, chief. Bureau of Home Economics; 
John M. Carmody, administrator. Federal Works Agency; 
Howard O. Hunter, acting commissioner. Work Projects Admin- 
istration; Frances Perkins, secretary of labor; Katherine Len- 
root, chief, Children’s Bureau; Conrad Wirth of the National 
Park Service; Harold W. Breining, assistant administrator, 
I^etcrans Administration; Charles W. Eliot, director, National 
Resources Planning Board, and the following members from the 
Advisory Commission to the Council of National Defense ; Frank 
Bane, director. Division of State and Local Cooperation ; Charles 
Palmer, housing coordinator; J. B. Hutson, agriculture division; 
Sidney Hillman, labor division, and Harriet Elliott, Consumer 
Protection Division. 


ASSISTANCE OF THE AMERICAN MEDICAL 

ASSOCIATION IN CLASSIFICATION AND 
PROCUREMENT OF PHYSICIANS 
FOR MILITARY SERVICE 

The Adjutant General of the Army has sent the following 
instructions to the Surgeon General and to each corps area and 
department commander : 

1. The following plan has been approved and will be placed 
in operation at such time as the War Department may direct. 

(a) The American Medical Association will prepare and 
maintain a ro.ster of civilian physicians, classified as to profes- 
sional specialties and proficiency, who have agreed to accept 
commissions in the Army of the United States when needed for 
immediate active duty during a national emergency. 

(b) The Surgeon General will designate one or more medical 
officers of the Regular Army who will be placed on duty at 
Headquarters, Sixth Corps Area, as representatives of his office 
in all matters pertaining to the Medical Corps Reserve and the 
Amcricaii Medical Association. 


(c) Corps area commanders will report, at times specified by 
the War Department, the number of Medical Corps Reserve 
officers under their assignment jurisdiction who are available 
for active duty. 

(d) Vacancies in allotments made to any corps area by the 
War Department that cannot be filled by the detail of a qualified 
Reserve officer under the assignment jurisdiction of the corps 
area commander will be promptly reported to the War Depart- 
ment, which will cause them to be filled from Medical Corps 
Reserve officers in the Army and Service Assignment group, or 
by adding these vacancies to the allotment of other corps areas 
having a surplus. 

(c) If no qualified Reserve officer can be found, the Surgeon 
General will notify his representative at Headquarters, Sixth 
Corps Area, as to the qualifications desired and the location and 
grade of the vacancy. The representative will then secure recom- 
mendations from the American Medical Association and forward 
all information to the appropriate corps area commander, notify- 
ing the War Department of the action taken. The corps area 
commander will immediately cause the candidate to be given a 
physical examination and, if found qualified, will secure from 
the applicant a properly completed application for commission 
(W. D., A. G. O. form 170). All papers will then be forwarded 
to the Adjutant General for final action by means of air mail 
and “Immediate Action" stationery when necessary. 

(/) Corps area commanders are not authorized to grant 
waivers for physical defects in these instances but may reject a 
candidate when found physically disqualified, notifying the Adju- 
tant General of the action taken. 

(<?) On receipt of a properly e.xecuted oath of office, the corps 
area commander will cause orders to be issued placing the appoin- 
tee on immediate active duty. 

(/i) No appointments will be made under this authority of 
applicants over 55 years of age. 

(f) The appearance of the candidate before an examining 
board as prescribed in AR 140-5 will be waived in these cases. 

2. The Surgeon General and corps area and department com- 
manders will complete all arrangements necessary to place the 
plan in operation without delay when directed by the War 
Department. 


ROTATION OF NATIONAL GUARD AND 
RESERVE MEDICAL DEPARTMENT 
OFFICERS 

The Adjutant General of the Army has sent the following 
memorandum to the commanding generals of all armies and the 
commanding generals of all corps areas; 

1. On receipt of individual applications and with the approval 
of all commanders concerned. Reserve and National Guard Medi- 
cal Department officers, after approximately six months' duty 
with its fixed installations, may be afforded an opportunity to 
attend a one month refresher course at the Medical Field Service 
School with a view to subsequent assignment to medical field 
or tactical units. Subject to the same conditions. Reserve and 
National Guard Jtledical Department officers, after approximately 
six months’ duty with field or tactical units, may receive a one 
month refresher course at certain general hospitals, with subse- 
quent assignment to fixed medical installations. 

2. Subject to the approval of all commanders concerned. Medi- 
cal Department commissioned personnel may be rotated within 
regimental medical detachments and between regimental medical 
detachments and medical battalions, squadrons and regiments. 

3. Hower'Cr, the procedure authorized in paragraphs 1 and 2 
must not interfere with or be detrimental to the balanced training 
of National Guard units, so prescribed that they may be prepared 
to take the field on short notice. 



710 


MEDICAL PREPAREDNESS 


NEW INSTRUCTIONS GOVERNING PHYSI- 
CAL EXAMINATIONS FOR RESERVE 
AND NATIONAL GUARD 
OFFICERS 

Additional instructions governing the physical examination of 
reserve officers and National Guard officers ordered to active 
duty for periods of more than thirty days were announced on 
January 17 by the War Department. 

According to the new instructions, only one examination is 
prescribed or authorized for each officer to determine his 
physical qualification for extended active duty. This exami- 
nation, however, carries with it the right of appeal in certain 
cases. It may be given not more than sixty days prior to 
the effective date of each officer’s active duty or after he has 
reported for such active duty, subject to the following 
provisions ; 

1. Examination prior to actual entry on active duty will be 
made at the option and on the request of the individual con- 
cerned, and without expense to the federal government for 
travel or pay. 

2. A National Guard officer not examined prior to induc- 
tion, as authorized, will be examined at the earliest practicable 
date following induction. If it is not practicable to give such 
an examination before he departs from his home station, the 
examination will be deferred until his arrival at his unit train- 
ing center or other station where the necessary medical per- 
sonnel and facilities are available, and in any event within the 
first thirty days of active duty. In such cases the commanding 
general of the corps area or department of origin will notify 
the army commander concerned, who will arrange with the 
commanding general of the corps area or department of desti- 
nation for the necessary examination. 

3. A reserve officer not examined prior to entry on active 
duty will be ordered to active duty without a prior physical 
examination. If he is to be permanently assigned to a station 
in his corps area or department of residence not more than 
500 miles distant from his home, and if his station has the 
necessary medical personnel and equipment to make physical 
examinations of the type prescribed by army regulations, he 
will be ordered to proceed directly to his permanent station 
where the physical examination will be given. If the officer’s 
first permanent assignment is to be (a) a station outside the 
corps area or department of his home, (b) a station more than 
SOO miles from his home or (c) a station within the corps 
area or department of his home but one at which personnel 
and equipment required for physical examination are not avail- 
able, he will be assigned to his permanent station but ordered 
to proceed on temporary duty to the nearest army station, 
where the physical examination prescribed by army regula- 
tions can be made; if found physically qualified, he will then 
proceed to his permanent station in compliance with original 
orders. In any event, the physical examination shall be com- 
pleted within the first thirty days of active duty. 

To be acceptable, examinations prescribed by army regula- 
tions, whether made prior to or after entry on active duty, 
must be made at an army medical installation where profes- 
sional specialists and proper facilities are available for com- 
plete physical examination. 

The examinations prescribed by army regulations will be 
made by boards of three or more medical officers, at least one 
of whom shall be an officer of the Medical Corps of the 
Regular Army. If practicable, in the examination of National 
Guard officers at least one member of the board wdll be a 
medical officer of the National Guard of the United States 
and, if practicable, in the examination of reserve officers^ at 
least one member of the board will be a reserve medical 
officer. 

Physical standards for all active dutj’ are those prescribed 
in AR 40-100, AR 40-105 and, in addition, for the Air Corps 
in AR 40-110, except as modified for certain officers of the 
National Guard who were commissioned or e.xamined and found 
qualified for federal recognition or appointment in the National 
Guard of the United States prior to July 2, 1940. 


Jovs. A. JI. A 
Feb, 22, 19q 

Examination to determine physical qualification for etteadtd 
active duty will include a roentgenogram of the chest, a sero- 
logic test for syphilis and a urine examination, including 
microscopic examination. An electrocardiogram will be made 
if the. officer is SO years of age or older, if the officer is « 
years of age or older and is required by assignment or orders 
to participate regularly in airplane flights, or if in the opinion 
of the medical examiner such examination is indicated 

Corps area and department commanders except in cases 
expressly reserved by the War Department are authorized to 
make final determination of the physical qualification of indi- 
vidual officers without reference to the War Departmeni, 
«cept in cases involving physical fitness for flying. Action 
in the latter cases will be as prescribed in AR 40-110. 

They are authorized also to grant waivers for physical 
defects when the interest of the government or of the military 
service is not compromised, provided the defects will not inter- 
fere with the satisfactory performance of duties appropriate 
to the grade of the individual concerned and are not likely to 
be aggravated as a result of active military service. In cer- 
tain other cases waivers will be granted only on the written 
request of the affected individual, and in such cases pertaining 
to National Guard officers the recommendation of the didsicin 
or separate unit commander concerned will also be necessary. 
Each request for the latter type of waiver must be accom- 
panied by an affidavit from the individual concerned acknowl- 
edging that the physical defects on which waiver is requested 
existed prior to entry into active military service, and that 
they were not the result of such service. 

Only the War Department and corps area and departmfflt 
commanders are authorized to adjudge an officer physically 
disqualified for extended active duty, and only these authori- 
ties may authorize his relief from extended active duty for 
physical disqualification. Similarly, only these authorities may 
adjudge an officer physically qualified for active duty. 

National Guard officers found to be disqualified as ^ 
of physical examination prior to induction, and whose fedem 
recognition is not withdrawn by that date, will be 
from active duty on the effective date of such inductwa> on 
orders issued by the corps area or department commander. 

If found to be disqualified as a result of physical 
tion subsequent to induction, National Guard officers lU 
relieved from active duty on determination of disquahfica lo ^ 
on orders issued by the army, corps area or deparW® 
commander. _ 

If found to be physically disqualified. National Guard o c » 
thereupon become subject to withdrawal of federal rccogm 
and termination of commission in the National Guard o 
United States. Such withdrawal and termination wi 
accomplished by the War Department. ^ a s- i 

Reserve officers found to be physically ^'*'1 . J ol 
result of physical examination prior to the effecpve j. 
active duty, will not be ordered to extended active Y' . . 
found to be physically disqualified as a result o P ^ 
examination subsequent to the effective date ° ^ 
they will be returned to their homes and relievea 

An officer already on extended active duty who 
as physically disqualified by the board which con ^ 
examination of the type specified by army regulations 
retained on active duty pending decision on appeal, i 
for appeal is made, or on request for waivers, if any. 

To handle appeals, each corps area and he 

mandcr will convene as many medical appeal boar > 
deems necessary. Such boards will consist of two 
medical officers of mature experience and ° ding 

those comprising the examination boards convened 
to army regulations to physically examine officers. 

If the physical examination of the type preserved 
regulations discloses disqualifying defects, the in 

so informed by the corps area or department 
whose jurisdiction the National Guard or rcsenc o 
examined. This notice will announce the specific desec 
indicate that the officer is physically disqualified jo 
duty. He will be advised in the same communication 
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right to appeal from the findings of the board which conducted 
the physical examination, provided, if the officer is not on 
extended active duty, that he is willing to defray from personal 
funds the cost of travel involved in appearing before the appeal 
board and his subsistence in hospital, if hospitalization is 
involved in the appeal examination. 

In considering appeals, a medical appeal board will limit its 
examination to the disqualifying defects reported by the exam- 
ining board. Medical appeal boards are without authority to 
extend their examinations beyond these defects. When prac- 
ticable, applicants will be ordered before an appeal board at a 
hospital or dispensary other than the one in which they were 
originally examined. 

The right of appeal is retroactive to include all National 
Guard and reserve officers who have been found to be dis- 
qualified physically for extended active duty since Sept. 6, 
1940, provided, if the officer is now on an inactive status, that 
the reexamination be made without expense to the government 
for travel and pay, and provided, further, that the individual 
concerned has not subsequently been discharged from the 
National Guard of the United States or the Officers’ Reserve 
Corps, as the case may be. 

Except as to flying officers and as to officers whose cases 
have been’ expressly reserved by the War Department, action 
of the corps area or department commander on recommenda- 
tions of medical appeal boards will be final. 

A reserve officer who receives a physical examination of the 
type prescribed by army regulations prior to the effective date 
of his extended active duty, and who reports for active duty 
within sixty days thereafter, will be given a physical examina- 
tion, as required by Public Resolution 96, Seventy-Sixth Con- 
gress, to determine defects arising from intervening illness or 
injury since the prior complete examination. 

Each such examinee will exhibit to the medical examining 
board his copy of the report of prior examination and will 
also furnish the board a certificate in duplicate that he has or 
has not suffered an illness or injury since the date of the 
prior examination. The certificate will indicate in detail the 
nature and extent of any intervening illness or injury. 

When required, examinations to determine physical defects 
arising from intervening illness or injury will be made at the 
earliest practicable date after the officer concerned has arrived 
at his permanent' station, and in any event within the first 
thirty days of active duty. Such examinations will be made 
by one or more medical officers of the Army of the United 
States. 

An officer, examined within sixty days prior to actual entry 
upon active duty, and found physically qualified for such duty, 
. will not be relieved from or rejected for active duty because 
of anything found in the examination to determine intervening 
disease or injury, except as follows: 


If, because of intervening illness or injury, the officer con- 
cerned is unable to report in person to the place designated 
in bis active duty or induction orders, he will be examined at 
the place where he is confined by illness or injury. Final 
disposition of the cases of such officers will be made by corps 
area and department commanders after consideration of the 
report of the medical officer or medical board who conducted 


the examination. The same examination shall be made anc 
the same action taken with respect to an officer, previously 
not examined, who because of injury or illness is unable tc 
report to the station and at the time indicated in the orders 
directing his extended active duty. 

If the officer who has reported in person to the designated 
place for active duty is considered to have a disqualifying 
defect, he will be ordered to an army general hospital, and 
if found thereafter by a disposition board to be physically 
disquahfi^ for active duty, he will be relieved from active 
duty by the corps area or department commander, or, in appro- 

hrn M rr? ti’e War Department, be 

brought before an army retiring board in accordance with the 
provisions of the Act of April o, 1939. If approved findings 
oinlificd' determine that the officer is physicaHv 


SURGEON GENERAL’S OFFICE MOVED 

The office of the Surgeon General of the Army has just 
been moved from the War Department Annex No. 1 at 401 
Twenty-Third Street N.W., Washington, D. C., to the Social 
Security Building, Fourth and C streets S.W., where the 
offices of the Ordnance Department are located. 

NEW COMMANDANT AT NAVY 
MEDICAL CENTER 

Rear Admiral Charles M. Oman, Medical Corps, U. S. 
Navy, has been assigned to command the Navy Medical Center 
in Washington, D. C., relieving Rear Admiral Harold W. 
Smith, who takes over the duties of inspector of medical activi- 
ties for the Atlantic Coast, with station in the Bureau of 
Medicine and Surgery in Washington. 

EIGHTEEN BRANCHES OF SCHOOL OF 
AVIATION MEDICINE 

The War Department has established at various Air Corps sta- 
tions in the United States, Hawaii and the Panama Canal Zone 
eighteen branches of the School of Aviation Medicine at Ran- 
dolph Field, Texas. Branches were established to provide the 
practical training of officers of the medical reserve corps who 
have satisfactorily completed the extension course of the School 
of Aviation Medicine and who are candidates for graduation 
as aviation medical examiners. The central School of Avia- 
tion Medicine at Randolph Field was founded to train medical 
officers in the principles of examination of aviators and in the 
aviation specialties such as ophthalmology, cardiology and 
neuropsychiatry, and in the administration of the medical 
department as related to special requirements of the Air Corps. 

CONTRIBUTIONS FOR MEDICAL 
SUPPLIES FOR GREECE 

Dr. Haven Emerson, New York, chairman of the American 
Physicians Committee to Aid Greece, said on January 29 that 
shipments of medical supplies to Greece will have to be stepped 
up if a major health calamity is to be avoided in that country. 
A dispatch from the executive officer of the American Red 
Cross in Greece, Charles A. House, who had made a tour of 
the regions behind the front, reported that, while local authori- 
ties were doing everything in their power to care for the sick 
and wounded, the scope for further aid from America was 
enormous and all manner of surgical equipment was badly 
needed. Dr. Emerson said there has been a decided falling 
off in the last few weeks in the amount of contributions 
received for sending medical and surgical supplies to Greece 
and that during the last week the Medical and Surgical Supply 
Committee of America, 420 Le.xington Avenue, New York City', 
had shipped only $7,368 worth of such supplies to Athens, as 
compared to previous shipments of over $10,000 each. 

INDUSTRIAL HYGIENE PROGRAMS 
AND UNITS 

The Division of Industrial Hygiene of the U. S. Public Health 
Sen-ice is preparing to assist in the prevention and control of 
health hazards in government arsenals and navy yards. The 
Surgeon General has authorized the Division of Industrial 
Hygiene to employ additional personnel to organize industrial 
hygiene programs and to train personnel within these military 
establishments to carry out the programs. 

The Surgeon General has also authorized the Division of 
Industrial Hygiene to assign several units, each consisting of 
a doctor and an engineer, to cooperate with slate industrial 
hygiene units in giving special attention to airplane and munitions 
plants and to shipyards. The Vermont unit is now receiving 
assistance in tlie investigation of health problems which have 
arisen in the machine tool industry as a result of inadequate 
housing, long hours of work and certain foundry hazards. State 
industrial hygiene units are urged to inform the Division of 
Industrial Hygiene of their most immediate defense problems 
and to make suggestions which may be helpful to other units. 
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ARMY RESERVE OFFICERS ORDERED TO ACTIVE DUTY 

SECOND CORPS AREA 


The following additional medical reserve corps offi- 
cers had been ordered to active duty by tbe Command- 
ing General, Second Corps Area, up to February 7. 
The Second Corps Area comprises the states of New 
York, New Jersey and Delaware. 

BANDES, Joseph, 1st Lieut., New York, Fort Dix, N. J. 

BRODEY, Adrian, 1st Lieut., Far Rockaway, N. Y., Carlisle Barracks, 
Pa. 

COHEN, William, 1st Lieut., Trenton, N. J., Fort Benning, Ga. 
COR^YIN, Emanuel ^I., 1st Lieut., New York, Fort Hamilton, K. Y. 
DELNEGRO Albert E., 1st Lieut., Newark, N, J., Savanna Ordnance 
Depot, Savanna, 111. 

DIENER, Samuel, 1st Lieut., Newark, N. J., Fort Benning, Ga. 
DUTTO, Bartholomew J., 1st Lieut., Kingston, N. Y., Camp Livingston, 
La. 

ENGLE, Jerome W., 1st Lieut., Yonkers, N. Y., Fort Dix, N. J. 
EVANS, Alexander L., 1st Lieut., Willard, N. Y., Fort Ontario, N. Y. 
GILNER, Abraham, 1st Lieut., New York, Fort Constitution, N. H. 
GIORGINI, Gino L., 1st Lieut., Copiague, N. Y., Fort Dix, New Jersey. 
CLICK, Louis J., 1st Lieut., New Rochelle, N. Y., Fort Dix, N. J. 


GOODWIN, Edward M., 1st Lieut., New York, Fort Hamilton, N. V 
KOLBE, Joseph T., 1st Lieut., ]\Iount Vernon, N. Y., Camp Upton, N.’v. 
KOPET, Sidney J., 1st Lieut., Brooklyn, Camp Livingston, La. 
LEIDER, Sydney, 1st Lieut., Brooklyn, Fort Devens, Mass. 

LEVER, Shelby M., 1st Lieut., Brooklyn, Fort Devens, Mass. 
LITTER, Leo, 1st Lieut., New York, Fort Hancock, N. J. 

MAISEL, Irving, 1st Lieut., Newark, N. J., Savanna Ordnance De[^[, 
Savanna, III. 

MARKOWITZ, Isidor, Captain, Brooklyn, Army Recruiting Stalioo, 
Newark, N. J. 

METZ, Henry, 1st Lieut., Hackensack, N. J., Fort Dix, N. J. 
OFFENKRANTZ, Frederick M., 1st Lieut., Newark, N. J., Fort Jay, 
N. Y. 

ORANSKY, Marvin, 1st Lieut., Newark, N. J., Fort Benning, Ga. 
PIERCE, Henry A., 1st Lieut., Leonia, N. J., Fort Dix, N. J. 
RUGGIERO, Wilfred F., 1st Lieut., New Y’^ork, Carlisle Barracks, Pa. 
SCHMIESING, Clifford A., 1st Lieut., Salamanca, N. Y., Fort Niagara, 
N. Y. 

SCHWARTZ, Louis, 1st Lieut., New York, Fort Devens, Mass. 
SHAPIRO, Morris A., 1st Lieut., Schenectady, N. Y., West Point, N. Y. 
TURANO, William AI., 1st Lieut., New Y^'ork, Fort Hamilton, N. Y. 
WARRES, Herbert L., 1st Lieut., Brooklyn, Fort Devens, Mass. 
WEISS, Henry W., 1st Lieut., Ellenville, N. Y., Fort Devens, Mass. 


FOURTH CORPS AREA 


The following additional medical reserve corps offi- 
cers have been ordered to active diitj^ by the Command- 
ing General, Fourth Corps Area, which comprises the 
states of Tennessee, North Carolina, South Carolina, 
Alabama, Georgia, Mississippi, Florida and Louisiana; 

BARNES, Justus M., Captain, Montgomery, Ala., Camp Wheeler, Ga. 
BELL, Francis E,, 1st Lieut., Palatka, Fia., Camp Davis, N. C. 
BILLINGHURST, George A„ 1st Lieut., Milledgeville, Ga., Camp 
Wheeler, Ga. 

BOSTICK, John N., 1st Lieut., Gilbert, La., Camp Wheeler, Ga. 
BOWEN, Lucius M., 1st Lieut., Waverly, Tcnn.. Fort Bragg, N. C. 
BROWN, Harry G., 1st Lieut., Natchez, Miss., Camp Wheeler, Ga. 
CRANKSHAW, Daune W., Major, Burton, N. C,, Fort Benning, Ga. 
DIETRICH, Julius, 1st Lieut,, Crossville, Tenn., Camp Forrest, Tenn. 
DUSENBERRY', James F., 1st Lieut,, Laurens, S. C., Fort Jackson, S. C, 
EDWARDS, Franklin D., Captain, Columbus, Ga., Camp Wheeler, Ga. 
FOLSOM, Charles W., 1st Lieut., Miami, Fla., Camp Wheeler, Ga. 
GALLIS, Anthony H., 1st Lieut., Atlanta, Ga,, Fort Benning, Ga. 
GOLDEN, William C., 1st Lieut., Clanton, Ala., Camp Davis, N. C. 
HAMILTON, Andros S., 1st Lieut., Monore, La., Camp Claiborne, La. 
HOUSER, Frank M., 1st Lieut., Macon, Ga., Camp Wheeler, Ga. 
JORDAN, Henry C., Captain, Robertsdale, Ala., Fort Bragg, N. C. 
KISNER, Wendell H., 1st Lieut., Baton Rouge, La,, Camp Croft, S. C. 
LAMAR, Carlos A. P., 1st Lieut., Miami, Fla,, Camp Wheeler, Ga. 
MANNING, William S., Lieut. Col., Jacksonville, Fla., Jacksonville, Fla. 
MILLING, Chapman J., 1st Lieut., Columbia, S. C., Fort Jackson, S. C. 
MITCHELL, William B., 1st Lieut., Trion, Ga., Fort IMcClellan, Ala. 


NEW, James S., 1st Lieut., Milledgeville, Ga., Camp Davis, N. C. 
POOLE, Everett B., Captain, Greenville, S. C., Camp Croft, S. C. 
RINAMAN, James C., Captain, Miami, Fla., Camp Wheeler, Ga. 
ROBINSON, Melvin D., 1st Lieut., Greenwell Springs, La., Camp Croft, 
S. C. 

SMITH, James S., Captain, Miami, Fla., Camp Wheeler, Ga. 
SNELLING, William R., 1st Lieut., Columbus, Ga., Fort McClellan, Ah. 
STAMM, Joseph, 1st Lieut,, New Orleans, Camp Wheeler, Ga. 
TISDALE, Albert A., Ist Lieut., LaFayette, La., Camp Croft, S. C. 
TUGWELL, Wilton E., Ist Lieut., Pensacola, Fla., Fort Bragg, N- C. 
WILLIAMS, Charles R., 1st Lieut., Wadley, Ga., Camp Croft, S. C. 
WILSON, Richard A., 1st Lieut., VTlmington, N. C., Fort Devens, Mass. 
WITHERINGTON, Albert S., Jr., 1st Lieut., DeQuincy, La., Camp 
Wheeler, Ga. 

Orders Revoked 

The following officers, previously reported, have been 
relieved from duty or their orders have been revoked. 

BATES. Thomas H., Major, Lake City, Fla. 

FISHER, Roy A., Jr., 1st Lieut., Knoxville, Tenn. 

GIBSON, Rae B., 1st Lieut., Greenevillc, Tenn. 

GOLDEN, William C., 1st Lieut., Clanton, Ala. 

GRIFFIN, James C., 1st Lieut., Tampa, Fla. 

LEA, Joseph D., 1st Lieut., Baton Rouge, La. 

NEILL, Francis K., Ist Lieut., Albany, Ga. 

NUNGESTER, Garrold H., 1st Lieut., Decatur, Ala.- 
PALMER, Yates S., 1st Lieut., Valdese, N. C. 

WARD, Albert L., 1st Lieut., Fort St. Joe, Fla. 

YVORLEY’, YY^yeth B., 1st Lieut., Shreveport, La. 


The following additional medical reserve corps offi 
cers have been ordered to extended active duty bj' the 
Commanding General, Sixth Corps Area. The Sixth 
Corps Area comprises the states of Wisconsin, Illinois 
and Michigan. 

ALBAUM, Joseph, 1st Lieut., Lincoln, 111., Illinois Induction Board. 
ALLEN, Elmer S., 1st Lieut., Areola, III., 2d Medical Battalion, Fort 
Sam Houston, Texas. 

APPEL, Ben Arthur, 1st Lieut., Standish, Mich., Illinois Induction Board. 
BARON, Benzoin C., Captain, Munising, Mich., Armored Forces, Fort 
Benning, Ga. 

BENSON, George, 1st Lieut., Richlard Center, YY'^is., Armored Forces, 
Fort Benning, Ga. 

BERNSTEIN, Max M., 1st Lieut., Chicago, Station Hospital, Camp 

Grant, 111. i it 

BOALS, Robert T., 1st Lieut., Detroit, YY^illiam Beaumont General Hos- 
pital, El Paso, Texas. . 

BROSIN, Henry YV., 1st Lieut., Chicago, Station Hospital, Fort Luster, 
Mich. ^ ^ 

CARY% Erwin C., Captain, Reedsville, YVis., Armored Forces, Fort 

DEL BECCARO, Edward Y'^., Jlajor, Chicago, Station Hospital, Fort 
Sam Houston, Texas. . * j -c -c* * 

DROEGE. Edward H.. Captain, Granite Cit3', HI., Armored Forces, Fort 

FAV^S, InJng, 1st Lieut., Chicago, 6l5t C. A., Fort Sheridan, 111. 
FELDMAN, Emanuel, Ist Lieut., Bayonne, X. J., Sth Division, Tort 

FELDMAN.^H^rold, Captain, Pekin, III., Armored Forces, Fort Benning, 

filer, Allan, Captain, Green Bay, Wis., Armored Forces. Fort Benning. 

fisher, Seymour, Captain. Springfield, 111., Station Hospital. Fort 
Sheridan, 111. 


SIXTH CORPS AREA 


Fort 


FOLEY, Mark E., Ist Lieut., St. Naziana, Wis., Sth Division, 

Custer, Mich. n-oumont 

FRACKELTON, William H., 1st Lieut., Milwaukee, YViIham ue 
General Hospital, El Paso, Texas. . 

HAGELSHAW, Gayland L., Major, Bay City. Mich., Fitzsimons o 

Hospital, Denver. , . , p , smi 

HOLDEN, Alivin J., Lieut. Col., Chicago, Station Hospital, 

Houston, Texas, 

HOLT, Henry T., Captain. Detroit, Sth Division, Fort Lus cr, 
HUBBLE, William F.. 1st Lieut., Decatur, Ilk, 

Fort Bliss, Te.vas. Tfnmital. Camp 

JOHNSON. Henry C., Major, Madison, Wis-, Station Ho p 

KENNEDY^ Richard L., 1st Lieut., Chicago, Puerto Rican 
KOCOVSKY, Elmer C.. Jst Lieut., Milwaukee, Reception Len , 
Grant, III. . ^ 

LUM. Thomas K.. Captain. Danville, 111., Fort Benning, Btau- 

MacINTYRE, Dugald S., 1st Lieut., Ann Arbor, Miu»-' 

mont General Hospital, El Paso, Texas. , irnmltal, 

JIAMMOSER, Lambert F., Captain, Chicago, Station P 

Sheridan, 111. „ , Center B'*' 

MARKUS, Ervin H., Ist Lieut., Eloise, Mich., Rcplacera 

pensary. Camp Grant, III. Division, 

JIARTINI, Henry- F., 1st Lieut., Wausau, U is-, o'" 

Custer, Mich. ^ picM ArhB 

McCORMACK, Edward A., 1st Lieut., Niagara, Wis-, *- 

lery, Monmouth, HI- - , c,™ Houston, 

MIDDLETON. William D., Major, Hayward, Wis-, 1 

Texas. ^ \Vis„ 

MOKROHAJSKY, Stephen M., Ist Lieut.. Green B y. 

Hospital, Camp Grant, 111. , pofces. 

MYERS, W'illiam H., Captain, Coal Valley, Ilk, Arm 

Benning, Ga. , m nmlacenient Cen'" 

OXMAN, Emanuel M., 1st Lieut., Kankakee, Ilk, RoVk'' 

Dispensarj’, Camp Grant, III. 
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POWELL, Harry 1., Ist Lieut., Chicago, Keplacetnent Center Dispensary, 
Camp Grant, 111. . , r* 

QUANDT, Eberhardt H., Captain, Rockford, 111., Station Hospital, Camp 

Grant, 111. t^. • ♦ -e* * 

RAGUE, Paul O., Ist Lieut., Manchester, Mich., 5th Division, hqrl 
Custer, Mich. , 

RANSOM, Gilbert T., 1st Lieut., Fairfield, 111., 123d Field Artillery, 
Monmouth, 111. 

RECHLICZ, Ei^dn T., 1st Lieut,, Milltown, Wis., Armored Forces, 
Replacement Center, Fort Knox, Ky. 

REID, Wesley G., Major, Detroit, Armored Forces, Fort Benning, Ga. 
RICHMAN, Samuel H., Lieut. Col., Rock Island, 111., Station Hospital 
Fort Custer, Mich. 

RUBOVITS, Frank E., Jr., Ist Lieut., Chicago, Armored Forces, Fort 
Penning, Ga. * 

RYAN, John A., 1st Lieut., Ann Arbor, Mich., Armored Forces, Fort 
Banning, Ga. 

SEGENREICH, Harry M., 1st Lieut., Manteno, III., Armored Forces, 
Fort Benning, Ga. 

SHEAGREN, John W., 1st Lieut., Rockford, HI., Station Hospital, C.anip 
Grant, 111. 

SMITH, Harvey S., 1st Lieut., East St. Louis, 111., 123d Field Artillery, 
Monmouth, HI. 

SPIRA, Samuel B., 1st Lieut., Chicago, Armored Forces, Fort Benning, 
Ga. 


STEINHOFF, Carl P., Major, Chicago, Letterman General Hospital, San 
Francisco. 

STOKE. Grant C., Ist Lieut., Berlin, Wis., Reception Center Dispensarj-, 
Camp Grant, III. 

SUGAR, HVJtAK S., 1st Lieut., Chicago, 5th Division, Fort Custer, 
Mich. 

SWEEKEY, Leo P. A., Captain, Chicago, Reception Center, Camp Grant, 

111 . 

TULSKY, Ale.\ S., 1st Lieut., Chicago, Armored Forces, Fort Benning, 
Ga. 

WALTER, Jacob, 1st Lieut., Chicago, Reception Center, Camp Grant, III. 

WIER, John S., Captain, Fond Du Lac. Wis., Armored Forces, Fort 
Benning, Ga. 

WILLIAMS, Francis R., Ist Lieut., Detroit, Station Hospital, Camp 
Grant, 111. 

WILLIAMSON, William P., 1st Lieut., Detroit, Armored Forces, Fort 
Benning, Ga, 

WILTRAKIS, George A., Captain, Chicago, Station Hospital. Camp 
Grant. 111. 

WINKLER, Raymond J., Ist Lieut., Hilbert, Wis,, Armored Forces, Fort 
Benning, Ga. 

2INN, August K,, 1st Lieut., Battle Creek, Mich., Replacement Center 
Dispensary, Camp Craut, 111. 


SEVENTH CORPS AREA 


The following additional medical reserve corps offi- 
cers have been ordered to extended active duty by the 
Commanding General, Seventh Corps Area (North 
Dakota, South Dakota, Minnesota, Nebraska, Iowa, 
Kansas, Missouri, Arkansas and Wyoming). 

BREDALL, Jerome Julian, Captain, Perryville, Mo., Camp J. T. Robin- 
son, Ark. 

DWORAK, Henry Louis, 1st Lieut., Omaha, Fort Ord, Calif. 
HAGEBUSCH, Omer Ernst, 1st Lieut., University City, Mo., William 
Beaumont General Hospital, El Paso, Texas. 

HARRELL, William Bedwcll, Jr., 1st Lieut,, Little Rock, Ark., Camp 
J. T. Robinson, Ark. 

HOVER, Galen ^^onroe, Captain, Fort Riley, Kan., Fort Riley, Kan. 
JONES, Otey Sherman, Captain, St. Louis, Fort Lewis, Wash. 

KLOESS, Edward John, Captain, Leadwood, Mo., Jefferson Barracks, Mo. 
LIPTOK, MORRIS L., Captain, Rosebud, S. D., Fort Ord, Calif. 
LYONS, Virgle E., 1st L-ieut., North Little Rock, Ark,, Fort Ord, Calif. 


PERRINGS, Fred Selb}’, Major, St. Louis, Fort Omaha, Neb, 

PHILLIPS, Bert Lee, 1st Lieut., Bauxite, Ark., Fort Ord, CaliL 

PORTER, Alfred Lamar, 1st Lieut., Van Buren, Ark., Fort Ord. Calif. 

QUICK, David William, Jr., 1st Lieut., Dayport, Minn., Fort Leonard 
Wood, hlo. 

QUIGLEY, Maurice Werling, Lieut. Col., Minneapolis, Camp J. T. Rob- 
inson, Ark. 

Orders Revoked 

BARRY^, Gerald Williams, 1st Lieut., Kansas City, Mo.,‘ Fort Ord, 
Presidio of Monterey, Calif. 

BROWN, William, 1st Lieut., Paola, Kan., Fort Lewis, Wash. 

DWORAK, Arthur Francis, Captain, St. Paul, Fort Bliss, Texas. 

FELLMAN, Abe C., 1st Lieut., Omaha, Camp Murray, Wash. 

LARSON, Marvin Oliver, 1st Lieut., Hawarden, Iowa, Camp J. T. Rob- 
inson, Ark. 

OLSON, William Emanuel, 1st Lieut., Des Moines, Iowa, Fort Lewis, 
Wash. 

WETRICH, Max Franklin, 1st Lieut., West Des Moines, Iowa, Camp 
Grant, 111. 


EIGHTH CORPS AREA 


Tlie following additional medical reserve corps offi- 
cers have been ordered to active duty by the Com- 
manding General, Eighth Corps Area. The Eighth 
Corps Area comprises the states of Colorado, Arizona, 
New Mexico, Oklahoma and Texas. 

BEALL, Wendell E., 1st Lieut., Pearsall, Texas, Fort Sam Houston, 
Texas. 

DAVIS, Frank ^lilton, Jlajor, San Antonio, Texas, Station Hospital, 
Camp Walters. Texas. 

DUBOE, Sidney Harvey, Ist Lieut., Phoenix, Ariz., Fort Sill, Okla. 

ETTER, Edward F., Captain, Sherman, Texas, Fort Sam Houston, Texas. 

GADDIS, Herman W., 1st Lieut., Corpus Christi, Texas, Fort Sam 
Houston, Texas. 

HUDSON, Isaac Frederick, Captain, Stamford, Texas, Fort Sam Houston, 
Texas. 

JONES, William Edgar, 1st Lieut., Mesquite, Texas, Fort Sam Houston, 
Tex.^s. 

OSBORNE, Clarence Fred, Captain, Pasadena, Texas, Fort Sam Houston, 
Texas. 

PATTILLO, Albert Dixon, Captain, Wichita Falls, Texas, Fort Sam 
Houston, Texas. 


PHILLIPS, Claurice M., Captain, Lcvelland, Te.xas, Fort Sam Houston, 
Texas. 

PRESTON, Thomas K., 1st Lieut., Mimbres, N. M., Fort Sam Houston, 
Texas. 

ROBERTSON, David Lyle, 1st Lieut., Wichita Falls, Texas, Fort Sam 
Houston, Tex.is. 

ROWELL, Robert C., l.st Lieut., Rusk, Texas, Fort Sam Houston, Texas. 

SALLEY, Colvin W., 1st Lieut., Baytown, Texas, Fort Sam Houston, 
Texas. 

STANTON, William Paul, 1st Lieut., San Antonio, Texas, Fort Sam 
Houston, Texas. 

TRIPPET, Horace H., 1st Lieut., Waco, Texas, Fort Sam Houston, 
Texas. 

Orders Revoked 

ARMSTRONG, Hiram E., 1st Lieut., Pueblo, Colo. 

FRIEDLAND, Joseph D., 1st Lieut., Denver. 

HAYNES, Elmer, 1st Lieut., Rusk, Texas. 

HAYNES, Henry M., Jr., 1st Lieut., Gatesville, Texas. 

HOWARD, Robert Bruce, 1st Lieut., Oklahoma City. 

IRELAND, Paul M., Captain, Pueblo, Colo. 

McGFvONE. Frank, 1st Lieut,, Denver. 

RIKLIN. Henry Hyman, 1st Lieut., Safford, Ariz. 


NAVAL RESERVE OFFICERS RECOMMENDED FOR PROMOTION 


Tlie Secretary of tlie Navy has approved the report 
of the selection board which met on January 30 to 
recommend officers of the Naval iMedical' Reserve Corps 
for promotion to captain and commander. 

Dr. Louis Henry Clerf, Philadelphia, was reconi- 
incndcd for promotion to the grade of captain. 

The following officers were recommended for pro- 
motion to the grade of commander in the volunteer 
reserve of the medical corps; 

general service 

FREYMAXN, John Joseph, Omaha. 

GEROINE, Linton. Athens, G.n. 

IVF.S. Warren C.. Rockford. HI. 

JACKSON, Harry H., Detroit. 
ring. , Ivan, Dallas, Texas. 

^I<^CARTII\ . Donald, Minneapolis. 

RYAN, Edward Raymond. Milwaukee. 


SPECIAL SERVICE 
BE/\N, Harold Cotton, Salem, Mass. 

BURK, Samuel B., New York. 

CHANDLER, Loren Roscoe, San Francisco. 
COFFIN, Whitman King, Boston. 

CUSHING, Edward II., Cleveland. 

JOSTES, Frederick A., St. Louis. 

KANE, Howard F., Washington, D. C. 
KKOWLTON, Don S., Washington, D. C. 
LVON. George M., Huntington, W. Va. 
McCANN, William Sharp, Rochester, N. Y. 
McKENDREE, Charles A., New York. 

NEILL, William A., Toledo, O. 

POHLE, Ernst Albert, Madison, Wis. 

POWELL, Lester Davis, Des Moines, Iowa. 
RIVERS, Thomas Milton, New York. 
SCHMOELE, John Moore, Los Angeles. 
SNELL, Albert Marklcy, Rochester, Minn. 
STEARNS, Albert Warren, Boston. 

STRANGE, William Wyatt, Huntington, W. Vo. 
WESTCOTT, Henry H., Roanoke, Va. 
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(Continued from page 630) 

February 7, Morning 

(The Government offered a stipulation entered into between 
counsel for the defendants and counsel for the Government 
including the constitution and by-laws of the A. M. A. and the 
District Medical Society. The stipulation also included identi- 
fications of the organisations and defendants concerned ; also 
memberships on staffs of hospitals and committees; also a 
description of Group Health Association, Inc. 

Evidence on Behalf of the Government 
DR. HUGH CABOT 
DIRECT EXAMINATION 

Mr. Lewin: — Dr. Cabot has been called, your Honor, to give 
factual testimony as to introductory facts and also to qualify 
os an e.xpert on certain matters that seem appropriate for e.xpert 
testimony. 

Hugh Cabot said in reply to questions that he is a surgeon, 
graduated from the Harvard Medical School in 1898 and served 
fourteen months in the Massachusetts General Hospital as an 
intern and was licensed to practice in 1899. Before he went 
into the Harvard Medical School, he attended the Roxbury 
High School and Harvard University, as an undergraduate. He 
was given an honorary degree of LL.D. at Queen’s University, 
Belfast, Ireland, in 1925. He went immediately into practice 
as assistant of his cousin, the late Arthur T. Cabot, and then 
was appointed instructor in surgery at the Harvard Medical 
School. Then in 1904 he was appointed surgeon to outpatients 
at the Massachusetts hospital and went through the grades until 
he left Boston in 1919; surgeon to outpatients, assistant surgeon, 
and finally full surgeon. In the Harvard Medical School he 
was an instructor from 1902 until 1910; then he was appointed 
an assistant professor and then in 1918 clinical professor. He 
also practiced privately. He was surgeon to the Baptist Hospital 
from 1901 to 1919. In the World War he went overseas and 
joined the British medical service in 1916 and served through- 
out the war. He was mentioned four times in the dispatches 
and received the Order of St. Michael and St. George. Then he 
returned to Boston for a few months, and then in September 
1919 went to the University of Michigan as professor of surgery, 
a full time appointment. Later, in 1921 he became dean of 
the medical school at the University of Michigan. As dean 
he was occupied, not only with technical matters of surgery 
but with school administration and the problems of students’ 
educational requirements. “It took a great deal of time that I 
should have been glad to use for other purposes.” In 1930 he 
went to the Mayo Clinic as one of the consulting surgeons. 

Q . — The Mayo Clinic is the one that is the clinic out in 
Minnesota operated by the Alai'o Brothers, the famous Mayo 
Brothers ? 

A. — Yes, sir. 

Q.— And what was your capacity with that famous clinic? 

A . — I was a consulting surgeon, which meant that I was 
called in consultation by the physicians in most of die ec’eral 
field of surgery. Most of my operative work was m the field 
of genitourinary surgery, now concealed under the name of 
urology. 


Q - — But you are, Doctor, a general surgeon, and while I'ou 
were at the Mayo Clinic you were a consultant in general 
surgery, but when you actually used the knife your specialty 
was genitourinary surgery? 

A. — Yes. 

THE MAYO CLINIC 


Q. — Now, I wonder if fairly and properly you could describe 
the Mayo Clinic to this jury. 

— The Mayo Clinic was, I suppose, the first private organi- 
zation which brought together in a very small town, Rochester, 
a group of physicians, surgeons and specialists, beginning s 
a small way with Dr. Will and Dr. Charlie. They .were Ibe 
men who built it, or their father — they worked with tneir 
father for some years ; and I believe the conception of a group, 
formal group, probably began about 1887. . . _. You 
of a hospital nowadays as an institution around which physicians 
in all the various fields are grouped. Here was _ somellimS 
which started as a group of physicians, never did own^ of 
operate hospitals ; which were operated by a separate 
tion. The Mayo Clinic never thought it was wise to nwoi' 
itself in the operation, the business operation, of a ' 
though of course the hospital group and the Mayo Chnic ii 
very- closely associated. They continued to bring in f™"’ 
parts of the country physicians from various fields. A £ 
many of the men who were on the staff and remained on 
staff were men who came there as youngsters, young 
in the capacity of what now would be thought of as inter 
then remained on as assistants, and finally were taken on 
the permanent staff. Later, when the organization nc 
larger, they brought men from other parts of 
to some extent from other countries. Then I think a - 
important development was the establi.shment there of a ^ 
ship group, in which, under funds which had been save 
the operation of the clinic, they took on an increasing num 
young physicians in all of the fields, who must have jijjj- 

their medical education but some hospital e.xperience be 
came to the clinic, and then remained for a , jnougli 

or more years on a meager salary but in theory at 
to keep them alive; and they were candidates for ^ 
degree, generally a master’s degree in some held oi 
or surgery or the specialties. Some of them remain o 
five, six or more years, and from that group in the la 
many' of the members of the staff were selected. - • 

Mayos, being of British origin, were rather j^any 

British, and there were English and Irish and Scoten a 
Canadians. ... _ landin?- 

Q. — What would you say as to the professional ® 
capacities and reputations of the physicians who a 
in this group? . ^^.puld 

A. — I think they have enjoyed a good fcputation. 
be a mistake to assume that all of the Yffl' , ^vliok 

centered in that institution, or anything like d, nut 
they always had a very able, capable group oi pcop 
Q . — How were they compensated. Doctor ? 

A. — Salary. 

Q . — Were you compensated on a salary? 

A. — Always. 
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0.— And the same thing is true oi your other distinguished 
colleagues there? 

A . — Except a group which was always a little vague to. us. 
There was a group of partners and it was a little doubtful just 
who some of the partners were. Some of us were rather 
curious. We never did quite know. Of course, the Mayos and 
some of their relatives, sons, sons-in-law, and so forth. But 
there were other members and I never did quite know how many 
partners there were, but it was a small number, and, for prac- 
tical purposes, all of the physicians in that clinic were on salai^. 

Q , — How were you compensated when you were dean of the 
Michigan Medical School? 

A. — Salary, flat salary, from the beginning, full time. 

0, — And when you were a professor of medicine at Harvard, 
Harvard Medical School? . 

A. — There we were paid chiefly in reputation, I guess. It 1 
remember, I drew the princely salary of $200. I may have been 
raised to $500 at the end. But as far as money was concerned, 
it would just about keep you in cigarets. 

0. — Do we understand. Doctor, from your testimony that you 
and your colleagues at the Mayo Clinic were engaged in what is 
known as group practice? . 

Jl/r. ica/iy:— Your Honor, I object to that question. There 
is no definition of what group practice is. . 

Mr. iciw'ii.-— If the Court please, Mr. Leahy discoursed at 
length to the jury on group practice yesterday. 

Mr. Leahy: — If your Honor please — 

The Court: — I am about to sustain your objection. 

Mr. Leahy: — Thank you. 

The Court : — He named this group. It isn t necessary to 
classify it. . . , . , 

ill)'. Lcium; — Can we have the doctor give it this hideous 
name, though? 

The Court:— Well, I don’t want to select his language for 
him. 


By Mr. Lewiii: 

Q. — Doctor, how would you name this practice you were 
engaged in at the Mayo Clinic? 

Mr. Leahy: — I object to that, if your Honor please. 

Mr. Lnviii: — He would rather have the jury get it from him, 
if your Honor please. 

Mr. Leahy: — Let him tell just what the Mayo Clinic was, 
how they operate. 

The Court: — Just let him describe it. He has described the 
group in a general way. 

Pardon me for saying the word. 

(There was laughter in the courtroom.) 

The Court: — Now, I will say to you folks, we want to 
conduct this trial in good humor and I don’t expect it to be 
carried on like a funeral, or anything of the sort, but, never- 
theless, I have my own ideas, which are such that 1 feel com- 
pelled to suppress anything in the way of laughter or outbursts. 
After all, there must be a certain fair degree of dignity in 
the conduct of the court and 1 must insist on it on the part of 
everybody present. 


By Mr. Lezviii: 

0. — Dr. Cabot, tell the jury, if you will, what advantages, if 
any, there were to the fact that you had there a gathering of 
doctors on a salary. 

A . — I think if I may use the word “group” — and I think it is 
important to remember that the grouping together of physicians 
for the purpose of effective practice goes back a great many 
years. It may be said to have begun I guess with the early 
beginnings of the great hospitals. We saw them in Europe 
before we saw them here. There were gathered together, for 
the purpose of treating the indigent, physicians in all of the 
fields as they existed. In earlier days there was no great 
distinction between the general men and the special men. but 
they were gathered together in those hospitals for the purpose 
of effective treatment. I think We want to remember in the 
whole development of group practice it began there many years 
ago, in the great hospitals. Now, as far as my knowledge goes, 
t!ic ^fayo Clinic was the first group which you might call a 
private .practice group. These great ho.'^pitaJs of course were 
i^ot- the physicians and surgeons and specialists there were not 
in private practice while they were at the hospital; at least in 
the earlier 4 ^ys. In later days there ^Ycre prix’atc phj'sicians 
associated with these hospitals, but in the beginning they would 
b^f'cnts and receive no compensation, no 
financial compensation ; though great advantage of course in 
fldnk r' "istitutions. Now. tlie Jfayo Clinic, I 

lirw ^ successful, eminently successful, attempt to 

and h-fvL medicine, surgerj- and the specialties 

arr essential '."'“’Tojafcd the necessarj- laboratories which 
..enti.il to the conduct of the great hospital organization. 


0. — Could they have consultations between themselves, the 
members of the salaried group? 

^.—The advantage at the Mayo Clinic, or any of the clinics, is 
the same as at the great hospitals, that you have a very close 
relation with all your colleagues. In normal private practice 
it may be quite difficult to get hold of your colleagues, but in 
the hospital, and more so in tlie clinic, you can put your rand 
very readily on your colleagues in any field, and in the clinic, 
which was always chiefly under one roof, it was easy to obtain 
access not only to all the physicians and surgeons and specialists 
but men in the laboratory field, the bacteriologists, the chemists, 
with very great saving in effort and I think with enormous 
educational value. There in the hospitals, and even more so in 
the clinic, we all of us kept more or less abreast of the times 
in fields which were not our own particular fields, by constant 
contact with our fellows \yith whom we could talk light- 
heartedly but very helpfully in keeping abreast of the times. 

0. — Mr. Leahy told this jury yesterday — 

Mr. Leahy: — I object. 

Mr. Letvin: — It is the basis for a question. 

Mr. Leahy: — You are not going to make me the basis for 
anything. 

The Court: — It is not the proper way to state the question. 
I sustain the objection without any discussion. 

By il/r. Lctvtii: 

0. — Dr. Cabot, what have you to say about this, the statement 
that this expedient of practicing in a group was a new idea of 
social philosophy which sprang up in 1933? 

A. — Oh, that is the time — tlie interpretation. The grouping 
for the purpose of more effective practice goes back for a great 
many years in the hospitals, and the Mayo Clinic, then the 
developments which took place as a result of the successful 
operation of that organization. A grouping could not be said to 
have begun at all recently. It is a more or less steady develop- 
ment tending to fit in with the development, economic, financial 
and, particularly, the development of medicine in its increasing 
complications. 

0. — Now, Doctor, I would like to continue a little bit more 
with your qualifications. Have you been interested not only in 
group practice but have you studied it? 

A. — Yes, sir. 

0. — ^What kind of studies have you made of it, Doctor? 

A. — Well, I have taken the trouble to actually visit and go 
over the ground with various samples of group practice, and 
then I have spent a great deal of time in studying their pub- 
lications, the method of organization, not only in this country 
but other countries ; though nothing precisely corresponding with 
group practice, I think we understand, is at all common in this 
countrj’ outside of the hospital. 

0. — Have you written any books? 

A. — In that field? 

0- — In that field or any field of medical economics, if I may 
use that term, or the distribution of medical care. 

A. — Yes, I have written two books, one published in 1936 
under the title of "The Doctor’s Bill” and another published in 
1940 under the title of “The Patient’s Dilemma.” 

0- — And have you also written on scientific subjects in your 
own field of surgery? 

A.— Oh, yes. Probably too much. The field of surgeo' and 
genitourinary surgery for many years. 

0- — ^IVere you ever editor of any scientific paper? 

A. — No, not a paper. I edited a two volume work on urology, 
known as “Modern Urology,” the first edition in 1918, one in 
1924 and one in 1936, I think, or 1935. 

Q - — ^Have you had occasion to contribute to medical journals ? 

A. — Oh, yes. Many papers, sir. 

. Q - — Could you give the jury some idea of the number of 
titles you covered ? 

The last time my titles were totaled up so they could be 
numbered, there were one hundred and fifty. That was probablv 
some two or three years ago. 

THE boston organization 

0. — Doctor, have you had any experience in prepayment 
clinics where the patients who belong to the clinics arc entitled 
to the medical services and pay regular dues in advance, and 
then are entitled to receive treatment from a group of doctors? 

Yes. At the present time I am working with a group of 
phj-sicians who are arranging for the medical service of a 
corporation known as Health Service, Incorporated, in Boston, 
on a prepaj-ment basis. And they arranged with a partnership 
of five physicians to plan for and arrange for the medical care 
to their subscribers, and I am the so-callcd medical director of 
that partnership. 
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The Court :— If it- is to -be followed up, -I see- no harm in 
it, Mr. Leahy. 

Mr. Leo/o’.‘— Are you reframing the question as to whether 
the doctor is able— 

Mr. Lnvvt:—li he is not able, I don’t know anybody who is. 

Mr. Leahy : — I am happy to hear you talk, and I will listen. 

Mr. Lezvitt : — You are going to hear a lot. 

The Court; — Let us get along. 

The IFiVnejj:— The mass of knowledge which should be 
available for the treatment of disease is today entirely beyond 
the grasp of any one person. It was possibly within the grasp 
of the physician half a century ago, but increasingly it has become 
impossible for any one physician, particularly if he is engaged 
in reasonably active practice, to have even a bowing acquaintance 
with many of the special developments which are of real import- 
ance and essential importance to the patient. 


SPECIALIZATION 

Sy Mr. Lciv'm: 

Q , — Would you describe to the jury the extent that specializa- 
tion has entered the field of medical and surgical practice now? 

A . — It is very great and it is steadily increasing. Today we 
have among the specialized people the general consulting 
physician and the general consulting surgeon. Forty or fifty 
years ago they could fairly well cover their respective fields, 
but now the specialists in the subdivisions have made that 
impossible. There is probably no general consulting physician 
today who does not require the services of experts in their fields. 
Experts in diseases of the eye, ear, nose and throat are common 
enough. E.xperts in diseases of the heart and lungs, experts 
in diseases of the gastrointestinal tract and e.xperts in diseases 
of bones and joints. Then, on the surgical side the technic of 
surgical operations has become so developed that it is almost 
impossible for any, one surgeon to cover the whole field, even 
leaving out the special senses. So that the general_ surgeon or 
the general physician today requires constantly advice from his 
more specialized brethren. 

Q . — Does he require consultations? 

^.-Yes. 

Q. — Now, has there been any change during that period in 
the way in which specialists are made? 

A. — Yes. Forty or fifty years ago, as the specialties began to 
develop, there were always people who had been engaged in 
general practice and then found there a liking to develop a 
narrower field. That was chiefly made possible by their work 
in the great voluntary hospitals. But until relatively recently, 
twenty years ago, most of the specialists had been general 
practitioners in one branch or another. But more recently the 
length of time involved in medical education has become such 
that if men left medical school and the hospital and then went 
into general practice, and then, having had a view of the field, 
went back to train themselves and be trained as specialists, they 
would be almost middle aged before they got back. So it is not 
very feasible. 

Q . — So that you would say it is now common practice for 
a man leaving his university to enter at once into a specialty 
without going through the general practice? 

A. — Yes; it is very common practice. They commonly take 
one or perliaps more years in a hospital, in the general field. 
Then if they propose to practice general medicine they will 
carry on another year. Otherwise they will begin at that point 
commonly enough to train themselves In a special field, which 
Ircqucntly runs from three to five or more years. 

Q. — What, in your opinion, is the chief cause for this great 
increase in specialization? 

A . — The increase in the essential knowledge. You could not 
possibly go on without specialization. Of course that is in no 
way peculiar to medicine. 

0.— Doctor, I wonder if you could tell us of the advances, 
it any, there have been in the education of doctors and in 
educational requirements that one must fulfil in order to be a 
doctor ? 


.i.--.-\t the time I graduated, in 1S9S, at the Harvard Medic 
School, which was one of the older and well thought of medic 
schools, there was only 10 per cent of the students that had an 
college education at all. The great bulk of the students can- 
to the medical schools of the countrj-, in the middle ninetic 
frtMn high scnools. About the time of my graduation, or with! 
a few tears, various universities began to require more or let 
college work, and the thing went on, not steadilv but progre- 

srh'i^k ’nf H ' all tbe recognized medic 

wlT l* fl- ‘ f couiUrt- require at least two years of collcc 
\i rk before they will consider a candidate for the medical schoo 


A large number of medical schools take four years of college 
work. There is another group, mostly, I think, in the state 
universities, which have a combined degree. They can take 
three years in a literary college and four years in the medical 
school and get a baccalaureate degree and a doctor’s degree. 
So at present it has come about that, while a student may be 
a candidate for a medical school with only two years’ college 
training, the majority, I think well over 60 per cent, or perhaps 
more than that, have either four years of college work or this 
combined degree, so that they take either seven or eight years 
before they obtain their degree in medicine. Then you will 
have to add to that the requirement of many states, which is 
accepted by practically all students, that they shall have some 
hospital experience. Many states require that before admitting 
students to examination for license. That practice is increasing, 
so that at the present time many students may spend nine or 
ten years in preparation for their life work. 

Q. — ^Whal is a graduate doctor usually called when he is gain- 
ing his initial hospital experience? 

A . — They are called interns during the earlier time. 'Then, 
as they carrj' on, after they have been with the organization a 
year or two, they are often spoken of as residents. In anj' case 
they reside more or less at the hospital. 

Q . — What can you tell the jury- in regard to the extent of 
equipment that a modern doctor must have, contrasted with what 
he had back in tlie days of the little black bag? 

A. — ^Well, he must have, or have access to, all of the methods 
of modern diagnosis. In the earlier days perhaps he did his 
own laboratory work as far as it was necessary, made simple 
examinations of the urine and of the sputum. 'Today there are 
very few physicians who do that. They must have access to a 
laboratory either at the hospitals with which they are associated 
or a private or commercial laboratory where these examinations 
are done for them. But if they are in normal private practice 
and treating patients in their offices they require more equipment 
than was required in that earlier day, particularly because of 
methods of accurate diagnosis requiring electrical gadgets, and 
so forth, which are very assential to accuracy. But, unfortunately, 
they are very e.xpensive. 

Q . — I was going to ask you if an x-ray machine is an e.xpensive 
piece of equipment. 

H.— Oh, very. But very few private practitioners would be 
required to have an .x-ray machine. They would use that of 
an expert in the vicinity. 

Q . — Do I understand, then, that they would send the patient 
to another doctor who has an x-ray machine? 

H.— Yes. 

Q . — Could a number of doctors use the same equipment 
feasibly? 

A. — Oh, yes. That is one of the important points in tlic group- 
ing together, ryhich goes back to the days of hospitals when 
one set of physicians used the rooms in the morning and another 
set in the afternoon. In any group you can consolidate office 
space and save enormously on equipment, and you can make 
the office space and tlie equipment work eight or ten or twelve 
hours a day instead of liaving a three or four iiour day. Great 
economy' there is possible. 

Q - — Could they, by the same token, economize in liaving a 
common laboratory and common technicians to operate the 
laboratory ? 

-■^•--711 the c.xtcnt of their work is sufficient there are great 
possibilities to be obtained there in the saving not only of time 
but of expense. A well organized clinic, such as the Mayo 
Clinic, thougli there are many others, is likely to have its own 
laboratory, and they can get their laboratory work done not only 
more promptly but equally as efficiently and much more cheaply 
by keeping the thing working a twelve-hour day. 

(?•— What kind of equipment, generally speaking, would a 
clinic need m order to render complete medical care except 
for the hospitalization? 

^•—Assuming that they did not use the hospital laboratorv, 
they would have to have the laboratories of pathology and 
bacteriology and medical chemistry available at their hands. 
If their association with the hospital was quite close thev might 
use the same organization. 

HOSPITAL OROAXIZ.tTIOX 

wonder if you could describe briefly to the jury the 
way In which the modern large hospital is run and how it is 
governed and of what it is composed? 

A.- Normally the hospital is run hy a board of trustees who 
are laymen. If it is a tax-supported hospital, a municipal 
hospital of any kind, it may liaie an elective board or it maj' 
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Q.— Now, Dr. Cabot, you have told us of the longer period 
of education that is required in these days in comparison with 
the former days when you came to the profession, the expensive 
diagnostic and therapeutic equipment that is now necessary', the 
longer and more accurate diagnosis and treatment accorded 
in these days, the increase of specialization which you say has 
resulted and the increased use of hospitals. What have you 
to say about whether or not the cost of adequate medical 
has increased during this period that we have been discussing? 

A.—0( course it has. It has increased enormously and 
inevitably. What the patient is getting today is something that 
is enormously better but, inevitably, much more e.xpensive than 
he got or could have gotten forty or fifty years ago. The cost 
has risen with the improvement. 


SERVICE TO VARIOUS GROUPS 


By Mr. Ltnmn: 

Q . — And would you just state briefly the basis for that 
opinion ? 

A. — Well, I suppose my own experience; what I know from 
observation as to the costs of care at an- earlier day and what 
I know as to it now. At an earlier day where there was illness 
sufficiently serious to require hospital care, the hospital charges 
were not high ; as a rule considerably lower than today’. There 
was less special nursing which today has become very expen- 
sive ; there was less expensive medication. Just as an example, 
in some diseases, pneumonia for instance, in its treatment today, 
oxygen may be required which might become very expen- 
sive; come to several hundreds of dollars for a case of pneu- 
monia. And then there are the laboratory investigations and 
studies, of which x-ray is typical. You must have x-rays and 
inevitably they are one of the most expensive features. So that 
the hospital cost of hospital care is very much greater. Now, 
the cost of care to patients who are not required to go to the 
hospital has risen only in the nation to the fact that the physi- 
cian himself is under greater expense. What you may call his 
overhead expenses are very much greater and, obviously, he 
must collect from his patients enough to pay him a reasonable 
income. 

Q . — Then if you have to use more than one physician, the 
person who uses those physicians has to pay multiple fees? 

A. — Yes, and for consultations; consultations today are and 
should be very much more numerous than they were, and each 
one of these people must be compensated. The consultant 
having special knowledge and seeing a great deal fewer patients 
must have more for the consultation than the physician who 
sees the patient in his office; and therefore the charge for con- 
sultants, if they are used to the full extent that it is to the 
interest of the patient to use them, enters very largely in the 
bill. 

Q . — I think you testified that group practice plan, the one 
with which you are associated, limited its membership to 
persons with family incomes of less than §3,500 a year; is that 
right? 

^1.— Yes. 

Q . — Have you in your studies and writings on these subjects 
had occasion to explore the question of the effect of these 
increased costs on groups enjoying that amount of income? 

A . — Will you repeat that, please? 

(The pending question, as recorded, was read by the reporter.) 


By Mr. Lczi'iii: 

Q . — That is, less than S3, 500 a vear for families? 

.d.— Yes. 

0.— Wliat effect have these increased costs had on the amount 
of care those people received? 

.1.— Of course, that category is composed largely of people 
of considerably less income than that. I myself believe that it 
is very difficult for the patient with a faniilv to obtain and pay 
for adequate inedical care today on those salaries on the fee- 
for-Ecrvice basis. 

Q . — What is the fee-for-service basis? 

_-'l* It is that whereby each phi-sician who gives advice in a 
given case charges his own fee and sets it at what seems wise 
and proper to him. It is a service wherein cacli piece of work 
IS paid for. 


O-— ))’hat must the person with that income then do in ordc 
to Kct so-callcd medical care? 

Mr, Leahy : — In his jtidpmcnt. 

Mr. Tcifm.’ — les. in your judgment. Doctor. 
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It showed that these were a very large item. Now’, he may do 
what a great many people certainly do, ask for and obtain less 
medical care than he feels would be desirable and is in fact 
desirable, or, he may more or less throw himself on the mercy 
of his community and accept charity. Now, unless there is 
provided some other method he is in a bad fix, I think, aniway. 

Q . — What other method occurs to you whereby adequate 
medical care could be provided for that man? 

A. — Oh, the method with which I have been so mucli con- 
cerned for many j'ears. That is, a prepayment basis, wherebv 
a considerable group of people band together, make a regular 
payment on a monthly or other basis they think fit, and then 
engage tlie services of a group of physicians for w’hom this 
group of consumers, as we call them, can supplj’ a definite 
income. The subscriber know’s how’ much money it W’ill cost 
him, he knows how much money he will have and how much 
money he can pay. Now, if the group is of sufficient size the 
thing will work in such a way that entirely adequate and very 
good treatment can be delivered that could not be delivered 
by a smaller group, but what happens in practice is that the 
fortunate man who happens to have a little illness in his family 
pays for the unfortunate man who happens to be badly stricken 
with unpredictable illness. It smooths out. This practice has 
the outlines of an insurance feature, though it is not technically 
insurance as such. 

Q . — Why do you say illness is unpredictable ? 

A . — ^Because I think you are in the hands of an all-wise and 
unscrupulous Providence. I don’t know how to predict it. 

Q . — What is meant by the term “unforeseen incidents of 
illness” ? 

A. — This very thing: nobody can tell when_ 5 'Our boy of 17 
will go out and hit a telephone pole. It is quite unpredictable 
when that will happen but not uncommon. 

Q . — And now’, what experience have you had, and what 
studies have you made, of these prepayment plans, whether 
they go along with group practice or not, such as you have 
just described. 

A. — Well, in regard to some of them I have actual knowledge 
by having studied organization and seeing it work, so far as one 
can understand such things. As regards the others, by study of 
publications showing how many subscriptions or subscribers 
they have, what is the nature of their staff and what is the 
evidence that care on a statistical basjs is complete or incom- 
plete, along that line, et cetera. So that as to some I have 
personal knowledge or its equivalent; as to others it would be 
dependent on the accuracy of the publication. 

THE ROSS-LQOS CLINIC 

0. — Doctor, will you tell the jury which of these plans you 
have had actual e.xperience with? 

A . — I have been very much interested in the Ross-Loos 
Clinic, largely because it was one of the earlier experiments 
if not the first experiment of its kind in this country. It was 
an e.xpcriment in the beginning; it is no longer, it is and was 
on a prepayment basis ; and then I watched and have seen over 
a considerable number of years how — 

Q. (interposing) — Now, Doctor, I would like to have \ou 
spell the name of that clinic. 

A. — R-o-s-s (a Scotchman) and L-o-o-s (a native of Cali- 
fornia) : he may have been descendant from the Indians, so 
far as I know. 

(?• — They are the doctors who founded the Ross-Loos Clinic? 

. A. — Yes, and Jhey added certain partners to the group as 
time w’ent on; but still the great majority of the staff is on 
salary. 

(?• — Could you tell the jury a little more about the develop- 
ment of the plan and whether it has had any success or not? 

A.- — Yes, it was started on the assumption that the world 
consisted of certain groups of people, and that in the city of 
Los Angeles there would be those who would be glad to get 
their medical care by paying so much a year for a guaranteed 
complete care. It began in a small way' I can’t quite recall 
what group they took in but they insisted from the start that 
they would deal with groups only, and one of the earlier 
groups was of teachers ; then there was another similar group, 
and a group of postal employees; and then they went into the 
various commercial fields. But they insisted from the start 
they wouldn’t take individual subscribers but only people who 
represented a percentage of an employed group. The suliscribcr 
must be employed. He may then bring in his dependents on a 
verj’ much reduced rate but not the same rate which he paid, 
but It is for a_ family of known size — they sometimes remain 
knowm for a time — that it is figured about what the net cost 
will be. Their plan. I think, from the start included hospital 
care. Thev had a hospital which they did not own but which 
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which a group of physicians, decided to group themselves and 
offer to the community medical care on a prepayment basts , 
then what I call the consumer basis is one m which the imtia' 
tive comes from the consumer, commonly known as the patiem , 
a quasicooperative arrangement in which a number oi mai- 
viduals form an organization and then proceed to enter into an 
agreement of some kind with a group of physicians to provi 
medical care. Those are the two methods by tyhich the thing 
may be started ; and, more or less in the middle, is the. industrial 
establishment for the care of its employees and sometimes for 


their dependents. j i r 

Q.— Reverting now for a moment to the proper standard lor 
admission of doctors by a hospital to its courtesy staff, would 
there be any reason, in your opinion, for rejecting a doctor to 
the courtesy staff simply because he was identified with a pre- 
payment plan? 

A.— Oh, no, that would be very improper. 

Q.— Now, would admission for the patients of these groups 
to hospitals be an important thing? 

A . — Very important; it is essential. No group can properly 
offer medical care who cannot also assure the provision of hos- 
pital care. 


GROUP HOSPITALIZATION PLANS 


Q . — Are you familiar at all with a group, just a group hos- 
pitalization plan? 

A. — Yes ; they have been developing all over the country in 
recent years. 

Q . — Is there any similarity between the group hospitalization 
plan and one of these medical groups you have been describing? 

Some similarity and some differences. The group hos- 
pitalization plan is an arrangement by which the corporation 
accepts subscriptions and then agrees with the hospital, or a 
hospital in the vicinity, to hospitalize and accept its patients 
as Iiospital patients for a fixed sum per diem for a certain 
amount of care. For instance, you may have a ward bed at a 
certain rate; you may have a bed in a three bed room at a 
certain rate, and so on. Most of those with which I am 
familiar do not undertake to provide private room care, though 
you may get it at a moderafe additional charge. 

Q, — Then a group hospitalization plan provides this insurance 
feature, or a feature like insurance? 

A. — Yes, for hospital care only. It has nothing to do with 
medical care. 

Q . — Is it possible for one of these medical groups to include 
in its scheme a group hospitalization plan and to have hos- 
pitalization facilities for its members, where necessary? 

A. — Oh, yes. Ross-Loos has done it from the start and 
others have from the start included it in complete care. When 
we talk of it as complete care I think only of the medical 
care. Yet the bill may be for hospital care as ivell and really 
to use the word "medical care,” you should include the hospital 
as well as the medical care, under the agreement with the 
subscriber. 

(Thereupon, at 12; 15 o’clock p. m., a recess was taken until 
1 o’clock p. m. of the same day.) 


AFTER RECESS 
DIITECT EXAMINATION— Rcsuraeil 


JIlLWAUKEE PLAN 

By jlfr. Lcxvhi; 

Q . — I would like to ask you whether or not you have aiw 
familiarity with the group medical centers at Milwaukee? 

A . — I don't think I have enough to express any opinion; I 
have read their literature but I have not studied it. And as to 
the group medical center in Chicago my answer would be the 
same. 


SOUTHERN r.\CIFIC R. R. PLAN 

G.— Have you any knowledge as to group practice in the larg 
railway systems in the country ? 

A . — I have hecn somewhat familiar with the system of th 
Southern Pacific Railroad; with their c.xpericnce with a larg 
general hospital there in San Francisco. They have ver 
widely scattered physicians all over the svstem. I have seen i 
working chiefly in the hospital where the more difficult an 
serious cases were sent. 1 used to go there quite often to se 
Ur. i-athrop Brown, who was one of their medical consultants. 

of group practice would you regard that? 

•'! That i.s group practice set up by a large corporation fo 
the benefit of its employees. As I understand it, they don’t dea 
with dependents, but they have a verv wide svstem with rail 
road surgeons in different centers who can send their patient 
fjec hospital centers, if they think it necessary. 

V the railroad its own hospital or does it use nrivai 

ho.'pil.als.' 


A.—ln San Francisco it has a very large hospital of its own; 
I am not familiar with the situation along the railroad, i 
suppose thev also use private hospitals. 

G.~Have' other large railroads any such system with which 
you are familiar? 

A.—l think it has been very common. I know of the North- 
ern Pacific, which is one of the relatively earlier ones. I 
believe they are more common in the West and ^Middle West 
than in the East. I see relatively little of them in New England. 

G_\Vould you think there lyas any justification for calling 
this type of practice "herd practice” ? 

^_No, I don’t think so; there is no herd involved. 

Q . — Is it orderly? 

A. — Oh, I think yes. 

ADVANTAGES OF PREPAYMENT PLANS 

G. — Now I wish you will tell the jury in your own words 
what you regard as the advantages that emanate, if any, from 
this type of prepayment group practice. 

A. — ^Well, you can divide it into two parts ; the advantages 
which accrue, I think, aUvays to the patient, the subscriber, and 
the advantages which accrue to the pliysician. To the patient 
the advantages seem to be very clear and very important. All 
of us, I think, with moderate incomes live constantly in dread of 
severe accident or illness, or prolonged accident or prolonged 
illness, as likely to entirely undermine our economic security. 
Here is a method by whicli that can be determined, under w'liicli 
they can be sure of getting complete care, depending for success 
only on the individual’s ability to select a proper group; and in 
that connection tbe patient is confronted with the same problem 
in making bis decision or choice of groups as he meets in his 
selection of a doctor. In other words, among groups as well as 
private individual doctors there are those which are very well 
conducted and others which are poorly conducted. But aside 
from this, group practice brings within his reach, the patient’s 
reach, a good many articles, I should say, of medicine and medi- 
cal care which he ordinarily does not get from a private prac- 
titioner. I made reference this morning to the question of 
preventive medicine. On a normal fee-for-service basis it 
would be impossible or impracticable to stop Jones on tbe street 
and say to him “You ought to have your children vaccinated." 
There is no question about the desirability of that. Yet if 
Jones said anything at all it would be probably to inquire about 
the cost, and very likely on finding out that it couldn’t be done 
at a verj’ reasonable e.vpense he would decide to take the chance. 
He doesn’t know ivhat chance he is taking. It is a chance lie 
shouldn’t take at all. It is a chance concerning something 
of which he couldn’t have any knowledge. Under an organiza- 
tion of group practice he gets that as a certainty, with his care 
for diseases, accidents, et cetera, as they turn up, and as a matter 
of course. 

Again, I believe tliat in two periods of life pretty careful 
watching is necessary. Anybody will admit that children, in 
their early days, ought to be carefully watched; yet under the 
system of private practice we may be inclined to neglect this 
care which the child should have ; you cannot see your way clear 
to pay for it. Tliat diminishes as you are going tlirough 
adolescence, and then, after middle life as people begin to walk 
into the sunset a great deal can be done to keep the machine 
from actually cracking up, so that tliey become dependent while 
still alive. The average man dreads the chance of being unable 
to work, and unable to earn, and still live, iflany would sooner 
be dead. A good deal can be done by competent supervision to 
postpone the evil day and prolong man’s working capacity. 
Those, in my opinion, are just some of the advantages from the 
point of view of the patient. 

From the point of view of the physician, the advantages are 
various : In the first place, I suggested, they Iiave ready access 
to their colleagues in the various fields of medicine; the 
specialist. There is no loss of time, no lost motion. They arc 
at liberty to ask for consultations which they might hesitate to 
ask under normal conditions because of the expense to the 
patient. Here it is ready and available any time they think it 
would help them. They are at liberty to turn over a patient 
for a particular treatment to one of their colleagues without 
loss of time and without inquiring whether the man, that is, the 
patient, can afford it. The question of cost is eliminated, whicli 
makes the work of the physician easier and permits him many 
consultations wliich he could not charge a patient for. 

Then I believe it is very important to him, the physician tod.Ty, 
this opportunity to keep reasonably abreast of the progrc.is in 
the specialized fields. He can keep abreast of his own field if 
he is reasonably industrious, hut he falls down in those other 
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FREE CHOICE OF PHVStClAN 

g— What is meant in the medical world by the phrase “free 
choice ot physicians” ? , • j- -j i 

A.—l think it is ordinarily used to mean that the individual 
looking for medical care may take any physician whose services 
he thinks he desires and in regard to whose capacity he has 
heard on what he believes to be good evidence that he is a good 
physician. I take that that is the doctrine of reasonable choice. 

Q . — What bearing has group practice on a prepayment basis 
upon presen-ing free choice ot ph^’sicians? 

A . — I am inclined to believe that it preserves all the elements 
of freedom that are worth preserving. Of course, I don't myself 
believe that the average layman is well equipped to make the 
choice of physician where there are a considerable number of 
men available. A different condition may occur where there are 
not many physicians in the neighborhood, but it is very difficult 
in selecting a physician for the layman at times to make a good 
choice, because he has little or no knowledge of the article 
which he is trying to buy, and there is no satisfactory method 
by which he can find out its quality. He is depending on what 
is generally common gossip. Jones says that Brown is a great 
physician. That is a matter of opinion, and Jones’s opinion may 
not be a very good one. It may be that he has not seen very 
much of him professionally. It may be that they are two per- 
sonalities who get along extremely well, that Jones likes him, 
and so forth, but as a matter of fact Jones may be mistaken in 
believing that Brown is a good physician. 

I doubt myself the accuracy of freedom of choice. I think 
the average layman will get a better article in group service 
if he makes his choice in hospitals and groups. Now, in Boston, 
there are three or four large hospitals between which a patient 
miglit make a choice, say the Barsworth, and the Massachusetts 
General. If an individual requires hospitalization he makes a 
choice from one of those hospitals and having done that he feels 
that he has put himself in good hands. That has always occur- 
red in the Mayo Clinic. The patient don’t go there to see any 
particular physician. They have reason to believe the Mayo 
Clinic provides a good article of care and when they get there 
they normally are assigned to a physician, more or less in 
rotation, according to who is busy; and always to a general 
physician. I think that kind of choice which the average lay- 
man has is more likely to be right than if he undertakes to 
seek individual physicians and then the consultant. 

Q. — So you don’t define this freedom of choice as a capricious 
one; you define it as being an informed choice? 

A . — I should like to provide a situation where it might be an 
informed choice. I think tliat they hit upon this method at a 
time when conditions were not what they are today and that 
the patient’s selection under present day conditions is becoming 
less and less accurate. 

0.— Even if freedom of choice should be defined to be a 
capricious freedom of choice, could you tell us whether or not 
there is anything in group practice which could interfere with 
that? 

A. — No, I don’t think so, because in most well organized 
groups there remains a great deal of choice. Normally a patient 
is referred to one of the general physicians. Now it is within 
my knowledge that patients don’t always get on with the partic- 
ular physician. He will say, “I would rather sec somebody else.” 
■‘.Ml right,” he is assigned to some one else, or referred to some 
one else; he has made his ehoicc in that group. 

Q- — AVell, is he limited to that group? If he desires to con- 
sult with another physician outside the group may he not do 
.< 0 ? 


excepi 


A . — There is no method by which you can limit him. 

0 — So that he can consult any physician with equal frecdoti 
whether he is in the group or out of the group? 

-f. — I don’t see it alters the situation in that regard 
if anything, tor the better. 

(?•— ^^'ould you say that a patient who is told by a hospita 
that he or she may not have the doctor that he or she want 
enjoys the freedom ot choice? 

A. — No. Obviously not. 

Q instance, if one of these members of a group goe 

to a hospital and is told by the hospital “You cannot have vou 
group doctor, you have got to have our staff doctor,” do'voi 
think that would be a limitation of freedom of choice' 

. !. — Oh, quite. 

0-— Suppose a regulation were adopted— 

niiestlLwlif '"=*.>■, I suggest that some of you 

C-'^Pert testimony at all o 
soirwn?ri'’'°'’’ ‘ conclusions on which any per 

sa e h e This hs ^ it h 

T ^ n "luestion of yours is not one that— it is : 

mg of worch common understand 


Mr. Lcceiiir— But, your Honor, there is a phrase that is used 
in this business called “freedom of choice.” It is one of the 
issues here ; it was made so yesterday. 

The Court : — I understand that, but when you ask any per- 
son whether there is freedom of choice, that is not expert 
opinion. 

Mr. Lcm/ii:— Well, I think Dr. Cabot would know that and 
the jury would know which it was. 

The Court:— We have to leave the jury something to deter- 
mine. 

Mr. Lezvin:— Oh, yes. They have the issue here to determine. 

The Court:— They ought to be able to determine the ordi- 
nary meaning of words. We should save as much time as 
possible. 

By Mr. Lezvin: 

Q. — Dr. Cabot, if the American Medical Association takes 
upon itself to pass a rule that no doctor shall treat their patients 
in any of its approved hospitals except its own members, does 
that or not limit and interfere with the freedom of choice? 

A. — It does. 

GROUP health association, INC. 

Q. — Doctor, are you familiar with Group Health Association, 
Inc.? 

A. — Well, I have seen something of their workings. I knew 
little of the plans in advance, on paper, so to speak, and 
expressed some opinions, and I did come down here and go 
over the layout with their staff. I shouldn’t regard myself as 
having a very complete knowledge. 

Q. — Could you tell the jury about when you were asked to 
look into the question for Group Health, and who asked you 
to do it? 

A. — ^Well, it is hard for me to remember exactly. It must 
have been in 1937 that I had some correspondence with a Mr. 
Zimmerman, I think. 

0.— Yes. 

A. — And saw him here. 

I had some correspondence with a Mr. — well, either Fitz or 
Kirkpatrick. 

Mr. Lczviit: — Kirkpatrick. 

The IViliicss: Yes. Then, I did come down here and went 
around and just saw the staff and saw them at work, one day, 
and had some discussion at that time with members, I suppose, 
of the board of trustees. 

By Mr. Lezvin: 

Q. — In which of these categories of prepavment basis does 
Group Health fall? 

A. — I would call it the consumer type. 

Q. — Consumer type? 

A. — Yes. In which the initiative comes from a group of 
patients, consumers of this medical care, who then undertake 
to arrange for a medical group which will do the work. 

Q - — Would there be anj-tliing wrong or inappropriate in call- 
aig it a consumer cooperative? 

.^4.— No. I should tbink that would be reasonably understood, 
what it was intended to do. 

Q - — Can you describe it a little more fully for the jurj’? 

Well, I am not sure of the accuracy of my information. 
I was interested more to see whether this outfit with a clinic 
seemed to me to be doing a decent job than the questions of 
organization, which didn’t seem to be much of my business. 

Q - — What conclusion did you come to whether it was doing 
a good, decent job? 

A - — I came to the conclusion at that time that they were 
equipped to do satisfactory work and that the four or five 
physicians whom I actually saw at work in seeing patients 
were doing very well. 

Q . — Did you see the clinic itself? 

A. — Oh, yes. 

Q . — Here in the city of Washington? 

A.— Oh, yes. 

Q . — Did j’ou inspect this equipment? 

A. — Oh, yes. That is just exactly what I did. 

Q - — How did you regard its equipment ^d the layout for its 
clinic, its facilities? 

. A.— Well, at that time, as I saw it, with the flow of patients. 
It seemed to me to be very well regulated, not excessive. I 
didn’t find overcrowded waiting rooms, and the thing seemed to 
be moving smoothly ; and I assume that it was i fair sample of 
an average day ; they had at that time the proper space, and I 
might say the proper equipment to deal with that group of 
patients. 

0 — Did they have laboratories and x-ray machines and things 
of that sort? 

A. — ^Yes. 
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middle of the page, beginning “The general work of the Associa- 
tion’' and running through the first two paragraphs in the 
second column on page 8 in the subject dealing with The 
Journal of the American ^Iedical Association. I should 
like also to offer from the same volume the report of the same 
proceedings offered by the Bureau of Medical Economics. That 
appears on page 30. And I offer such portions of the document 
that show the adoption of these reports by the reference com- 
mittee. 

Mr. Lczvin:— From this report of the proceedings of the 
House of Delegates I will read the following: 


AFTER RECESS 

“The general work of the Association. The year covered in this report*' 
—that is 1938— “of the Board of Trustees has been characterized by a 
very notable expansion in the activities of the various councils, bureaus 
and departments of the Association until, at times, available facilities 
have been seriously strained. A constantly growing interest on the part of 
the general membership in changing social conditions; increased efficiency 
of medical organization in counties and states throughout the nation; a 
more active and intelligent interest on the part of the public in matters 
pertaining to public health and medical service; legislative activities in the 
states and in the federal government; the consideration of important ques- 
tions pertaining to medical education, hospital operations and the extension 
of public health programs; greater financial and administrative participa- 
tion on the part of the federal government in public health affairs in 
states and in communities; proposals for the development of medical and 
hospital service plans for the benefit of the members of low income groups 
and actual operation of such plans, and a notable increase in the number 
of members of the Association together with many other important factors 
have brought into the headquarters offices a veritable flood of inquiries and 
demands for information and service. An earnest effort has been made 
to meet such demands as fully and as helpfully as possible. (58'59) (60). 


“Business Operations. 

“The official Report of the Treasurer and the official report of the Audi- 
tors arc submitted to the House of Delegates as a part of this report of 
the Board of Trvistees. 

“The gross earnings for the year ended Dec. 31, 1937, amounted to 
$1,654,203.74 as compared with $1,547,218.23 in 1936. Operating 
expenses were $982,830.10 as compared with $909,417.95 in the preceding 
year. Association expenses including c.xpenditures incident to the opera- 
tions of councils, bureaus and departments amounted to $431,635.63 as 
compared with $411,028.93 in 1936, while miscellaneous expenses for the 
year 1937 including insurance and taxes, building expenses and deprecia- 
tion, fuel, legal services, and the cost of sundry publications amounted to 
$218,601.19 as compared tvith $209,382.37 in 1936. The net income for 
the year was $122,242.92 of which sum $83,563.74 represented income 
from investments, so that the actual net operating income was $38,679.18. 

“While only a few of the bonds owned by the Association have defaulted 
in the payment of interest, there has been a rather serious depreciation 
in the market value of some of the securities held. The Board of Trus- 
tees, the Treasurer and the General Manager of the Association have 
sought the best avaibable advice with respect to investment of the Asso- 
cl.ition’s funds. In accordance with the situation that generally .prevails, 
the average interest return on invested funds has been decreased because 
of the substitution of securities bearing lower interest rates than those 
which formerly obtained. 

“The payment of wages and salaries, exclusive of those involved in the 
operation of councils and bureaus, amounted to $460,182,01 in 1937 as 
against $443,693.17 in 1936. Increased labor costs in effect during the 
latter part of the year accounted for most of the increase in this item, and 
notification has already been received to the effect that these costs will be 
further increased during the current year. The cost of paper in 1937 was 
$241,663.85 as compared with $208,922,37 in the preceding year. These 
costs would have been considerably larger except for the fact that the 
fullest possible advantage was taken of the opportunity to purchase paper 
stock before material increased in the market price went into effect. The 
sum of $97,374.89 was expended for postage in 1937 as against $92,123.08 
ill 1936. 

“Fellowship dues .ami subscription*! paid in 1937 amounted to $670,170.31 
as compared with $638,243.18 in 1936, tht increase being due principally 
to increased circulation of Tiir. Journal and to a mther not.nble increase 
in the number of Fellows enrolled. Total receipts from the sale of adver- 
tising space in Association publications were $841,042.57 as against 
$780,299.01 in 1936. 

"The number of employees at the lime of the preparation of this report 
was 6 1 6. 


“The purchase of some new machinery and equipment, contemplate 
wlicn the last annual report of the Bo.ird of Trustees ivas submitted to tli 
House of Delegates, was deferred, in part for the re.nson that some of tli 
macliincry that must be purchased will have to be newly constructed an 
in part liccau^c some of the older machinery which it h.nd been intende 
to discard was rep.'nrod or p.Trtfally rebuilt so .as to extend its uscfuincs* 
It will be necessary to install some new machinery in the printing depati 
mcnl during the current yc-ir. Increased .activities of the council* 
bureaus ami .Icpartmcuts o( the Associatiun have required the purcha^ 
of a considerahle amount of new ofhec material (SS.S9) (60). 
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“The Association Building. 

“The experience of the past year has fully justified the action taken 
by the Board of Trustees whereby the entire building was remodeled and 
two new stories and an assembly hall were added. Better working con- 
ditions have been afforded in all departments, and it has been possible 
by reason of building expansion to bring closer together councils and 
bureaus whose work is closely correlated and thereby to avoid unnecessary 
duplication of effort and to increase efficiency. 

“Many commendatory expressions have been received concerning the 
beauty of the Association’s building as it now stands. The Board of 
Trustees would urge the members of the House of Delegates and the 
members and Fellows of the Association W’ho may find opportunity to do 
so to visit the headquarters offices to see at first hand the nature and 
the scope of the work that is being prosecuted there. (59) (60). 

“The Journal of the American Medical Association. 

“The place held by The Journal of the American Medical Asso- 
ciation in the field of medical periodicals is now so well established that 
it is unnecessary to offer comment on this point. Nevertheless, the pub- 
lication has not been static. It has developed a new series of articles on 
the relationship of the pliarmacojieia and the physician. It has continued 
its campaign against mortality from typhoid and from diphtheria and has 
reestablished the campaign against Fourth of July accidents. 

“The publication formerly called the Bulletin of the American Medical 
Association is now fully incorporated in The Journal as the Organization 
Section. Here special attention is given to problems of organization, to 
medical economics, to reports of activities of various councils, bureaus 
and departments, and to the work of the Woman’s Auxiliary. The value 
of this week by week circulation of important information in the field of 
economics and of organization for the maintenance of interest of the 
individual physician cannot be overestimated. Because of the significance 
of this material, the Board of Trustees would recommend that it be placed 
in the center of The Journal, and incorporated as a regular feature on 
medical economics.” 

I won’t bother now to read the otlier portion of it that I 
introduced in evidence; and I will introduce now under the same 
stipulation — will you mark this, please? 

(Pamphlet entitled “Proceedings of the House of Delegates 
of the American Medical Association, the 89th Annual Session 
Held at San Francisco, California, June 13-17, 1938” was marked 
Government's Exhibit 3, and received in evidence.) 

Air. Lctcin : — I should now like to offer from this volume 
entitled “Proceedings of the House of Delegates, 1932,” certain 
portions which describe the Bureau of Medical Economics, anti 
the report of the secretary which deals witli the Mundt resolu- 
tion; and the reference committee reports showing the adoption 
of such reports from the reference committee. 

Air. Lnvin : — I should like to offer also certain portions of 
the proceedings of the House of Delegates of the A. M. A. for 
the year 1932. That is dealing with the Bureau of Itledical 
Economics, on pages 15 to 18 of that report. 

Air. Lciuhi : — I withdraw Government’s Exhibit No. 4 and 
my offer to prove it, because I am now authorized by counsel 
for defense to state to the jury that the following allegation of 
the indictment is admitted by all of the defendants, without 
qualification, to be true: 

“Defendant American Medical Association maintains a bureau 
known as the Bureau of ^tcdical Economics which concerns 
itself with economic organization of the practice of medicine.” 

Air. Lczi’iii : — 1 now offer in evidence, under the same stipula- 
lion, e.\-cerpts from the Proceedings of the House of Delegates 
of the American Medical Association, 1931, appearing on page 
4 thereof and headed "Bureau of Medical Economics,” and also 
appearing on page 24 thereof, Iieaded “Hospital and Health 
Associations.” 

Is there any objection? 

Air. Leahy:— Alay we approach the bench, if your Honor 
please? 

The Court: — Yes. 

(Counsel for the respective parties approached the bench and 
conferred with The Court in a low tone of voice.) 

Air. Lcwiii : — ^The offer of the e.xcerpts appearing on pages 4 
and 24 of Government E.xhibit No. S is made only as against 
the defendant American Medical Association at this time. 

The Court: — I t will be admitted on that basis. 

(Excerpts from Proceedings of the House of Delegates, 1931 
pages 4 and 24 thereof, were marked U. S. E.xhibit No. 5 and 
received in evidence.) 

.Ur. Lctfiii (reading from U. S. Exhibit No. 5) :— 

HURFAU OF MKDICAL ECONOMICS 

The Burc.TU of Medicnl Economics is just being organized .anti ulti- 
mately ''ill have all available information regarding tbc co*;! of medical 
care, ^ So much misinformation regarding economics is being Itrocttlca-t 
that It IS certainly our obligation and responsibility to «;ct t^l^ arigbi. 
This means a great deal of study and work and is n task for tbose wbo 
have had much experience in these actisiiie.*!. There are fexv .actual prac- 
titioners of medicine on the five je.ar committee on the costs of medical 
care. The stati«tic.al work of the committee has been tremendous, nnd .a 
great deal of information >\in l>c available. It scems to me that a bureau 
made up of men from the A'^sodalion would be Utter able to put the 
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The Court: — Objection sustained. 

By Mr. Lcwiu: 

Q._Would you say that a doctor of medicine, Dr. Cabot, 
was the only person who could tell what the economic standards 
of practice must be in order for them to be in the public interest. 

.Mr. Leahy:— I object, if your Honor please. 

The Court: — O bjection sustained. 

By Mr. Lcum: 

^—Would you say that doctors of medicine are the only 
ones who can judge whether or not medical service is being 
properlv distributed? 

Mr. Leahy:— I object, if your Honor please. 

The Court:— Where do you get that from, may I ask? 

.1/r. Lczaiii: — Yes. I got that from the issues presented here. 

The Court: — You did not get it from the indictment, did 
you? 

iMr. Lcium: — No, sir. 

The Court: — O bjection sustained. 

By Mr. Lnaiii: 

O —Would you regard it as perfectly proper for one of these 
group prepayment plans to seek consultations with other doctors 
outside of the group in serious cases? 

,d.— Ob, yes. It has been the practice of various groups. I 
should think it would be highly desirable. 

(?.— Would you consider it perfectly proper for them to seek 
such consultations from members of the A. M. A., even though 
they might not be members of the particular group staff? 

A. — Why, certainly, sir. If they were not members of the 
A. M. A. they would be very limited in their consultation. 

Q. — Why do you say that, Doctor? 

A . — Because a vast majority of the physicians of the countrj' 
are members of the American Medical Association. 

Q. — Do you know anything about the attitude of the American 
Medical Association toward the development of the Group pre- 
payment plans that you have described? 

A. — I know what I have seen in the publications of the 
American Medical Association, chiefly in The Journal, and 
what various of their officers have said. I should think, on 
the whole, they have been inclined — 

Mr. Leahy : — I object to anything further. He has answered 
the question. 

Mr. Lcn'in : — All right. 

By Mr. Lcn'iii: 

Q. — You say you have observed that attitude. Have you 
observed any specific instances in which the American Medical 
Association has manifested an attitude toward group practice 
that you know of? 

.4. — I remember that a constituent society, the California 
society, interfered a good deal with the — 

Mr. Leahy : — I object, if your Honor please. There is no 
evidence that the constituent society of California is the A. M. 
A., acting as such. 

Mr. Lczvhi: — Oh, yes; we will connect that, your Honor. 
This witness has already testified that the American Medical 
Association has constituent societies in every state of the Union. 
That certainly includes California. 

Mr. Leahy : — ^That is true. 

Mr. Lciviit : — One of the issues in this case under the indict- 
ment is going to be the long-continued opposition that the 
.\merican Medical Association has exerted against every one 
of these prepayment plans throughout the United States. 

The Court: — You are, as I understand it, speaking of the 
A. M, A. as the managing head. Then does the opposition 
come down through the constituent elements, or does it originate 
in the constituent elements? I do not know. Unless you can 
bring it to the American Medical Association proper, I doubt 
that it would be competent. 

By .Ml. LcxAii: 

0.— Do you know whether or not the policies of tlie parent 
body, the A. M. with regard to matters such as these, 
innucnce the local societies which are its constituent members? 

.Ur. Leahy : — I object. 

The Court:— Objection sustained— if that is an objection 
Please make your objections formally so I will know that you 
arc definitely objecting. 

I-^Aiy: I said, I object, if your Honor please. 

IiiE Colrt: Oh. Pardon me. I will sustain the objection. 
I only ask that counsel make their objections specific. 

Mr. Leahy : — I snail try to do so, vour Honor 

By Mr. LezAii: 


Q.—Ycx, mentioned the state of California. Do vou kmov 
California in which the paren 
^ ''<■>5, 'ndicatcd an attitude toward grouj 

practice on a prepayment b.TSis? 

• i. — Yes. 


Q.—l would like to ask you what that attitude was and have 
you tell the jury about it. 

Mr. Leahy :—l object, if your Honor please, liiat is not 
the best evidence. If the A. M. A. has expressed an attitude 
it has done it in some way officially. 

The Court:— It would not seem to be the best evidence, 
unless he was there and heard the discussion. 

Mr. Lnviii : — He says he knows about it. He is a member 
of the A. M. A. and he is an e.xpert on medical economics and 
on group practice on the prepayment basis. 

The Court: — The question is, how he knows. 

By Mr. Lnehi: 

n — Hnw dn vnii kiiniv about it. Doctor — bv study or obser- 


vation? 

By communication with the group which was in disfavor. 

0— You went out there and inspected the group, did you 
not? 

A . — Not at that particular moment. 

Q . — But you had — 

A . — I have done so; yes. 

Q . — And by reason of your contact with them you gained 
personal knowledge of the attitude of the A. M. A. toward it ; 
is that correct? 

Mr. Leahy : — If your Honor please, the doctor has just 
told us — 

The Court: — Are you objecting? 

Mr. Leahy: — Yes, your Honor. 

The Court: — Objection sustained. There is another way 
of proving the opposition than the method you suggest. 
Obriotisly, from what the doctor said it would be hearsay. 


By Mr. Lcivin: 

Q . — Have you knowledge of an incident in Texas? 
A. — ^Yes. 


Q . — ^\Vith regard to the attitude of the A. M. A., the parent 
body, toward group practice there? 

A. — Yes. 


Q. — Will you state how you gained that knowledge? 

A . — I gained that knowledge as the result of a decision of the 
Judicial Council made in a case coming from the state of 
Texas, from one of the constituent societies. 

Q. — Will you tell us the name of that case? 

A. — I think it is ordinarily known as the Dallas Street Rail- 
way case. 

Q . — Can you tell us the name of any of the doctors involved 
in that group practice? 

A. — I am afraid I cannot. 

Mr. Leahy: — I object. There was nothing said about whether 
it was group practice or not. 

Mr. Lervin: — Oh, yes. I asked him that question. 

Mr. Leahy: — No, you did not. 

By Mr. Lcxv'm: 

Q. — Do you know of any incident in which the attitude of the 
A. kl. A. was manifested towards group practice in Arkansas? 

A. — Not specifically, I think, sir. 

Q. — In Florida? 

A.—\es, I think so. I think there was a case there, in 
Aliami. 


Q. — Have jou knowledge of the attitude on the part of the 
A. M. A.? 

A . — I have knowledge onlj- through the documents in the 
case. I have no personal communication from any officer of 
the A. M. A. or from the local society. 

0— What if any knowledge have you of manifestations of 
the A. AI. A’s attitude toward group practice in Milwaukee, 
Wisconsin ? 

A . — Nothing more than gossip, sir. 

Q. — Have your own medical and surgical associates in 
Boston had any controversy svith the A. M. A? 

.4.— No. 

Q . — Or with the local society ? 

A . — ^With one of the district — 


Mr. Lcahy:—1 object to that, because it is entirely imma- 
terial, if it was a local society not connected with this case. 
The Court: — Objection sustained. 

Mr. Lexvin : — All right, Mr. Leahy. You may cross examine, 
il/r. Leahy : — Thank you. 


CROSS E.KAMI.VATIO.V OF DR. HUGH CABOT 

By Mr. Leahy: 

(The cross c.ramiiialioii repeated a! first the early career of 
Dr. Cabot. He said the Massachusetts General Hospital xvas 
a closed hospital.) 

Q. — ^AVould you e.xplain that to us? — because I think the jury 
would like to know what a closed hospital is. 

A. — A closed hospital — the term was used for years, and I 
think it is still valid — is a hospital in which the staff is 
appointed presumably by the governing board, and they arc the 
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could not yet become certified but who within our knowledge or 
the knowledge of our associates are capable to the extent of 
their age and size, so to speak. 

Q. — Are you at the present time on the boards of any of the 
hospitals in Boston? 

zl.— No. 

Q. — But you do, of course, enjoy all hospital privileges? 

A. — I do not, because since I returned to Boston I have not 
had occasion to treat patients. If I did I could do it in the 
klassachusetts General Hospital or the Phillips or the Falkner. 
But I have not actually made any use of them because I have 
had no occasion to. 

Q, — Do your associates, the doctors whom you have just 
mentioned to us, also have the privilege of the use of the 
hospitals ? 

A. — Yes, because we will not take anybody who has not 
access to a hospital, who cannot follow his patients to the hos- 
pital. We do not believe it is sound practice to have a patient 
separated from his physician just because the physician has no 
hospital privileges. 

Q. — Are there any other organizations or clinics similar to the 
Mayo Clinic near Boston? 

A. — Yes. The Lahey Clinic in Boston which was, I think, 
modeled after the Mayo Clinic. I think it is a relatively young 
organization. 

Q. — Do you know whether Dr. Lahey is a member of the 
A. M. A.? 

A. — I think he must be. He is President, and I assume so. 

AMEKICAN JIEDICAL ASSOCIATION 

Q. — Now, Doctor, when was it you first joined the A. M. A.? 

A. — In June 1899. 

Q. — You ought to know something about it. Doctor. You 
have followed the history of A. M. A. have you not? 

A. — I tried pretty hard to, sir. 

Q . — You know, of course, about The Journal, something of 
which was just read a short time ago to the jury? 

A. — Yes. I spend a great many hours reading The Journal. 

Q.— What do you think of The Journal of the Ajierican 
Medical Association as a medical journal? 

A. — Oh, it is undoubtedly today the most important medical 
journal in the world, sir. 


THE JUDICIAL COUNCIL 

Q . — A question was asked you with reference to the consti- 
tution of the American Medical Association, and that was with 
reference to its council, the Judicial Council, and I think you 
stated that so far as you knew the jurisdiction of the particular 
council was limited in a sense, as we call it, to sort of an 
appellate jurisdiction? 

Yes. 

Q . — It does not originate anything? 

A . — I do not think so, although I would not be dogmatic 
about it. 

Q.-^Let us assume that a doctor in one of the local county 
associations were charged and his local county association had 
expelled him. Do you know whether or not that member of the 
county association would have an appeal or the protection of an 
appeal in any way? 

A . — I think he would have to go to the state society and then 
take an appeal to the Judicial Council. 

Q . — And that is where the jurisdiction of the Judicial Council 
comes in? 

A . — That is my understanding of it. 

Q . — In other words, the member who is charged, before he is 
expelled, has the protection, first, of his own association, then 
of the constituent state association and then one further step up 
to the Judici.al Council of the American Aledical Association? 

A. — Yes. 

0-— In other words, the American Medical Association itself 
docs not originate charges against anybody? 

A . — I don't think so, sir. 


ST.tTUS OF COUNTV MEDICAL SOCIETV 
O'-yAm I right, too. Doctor, from your e.xperience, in sayini 
that the county association is an independent association whtcl 
govcnis Itself, elects its myn officers, has its own constitutioi 
.aiid by-laws,. of course subject to the medical ethics prescribe! 
by the American Medical Association’ ^ 

'.s 5i'l>jcct to its own state control. I take it, first it i 
a subdivision of the state socictj-. 

own internal affairs, its own loca 
‘■‘^ociation, it elects whom it wishes ti 
mciiiDcrsIiip. docs it not ? 

./.—Yes; I think so. 


Q.—r There is no control superimposed by tlie state association 
upon the county association with reference to the constitution of 
its membership, is there? 

A. — ^Yes ; I think there is, sir. I think the state association 
laj's down certain rules as to who may be admitted to member- 
ship in the county society. 

Q . — But within those rules the county association admits as 
it sees fit? 

A. — Yes. 

Q . — ^And then it elects its own officers, does it not? 

A. — ^Yes. 

Q . — ^And it has its own constitution and bj'-laws? 

A. — I would not be too sure, I never saw the constitution 
and bj’-laws of the County Society. I guess they have one. 

CROUP PRACTICE 

Q . — ^Just a few questions, Doctor, about what was asked you 
with reference to group practice. How many, in your own 
experience, would you say there were of these groups — and let 
us call them consumers — ivhich had been organized, we will 
say, during the last ten years in the United States? Have you 
statistics on that at your fingertips? 

A. — No; but very few consumer groups, as you and I, I 
think, are using the term, who were associated in an important 
way before that time. This is rather a recent development in 
the group field. 

Q . — That is, consumer groups? 

• Al.— Yes. 

Q . — ^And in order that we might not be at variance as to what 
we are talking about, a consumer group is a group of individuals 
who buy medical service or are patients or potential patients? 

A. — Yes. 

By Mr. Leahy: 

Q. — Have you any knowledge from your studies as to whether 
that sort of consumer group practice had been tried abroad 
in Europe before that time? 

A. — I think the principle had been tried though the setup 
was a little different. A great many years ago, particularly in 
the low countries, in Denmark and the Netherlands, cooperative 
groups arranged for medical services, but the thing is all pretty 
shadowy, pretty old, and largely disappeared. There were some 
arrangements more recent than that directly under organized 
cooperatives, but I think they are relatively few and I cannot 
py I understand much about them. I don’t think they arc an 
important economic development. 

Q. — And I think you said they were relatively few in the 
United States also? 

A . — I don’t think there are many. 

CROUP HEALTH ASSOCIATION, INC. 

Q - — Do you recall when it was you first saw group health 
in Washington? 

A . — Now, I don’t want to be dogmatic about that. I could 
say roughly. 

Q. — ^Just your best recollection. 

A. — Probably in the autumn of ’37 ; it might have heen in the 
early part of '38. 

Q - — Do you recall when it was that you first knew about 
group health in Washington in any way from any source? 

A . — You mean this specific organization? 

Q. — ^Yes, this specific organization. 

— Well, it was certainly during the year ’37, not before 

that. 

Q - — Do you recall about how long it was before you came 
down here that you learned there was such a group? 

A . — Probably two or three months. 

Q. — ^And did you learn about it through someone writing 
to j ou? 

A . — I daresay I heard about it from Dr. Richard Cabot, who 
had, I think, been down here. I never saw him here. He wrote 
me about it and thought I would be interested, and would 
probably want to know about it. I daresay that was the first 
I heard of it. 

Q. — Did you come down here to see the group at the request 
of someone or at your own choice? 

A. — 1 came at the request of some member of the organization 
here, the lay organization. 

Q . — Do you recall who it was who asked you to come? 

A. — At a guess, it was cither Kirkpatrick, if that is the right 
name, or Penniman. I had some correspondence with both those 
gentlemen. I would not be dogmatic; I am not sure I have the 
right name now. 
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Q.— -Did you meet whichever one of these gentlemen it was, 
whether Kirkpatrick or Penniman or who, when you came to 
Washington? 

/!.~Yes. 

Q - — Do you recall how long you were at the clinic? 

A.~Oh, I should say perhaps three or four hours. 

6- — Did you go back the same day you came down? 

/l.~No, I stayed overnight. I first talked to some of these 
laymen and then went to the clinic, and then, if I remember 
correctly we met for dinner and there carried on a discussion, 
and also_ later in the evening. 

Q - — Did you go very thoroughly into the organization of 
the group? 

A .- — I wonder whether you mean of the medical or the business 
organization ? 

Q . — Did you go into the business organization at all? 

A. — Only so far as to note what their scale of charges was 
and to conie to the opinion that with a reasonably large group 
of subscribers the amount of money they would have would 
he sufficient to enable them to carry on. 

Q . — Do you recall now as to whether you had any information 
as to how many subscribers they had at that time? 

A. — I remember being impressed by the fact that at that 
-time the number was not large enough to make certain that 
if it would not grow that it could carry on and render the 
kind of service intended. 

Q . — Did you have any_ number fixed in your own mind, 
Doctor, of subscribers which would be the minimum in order 
for the success of the venture? 

A. — I had it fixed in my mind; I came to the conclusion 
that without something in the neighborhood of a thousand 
members the fixed income would be insufficient witli which to 
do the job. 

Q. — ^Do you recall what each subscriber was to pay when 
you were talking to them? 

A. — It would be difficult for me to say because I didn’t make 
any mental note of it. It would, however, be right in my mind 
that they were to pay S2 a throw, but I wouldn't put very much 
money on it. 

Q. — ^You mean by that $2 per month? 

A— Yes. 

Q . — You think about ?2S a year per person? 

A. — ^That is the way it lies in my mind; after that it was 
raised, I think. 

Q . — As a result of the inspection which you made at the 
clinic you thought that about §25,000 would operate it as it was 
then equipped? 

A. — 1 didn’t put it that way ; I didn’t figure that out that way. 
Q . — Docs it work out that way? 

A.—Yes. 

Q . — You said the irreducible minimum as to the number 
of subscribers would be one thousand, and the cost of the 
operation .§25,000 per annum? 

A. — Weil, I was aware that those things don’t start in a 
vacuum, and you must build them up; and it seems to me, 
or it seemed to me that they must have a thousand members 
to enable them to cary on according to the program and not 
leave them worried as to whether or not they were going to 
get by. . , . , 

Q . — Did you at that time go over the equipment; inspect it? 
A. — Yes, that would be a fair statement. I went around from 
one department to another and, comparing it with similar equip- 
ment elsewliere, thought it sufficient. 

Q , — ^You were told how the equipment was purchased, were 
you not? . . , 

/I. — No, if I was I have forgotten about it; I wasnt con- 
cerned. , 

Q_Were you told as to where the funds came from to 
purchase the equipment? 

-4.— No. . . . , j , 

(3. ^You were just shown the clinic; you inspectea it, ana 

you were told they had a thousand members? 

A . — I don’t remember that they said they had a thousand 
members ; and I don’t think that I said that I did. 

0 . — But you concluded they would have to have that number 
in order to function properly there according to the program 
which you understood they had ? . .u- • . 

i-Just a minute: I think you are putting some hmg m 
mv mouth. As I understand the u 

of' the familv who then brings in various dependent, aow it 
is very com'monly true that a subscriber pays a fixed sum; 
then a dependent, usually a wife, pays a somewhat lesser sum , 
then otheV dependents who are under 18 ^y a lesser sum 
and voiine children a still lesser sum. So I don t understand 
dm it was to be expected tliat there would be S2a from cveo' 
pmient; I was talking about subscribers; not patients. 


JOVR. A. !I. .V 
Fss. 23, isn 

Q.—ln other words, the subscribers, or the patients, midif 
exceed the actual number of subscribers? ° 

^ 's The number oi 

individuals who have care often exceed the number oi peoA 
called mbsenbers and to whom the group looks for its nionevi 
0— Do you recall now whether you went over the plan 
thoroughly enough to ascertain what a dependent of a sub- 
scriber paid at that time? 

_ A. — I think I was told ; I don’t remember, but I am satitfied 
It was_ a lesser sura than the subscriber. I was chiefly inter- 
ested in ascertaining whether or not a good job could be 
done there. I am not regarded, myself, as a financier, and do 
not pretend to know much about the business end of it, 

Q. — Did you go into the financial side at ail ? 

A. — Not in more than very general terms. 

Q . — Did you meet the doctors? 

. — YeSj I think I probably met all of them; I woiiWn't 

like to say. 

Q, — Who was the surgeon at that time? 

A. — A gentleman by the name of either Sellers or Seldcrs. 
Q . — Did you ever meet him before? 

A. — No, sir. 

Q . — Did you jiave any_ further study made of the Group 
Health Association here in Washington than that one visit? 

A. — Beyond correspondence, et cetera, publications, no. That 
is the first time I ever went there and looked over the organi- 
zation, physical plant. 

Q . — I take it you iiad nothing to do with the original formu- 
lation of the plant? 

A. — Nothing, 

Q . — It was a going concern when you first heard about it? 
A . — I think it was not quite clear which way it was going; 
there were some features that were dropped. 

Q. — Well, it was operating? 

A, — Yes, the wheels were turning. 

Q.— -When you saw it? 

A.~Yes. 

Q . — Have you ever been in the clinic since that time? 
A.~No. 

QUALIFIC.ATIONS FOR HOSPITAL STAFF 

Q. — I think you stated something to us today on direct 
examination, and inasmuch as we are on the subject of hospi- 
tals, you stated it to be your opinion, Doctor, as I recall it, 
that in your judgment any person whom the state 
and whom the state declared was capable of practicing w™’ 
due, ought to have the privilege of practicing medicine? 

A. — Yes, I have felt very strongly about that for a great 
many years. That is my opinion. I have constantly saw su- 
it has troubled me considerably. . , , 

Q . — Do you know of any state, city or hospital where 
thought of yours is put into effect? 

A. — No, that’s it. That’s one of the things that ' i 
Q. — In other words all hospitals do through their 
board of trustees make an inv'estigation of those who 
admitted to either the regular or courtesy staff? , 

A. — fn the hospitals with which I am most familiar 
operation is carried out through the staff. The So\er » 
hoard says, "Now, you look into the qualifications of i ; 
people, and if in your opinion they are qualified, submit 
names." I think the governing board never 
have any opinion of their own. They depend on t.ie op 

of their staff. 

Q. — Now. under your opinion, Doctor, j 

your judgment, there is at least a prinw tacK rg. 
doctor who has been licensed to practice niedicwe .. 

found to be wanting in some way: as I unaerstanti , 
your idea? 

ri.-”Yes. , ^ cmiicihiiic 

<3. — But even under your thought, if you irreii 

about a doctor which you thought should disquaht}' 
service in the hospital, or from the right to serve n l 
in the hospital, you still wouldn’t think he would nai 


to courtesy privileges, would you? 


js ivlicllier 


1 


A . — ^That is a little abstract. The question 
knew something which would disqualify him. i . 
depend on what it might be. As to tlic younger in 
think that fay bringing them in and putting ,• nfjr. 1 
and letting them develop, that that reason migi't a = Pi 
am a great believer in taking them on, puUmg ‘ 
staff and, particularly, if they are young. , .jjjt vuu 

that is not a fata! disease. Now, men older tba 
. would have to know something about their capacn - 
Q.— Would you think, for instance, that a dc^ctor 
just graduated from — what do you call it. Reside 
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Yes, just graduated from residency, and been licensed to prac- 
tice' should have the right to practice general surgery of all 
kinds in a hospital? . 

^_Well, it depends on the nature of his residence, but 
on general principles I should -want to have him come in and 
observe him, and see him function under the supervision of the 
staff and then give him an opportunity, if he demonstrated the 
capacity, to be put on the staff. 

Q _Would you think the hospital should give that young man 
or~that person the right to perform any and all kinds of 
operations ? 

A . — I should be skeptical about that. 

Wouldn’t you want to make some inquiry to determine 
his fitness? 

A . — I should be in favor of giving him a chance to show 
what ability he possessed, as I have explained to you. 

Q. — Well, wouldn’t you want to know more about the man? 
Wouldn’t you want to make some investigation: or would 
you think that it was proper for him to go into the hospital 
and perform any sort of an operation? 

A. — I would be skeptical about that, but I would like to see 
him in action. Talking about these fellows with others doesn't 
get you very far. 

Q. — Would you let him go in action first, and then determine 
his qualifications later? 

A. — I would let him go into action under wraps. 

Q. — What is that, Doctor? 

A. — I said I would let him go into action under wraps. 

Q. — ^What do you mean by that? 

A. — I would like him to do operations of lesser and moderate 
severity at first; certain minor operations, standard operations 
of moderate severity. I should like to know how he actually 
behaved, before I actually turned him loose. 

Q . — In other words, you wouldn’t want to give him the 
privileges of practicing on mankind in order to determine 
whether or not he was qualified to do so? 

A. — No, unless he was a trained man of which I had 
plenty of knowledge. But there are people who by reason of 
their residence training are entirely qualified by that training 
alone. 

Q. — Let us assume he was a resident for one year and then 
had come out with a license to practice. Would you think 
his license to practice, with an experience of- residency of one 
year would entitle him to the privileges of general surgery in 
the hospital, or would you put him under wraps? 

A. — Put him under limitation. 

Q. — Now, you wouldn’t think even under your own opinion 
that the mere license a doctor might possess to practice his 
profession would entitle him to hospital privileges if there 
was a grave suspicion as to the legality of his practice, would 
you? 

A. — Oh, no. 

Q. — For instance, if you knew there was a question, a 
serious question raised as to the legality of the practice of a 
given physician, and you found that the hospital staff had 
requested that his application be held up until that question had 
been determined, would you think that was a reasonable act 
on the part of the hospital? 

A. — That sounds reasonable. I don’t know what the word 
“legality” means, as you use it. 

Q.-— Suppose we are specific: Suppose or assume that the 
association with which this doctor is connected has been notified 
by the Federal District Attorney for the District of Massachu- 
setts that they must desist the practice in which they arc tlien 
engaged, and you know this young man has made an application 
to your general hospital for hospital privileges, if you were 
advising the hospit.al, as a member of its staff and so advised 
it that they ought to withhold the privileges from this j-oung 
man pending the determination of the question, would you con- 
sider that good advice? 

/!.— That would sound like good reasonable advice. 

Q. — Just what you would do? 

A. — Yes. 


0-— Now with reference to one other phrase 
be about through. We have had here asked 
medical care,” and “complete medical care” 
know what they mean. Will vou tell us? 

A . — I won’t bite. 


and then we will 
about “adequate 
Frankly, I don't 


•''uow tlie meaning of those terms. Wi 
j ou tell US ^\Tl^t tlicv menu ^ 

, a '1°*’ ^ ’f "leans. I don't use tli 

words, adequate medical care, complete medical care. 

w;_No!’’i won'l:'rdo';;’t\nmr"^ 

tbi^CaSpdy know""'- ^ 

.-j.— I will tell you what “complete medical care” is. 


Q. — ^Well, what is complete medical care? 

A . — Complete medical care w'ould mean that the care offered 
by this organization covered the whole field of preventative medi- 
cine, diagnosis and treatment in all fields. It is vep' all- 
inclusive. It means that there is no condition from which the 
patient complains tliat you will not treat him for. 

Q . — In other words you think the staff numerically should 
be large enough so that there will be a man, some member of 
the staff, competent to handle any and all cases in every field? 

A . — If the association says they _ offer complete care, yes. 
Now, I know of several organizations that started in on a 
small scale, who were perfectly frank to say there were certain 
fields thej’ W'ould not undertake to explore. They made that 
very clear; they were frank about it and there was no difficulty. 

Q . — But exclude those fields? 

A. — ^Excluding those fields, they should. 

Q . — Now’, in your opinoin, w’ould the care be complete 
medical care if the quality given was not good medical care? 

A. — I suppose when I say “complete” I refer to quantity ; 
the question of quality would be another matter. 

Q . — ^You would think there was complete medical care if it 
wasn’t of good quality? 

A. — I might regard it as complete. I think the question of 
quality would have to be separated from the question of quantity. 

Q . — In any organization which offers to anybody or every- 
body complete medical care, if in that care they render the care 
is not good care, the quality is not good: would you think the 
organization was operating in the public interest? 

A. — It would depend on \yho said it w’as not good care. 

Q . — I will make it in your opinion. If in your opinion the 
care was not good, what W’ould you say? 

A. — If I didn’t think it was good care, I should say “No.” 

Q . — And do you think that there would be or could be any one 
else who could determine that question other than a physician? 

A. — I would not pick a fool like me: I would pick a much 
better group of people than that. 

Q. — ^\VeIl, you would pick a good medical man, wouldn’t you? 

A. — I think I should want a group of physicians, with varying 
capacities. I, for instance, would be a very poor witness on the 
capacity or capabilities of an ophthalmologist for instance or of a 
specialist in certain other fields. I should doubt whetlier there 
would be any one physician who could judge the capacity of 
the group; and I think it is a job for more than one physician, 
a committee of them. 

Q. — In any event it would necessarily be a group of medical 
men? 

A.— yes. 

Q. — Did you have an opportunity while you were here at all 
to observe the quality of the practice of Group Health Associa- 
tion? 

A. — Well, I saw two, if I remember, of the physicians actually 
examining and treating patients. 

Q . — ^What were they c.xamining for? 

A. — One was a pediatrician, and he was looking over children, 
and he seemed to me to be doing a thorough job of it. Now, 
1 am not an expert pediatrician, but after seeing for a good 
many years what has been going on I think I would be able to 
say whether or not he was doing his job in a slipshod, slap- 
dash sort of way, and on the whole he seemed to me to be doing 
a pretty good job. 

Q. — Who else? 

A. — I saw a younger member of the staff doing an operation 
on a septic finger. Now that is down my alley. He was doing 
that job all right. 

Q . — Is that all you observed? 

A . — That is all. 

0.— What examination was the doctor making of the cliild? 

— A pretty good, thorough examination. I played around 
with him for quite a while, watching him witli the child. 

Q - — Was it just a physical examination? 

A. — Just a physical e.xamination. 

Q. — Was the child sick? 

. H.— Well, there were several children in the course of the time 
I was there. 

Q . — Did you see them all examined? 

A. I should say three or four ; I saw him examining. 

Q' you recall what the people were suffering’ from? 

A . — Not in the least. 

0-— you recall how many patients were there wliile von 
were there? 

A. — Well, I observed that there was no overcrowding there. 
The patients secnied to come along in reasonable sequence. That 
is one thing which always impressed me, and of which I have 
always taken notice. I thouglit at that moment the organization 
was taking care of the patients at a reasonable rate. 
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places where you-\ would- be likely to get good care. And, 
finally, the improvement' of" the staff 'and the staff organization 
has been very striking. 

Q —Would you e.xplain to us, while you are on that point, 
just a little bit as to what the board of trustees does in the 
ordinary hospital ? 

A. —In the ordinary hospital they are people who, in the first 
instance, must decide all of the problems, which include the 
financial, the economic and the general social problems in which 
hospitals are involved. They are charged with the business of 
the selection and the appointment of hospital administrators — 
hospital superintendents, as they were more commonly called 
in the past — and then finally, with the appointment of the staff. 
Tliey are the people through whose hands all of the appoint- 
ments must go. They must in some way obtain satisfactory 
information as to qualifications of the people that they appoint. 

g. — I think you stated you noticed that in that particular 
itself you have seen a better class or at least a more interested 
class of trustees? 

A. — Yes, sir. 

Q, — ^They seem to have recognized their responsibility and to 
have assumed it? 

A. — ^Yes, sir. 

Q . — To a higher degree than they did back in your early 
days of practice? 

A. — Yes, sir. 

Q. — Because, after all, it is a responsible thing, is it not, to 
operate a hospital under proper standards of care? 

A. — I regard it as one of the most important responsibilities 
that the ordinary layman can be asked to take on. 

g. — And there is hardly any branch of hospital care that is 
not a subject of great importance, so far as the maintenance of 
proper standards in the hospital is concerned? 

No. 

Q. — For instance, the equipment is essential, is it not? 

A. — Yes, sir. - 

Q . — And it ought to be of the very best they can purchase? 

Yes, sir. 

Q . — A board should be careful in the selection of its staff to 
get the best men possible for its staff? 

A. — Yes, sir. 

ilfr. Lnein : — Are y'ou speaking of its courtesy staff or its 
regular staff? 

fly Mr. Leahy: 

Q. — Would you e.vplain for the jury, apropos of that question 
or comment, what is the distinction between the duties or the 
rights or privileges of the regular staff in a hospital as opposed 
to the courtesy staff? 

A. — Referring to hospitals which have the dual function of 
the care of the indigent and the care of patients who can pay, 
the ordinary distinction is that what is known as the permanent 
staff arc people who arc responsible for the care of patients 
rvho contribute little or nothing to the cost of their care. Of 
course these people may have private patients in the hospital, 
unless it is one of the common hospitals where there are no 
private patients. Those people are responsible for the care of 
the indigent and semi-indigent. 

The courtesy staff are physicians of good repute who may 
use the hospital and all of its paraphernalia for the purpose of 
treating their paying patients, and they are generally regarded 
as part of the hospital staff, but not involved in the making of 
decisions which the permanent staff ordinarily makes or the 
policy which they refer to the administration. 

0* fn other words, Doctor, it is true, is it not, of the per- 
manent or general staff of the hospital, that any particular 
doctor upon that particular staff may be called upon at any time 
by the hospital to take care of any indigent patient who may 
' be entered therein? 

A. — Yes, sir. 


Q. .'\nd if you were, for instance, as you have been, upo 
he permanent or regular staff of hospitals, called at any pai 
icii nr time of the day or night, if the hospital needed you fc 
vn'r suffering from a cause which require 

lour speciahv for treatment, you would go, would vou not 
w. — ics. 

question of the pay, so fa 
as >011 were concerned, from your poor patient? 

.1. — No, s>r. 

Iiomital'VqdM,*^ indigent in the gener; 

o"pcm,ancm 
A. — Yes, sir. 


g_But the courtesy staff consists of those doctors who have 
been given the privilege of entering the hospital to take care of 
their own private patients? 

A. — ^Yes, sir. 

Q_ — ^For instance, the hospital would not call upon a mernber 
of the courtesy staff to attend such a person as I have just 
described, who was brought into the hospital, an indigent who 
needed treatment? 

A. — ^No, sir. 

g_That would go to the permanent staff? 

A. — ^Yes, sir. 

Q. — ^Are there some hospitals. Doctor, which are known 
as hospitals for intern training or resident training? 

A. — Yes, sir. 

Q. — Would you explain those to the jury, too, so that they 
will understand ft? 

A. — In general terms a hospital cannot satisfactorily train 
interns unless it is of considerable size. A small hospital 
which may be entirely sufficient for the care of a relatively 
small community, a hospital of 25 or SO beds, is not a satis- 
factory place to give the early post-graduate training to those 
physicians who have finished their medical course but still 
have a good deal to learn through direct contact with patients. 
Those hospitals must be of reasonable size and give a reasonable 
variety of opportunity. For instance, a hospital, though it may 
be large, which has only one type of patient, that is to say, 
patients with mental diseases, would not be a satisfactory 
place for the training of interns except for specialists in mental 
diseases. It must be in truth and in fact a general hospital 
where they will get a fair cross-section of the various conditions 
which they will be called upon to treat. 1 am not clear just 
what standards of size have been determined and, in fact, you 
could not settle it on terms of size. One hospital with a 
hundred beds might be an unsatisfactory place for the training 
for interns if it was importantly concerned with one or two 
types of disease, whereas anotlier hospital of the same size 
might be an entirely satisfactory place. 

Q. — Is it true, Doctor, of the student of medicine as of the 
student of law that in the medical school he is grounded in 
the basic sciences of his own profession, but be does not get 
practical experience while he is still in the medical school? 

A. — That is not today the truth, sir. It was true when I 
was a medical student, though not entirely. At the present 
time, in broad terms, the first two years of a medical course 
are largely in the fundamental sciences, and a good deal of 
work in the laboratories. But beginning in the third year and 
sometimes in the latter part of the second year they go to 
the hospital, see patients with the staff and with tlie instructors, 
and today, commonly during their fourth year, they play a 
moderate part in the care of patients. They are appointed as 
what is often known as clinical clerks, and they see the 
patients and take the history and make certain examinations, 
under supervision, of course, and they get a good deal of contact 
with patients during their third and fourth years. While tliey 
require more experience, they are relatively fairly well equipped, 
much better equipped than they were forty years ago to treat 
patients. 

Q. — Do you recall. Doctor, how many medical schools there 
were in the United States, say twenty-five years ago? 

A. — Well, roughly and generally speaking, a hundred and 
twenty to a hundred and thirty. 

Q . — Do you know how many there are today? 

A. — Seventy-two or seventy-tliree. 

Q. — Do you recall now the reason why these others have 
dropped by the wayside, so tliat there has been a reduction 
from one hundred and twenty down to seventy-two or seventy- 
three ? 

A. — Oh, yes; I recall that very well. I was involved in the 
job there. It was based on a report made to the Carnegie 
Foundation fay Mr. Abram Flexncr in which he reviewed in 
a masterly fashion tlie existing scliools in the United States. 
He pointed out that there were a great many sdiools which 
gave a pretty poor article of education and that probably 
.should not properly he called medical schools at all ; they were 
proprietary sdiools in which a small group of phj'siciaiis 
undertook to form a faculty, the chief purpose of which was 
to obtain consultants for those same gcmlcmcn from their 
students; and they were not to be compared with a group of 
medical schools many of which were associated with uni- 
versities in which the instruction was relatively very much 
better. 

The issuance of that report had a very profound effect and 
influence on two bodies; the .American Association of Medical 
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Colleges and the American Jledical Association, acting inde- 
pendently, but together, to bring pressure which resulted in 
the disappearance of some schools in the consolidation of a 
grMt many schools. In some states as many as two or three 
e.xisting medical schools were consolidated generally under the 
general purview of the university, and the disappearance of 
schools between about 1911 or 1912 and 1924 or 1925 was 
relatively rapid. 

Q- — ^Those seventy-two schools which are still training young 
doctors are all pretty much what they call Class A schools 
today, are they? 

A.— Yes. They are classified as class A, but it would be 
a mistake to regard them as of equal value. 

Q - — Do you have also a similar classification of hospitals 
with reference to their standards? 

A. — There are two general classifications of hospitals; one 
started a good many j'ears ago. I remember the early studies 
made about 1920 or 1921 under the auspices of the American 
College of Surgeons which had chiefly for its purpose to see 
that the hospitals were properly equipped, that they had proper 
laboratories, that they had reasonable staff organizations and 
that the opportunities for interns and for the students were 
such that they could get a sound view of the then practice of 
medicine. Then at a later date, which I could not accurately 
establish, the American ^Medical Association went into the ques- 
tion of the qualifications of these hospitals for intern training. 
Those two studies are a little differently weighted. The Ameri- 
can College of Surgeons was concerned with physical equip- 
ment and standards of administration. They were not specifically 
concerned with the opportunities to train interns to the extent 
that the American Medical Association has been. 

Q.—Ho you recall over how many years the A. M. A. has 
been interested in seeing to it that proper standards have been 
maintained for the training of interns in hospitals? 

A. — I should find it difficult to establish it more accurately 
than at least fifteen years. 

Q. — Is that same period of time also the answer to the ques- 
tion as to the interest of the American Medical Association 
in the educational facilities which various medical schools render 
to the students? 

A. — I don’t think so, sir. I should say that the interest of 
the American Medical Association in medical education went 
very much farther back. This inspection and classification of 
hospitals was an outgrowth of their interest in the problem of 
medical education. 

Q. — In your judgment, that interest is a beneficial one for 
the public, is it not? Is it in the public interest to see to it that 
the hospitals are kept to high standards of qualifications and that 
they are also required to maintain a proper curriculum and 
proper facilities for the education of the young doctor? 

A. — There are two questions there. I will try to answer them 
separately. 

Q . — Answer in your own way, Doctor. 

A. — It is certainly in the public interest that a group of 
experts, such as the American Medical Association, should be 
interested in the conduct of hospitals. There can be no argument 
about that. 

In regard to the curriculum, they are probably interested, 
but I believe it to be strictly the business of the university 
— and practically all of the medical schools of the country^ now 
are parts of universities — I think it is the business of the uni- 
versitv to maintain their own standards, get all the advice and 
help they can from experts, but I still believe the public respon- 
sibility for the conduct of medical schools remains with the 
university and cannot be transferred to any other body. 

Q. — But you think it is in the public interest for the A. M. A. 
to do the best it can to see that those standards established 
by those schools are high and in the public interest? 

Yes; in general terms they are no doubt m the public 

interest. 

re-direct examination 


By Mr. Lnvin: 

You just testified. Doctor, that in y'our opinion you regard 

it in the public interest and beneficial to the public interest for 
the A M. A. to take an interest in hospitals, to see that they live 
up to certain standards. Will you tell the jury what type of 
standards, in your opinion, the A. Jf. A. should be interested m, 
in order to be in the public interest? . , . • i 

4 — I should sav the standards were those standards which 
pertain to the study- and care of patients In that field they are 
the undoubted experts. In other fields they might not be 
experts ; but whether a given hospital is equipped and does m 
fact give good care to patients, is very much the business of 
a large and well developed medical organization. 


G— How, in your opinion, should the American Medical 
Association manifest that interest in order to be in the public 
interest? Should it seek to control the hospitals or should it 
simply advise them? 

A. — It does not occur to me that a professional association 
can control a hospital, as 1 use the word. The control must 
remain with the lay board. The lay board rvill naturally give 
great weight to the opinion of a professional association on pro- 
fessional questions; but there could, I take it, be no question 
of control. Control must remain with the governing body. 

0.— Would you regard the approval by the A. M. A. of a 
hospital for intern and resident training as a valuable and 
important thing to a hospital in these days? 

Oh, it is very important. 

Q. — Why is that. Doctor? 

A. — Because it establishes with the public, practically, through 
the governing body, the fact that this hospital is an organization 
that has an equipment and staff which will authorize you to 
assume that it will give good care. Such approval is undoubtedly 
of first class importance. 

Q.-y-Then you would think the A. M. A. should be very care- 
ful with reference to giving or withholding approval of hospitals, 
would you not? 

A. — Oh, I assume that any scientific body- would of course 
reach an opinion with great care. It is the essence of science 
to be careful in the conclusions drawn from premises. 

Q . — Has the courtesy staff of a hospital normally anything 
to do with the training of interns? 

A. — I should say not. There may be hospitals in yvhich the 
courtesy staff plays some part in training interns, but I do not 
happen to have known of one. 

Q . — Would it, in your opinion, be in the public interest for 
the A. M. A. to insist as a condition of giving its approval to 
a hospital that that hospital confine itself, its regular and attend- 
ing staffs, and its courtesy staff, solely to members of the Amer- 
ican Medical Association? 

Mr. Leahy: — I believe the subject of expert opinion, if your 
Honor please, — 

The Court: — Are you arguing or are you objecting? 

Mr. Leahy: — I am objecting, your Honor. 

The Court: — I think it comes down to one of the principal 
issues in the case. 

Mr. Lcivin: — It is one of the subordinate issues in the case. 

The Court: — Put your question once more, and I will see 
if it is proper. 

By Mr. Lexmu: 

Q. — You testified. Doctor, that it was in the public interest 
for the A, M. A. to take an interest in hospital standards. Now 
I ask you whether it is in the public interest for the A. M. A. 
to insist, as a condition for giving its approval to a hospital, 
that all of the members of the staff of that hospital be members 
of the A. M. A.? . , • j 

Mr. Leahy. — That is the question to which I objected. 

The Court: — You have drawn in the public interest in your 
own questions, Mr. Leahy. I think perhaps it is proper. 

Mr. Leahy: — It is secondly objectionable because of the use 


of the word “insist. , . ^ , 

The Court: — I do not know what significance that word 
may have. The witness may answer the question. 

Mr. Lroliv.-— Exception, your Honor. 

The IVitiicss:—! should be very doubtful as to whether any 
professional group ought to be in the position to declare that 
Its members only are competent people in the profession It 
is entirely within my knowledge that able physicians liaie 
gone on for years, or for their lifetime, without being 
af the American Medical Association. So ^ should be lerj 
fearful of giving to any professional body the riglit to saj 
that their members and their members only were “Pable of 
„:v:n<r [rood rare. I think it is a risky extension of power to 


group. 

: il/r. Lczvin: 

What interest, then, could the American Medical Asso- 

an properly have in the character of the staffs of a 

—I think they have a very important interest. They have, 
le first place, the machinery to inspect and e.xamine these 
itals, which can only be done bv some well ore^nizcd 
,p without considerable exertion. They can have a s alt 
lore or less expert people who spend a great deal of their 
and come to know a great deal about technic m stuffnng 
hospitals. So that I think as a group of experts gning 
ce to governing bodies they have a very important 
Should their interest be limited to advice, or should thej 

— l"do*not sec how it can safely he anything but advice, 
use the control most lie with the governing board and can- 
iie with a professional group, safely. 
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Q Dr. Cabot, while you were on the stand last Friday under 
cross examination you were asked these two questions and ytm 
gave these answers, which appear on page 388 of the^ record. 

A.—Csn you not put them separately instead of a shotgun 
prescription”? , n 

Q.— This is a question by Mr. Leahy (reading) : 

"Q. — Suppose we are specific: Suppose or assume that the 
association with which this doctor is connected has been notified 
by the Federal District Attorney for the District of Massa- 
chusetts that they must desist from the practice in which they 
are then engaged, and you know this young man has ^made 
an application to your general' hospital for hospital privileg^, 
if 3 'ou were advising the hospital, as a member of its staff, 
and so advised it that they ought to withhold the privileges from 
this young man pending the determination of the question, 
would j'ou consider that good advice?” 

And your answer was (reading) : 

"A. — ^That would sound like good, reasonable advice. 

"Q. — Just what you would do? 

"A.— Yes." 

Let me put this question to you: Suppose you had received 
notice of the objections of the District Attorney in that case 
to the group with which the doctor was associated, or that in 
his opinion the group might be regarded as a corporation prac- 
ticing medicine without itself having a license, and that the 
group might be regarded as engaged in the insurance business 
without complying with the insurance laws: if you were advis- 
ing a hospital as a member of its staff, how would this opinion 
of the District Attorney affect your advice to the hospital upon 
this doctor’s application? 

A. — That is a very difficult question. Such an opinion of a 
District Attorney could not possibly affect my opinion of the 
capacity of an applicant for the staff. IMy opinion of the appli- 
cant for the staff must depend upon his professional qualifica- 
tions, and could not be based upon intricacies of law which do 
not run at all to his ability to look after sick people. 

Q. — Then if that is all that you had learned from the Dis- 
trict Attorney, what advice would you give the hospital in 
regard to the admission of this physician for courtesy staff 
privileges. 

A. — I should advise them to proceed in entire disregard of 
the opinion, and examine the qualifications of this physician as 
they would examine the qualifications of any otlier physician 
who was a candidate for their staff. 

Q. — And by qualifications, what kind of qualifications? 

A. — Oh, I assumed that I was talking about professional 
qualifications. Knowing what it was he asked to be allowed to 
do, I should want to study what evidence there was that he 
was able to do those things. 

Q . — Just what did you mean when you answered Mr. Leahy’s 
question on Friday in the way in which you did? 

A . — Perfectly frankly, I misunderstood him. I understood 
that tlie cliarges against this hospital were of an entirely 
different character. Let us be perfectly brutal and frank about 
it. I thought it was charged that this was an abortion. 

Q. — And it was on that assumption that you gave the answer 
which you did give? 

A. — Right. 

Q. — Suppose that there are charges of any kind of illegality, 
or charges, rather, that it might be practicing medicine without 
a license or engaged in the insurance business without com- 
plying with the insurance laws, and the District Court of the 
United States for that district, after a full hearing, had cate- 
gorically decided that such charges were completely unfounded, 
and then such a surgeon presented again his application to the 
hospital for courtesy staff privileges : what advice would you 
give the hospital in that situation? 

A. — Certainly under those conditions any possible disability 
has been removed. But as I suggested to j-ou, I should not 
regard a legal question of the methods of operation as having 
anything to do with my opinion as to the capacity of this 
physician to do work in the hospital within his qualifications. 
Those arc entirely different questions, according to my mind. 

Q- — Then, Dr. Cabot, on that question, the question of the 
qualifications that a doctor-applicant must possess in order, in 
your opinion, to be admitted to courtesy privileges at a hos- 
pital, at least in the first instance and under wraps, let me 
put this question to you. Suppose the applicant for courtes}' 
staff privileges had graduated from the University of Oklahoma 
or from the University of Oklahoma Medical School, and had 
practiced privately in one of the large cities of the United 
States. Ixuh medicine and general surgciy, for a period of 
about nine rears : suppose, further, that after completing those 
nine years, that doctor h.ad enrolled himself as a postgraduate 
student in the ppsteraduatc school of surgcr\’, in the Universitv 


of Pennsylvania, in Philadelphia, and suppose that he had 
completed satisfactorily the two-year postgraduate course and 
had received there his degree of Master of Medical Science, 
and suppose, furtlier, tliat during that two-year course and 
as a part of it that same applicant held a residenceship in 
surgery at the Worcester, Massachusetts, City Hospital under 
a preceptor appointed for him under the postgraduate school 
in Pennsj'lvania ; suppose, further, that while he held that resi- 
dency he performed, satisfactorily to his preceptor, several 
hundred operations, some of them major and some of them 
minor, some of them in which he acted as an assistant and some 
of them in which he took the lead, and suppose that a great 
deal of that surgery was abdominal or pelvic surgery: what 
opinion would j’ou give the hospital to which this surgeon 
applied for courtesy staff privileges as to whether, in the first 
instance, at least, he might safely be admitted to courtesy staff' 
privileges in the hospital? 

A. — I have a very definite opinion in regard to the course 
of the University of Pennsylvania Medical School. During 
my time at Ann Arbor, Mich., I was one of their regular 
preceptors and had, most of the time, one or more graduates 
under mj' care, and I am familiar with what they expected of 
them. I think those students got a very good training in general 
surgerj'. There are man)' special departments of surgery in 
wliich, of course, they did not get training. But I do not 
think that the University of Pennsylvania puts its stamp of 
approval on men who are not pretty well qualified to do 
general surgery. They are careful and diligent in their study 
and qualifications, and a man having received such a degree. 
I should feel required to admit him to the staff for the prac- 
tice of general surgerj-, with reasonable limitations as to the 
more difficult and trying situations. 

Q . — Suppose that applicant, Dr. Cabot, happened to be the 
general surgeon for a large group of patients associated in a 
prepayment clinic: would that influence your decision against 
advising the hospital to take him as you have stated? 

A. — Oh, no. The only question with which I should be 
concerned would be his qualifications and the suggestion to 
the hospital of the extent to which they ought to provide super- 
vision. 

Q. — ^\Vould the fact that he was associated as a general 
surgeon for this group of patients have any bearing one way 
or the other in your opinion? 

A. — No, sir. I assume that what the hospitals want of me 
is the value of my opinion, if it had any value, as to liis 
qualifications. It does not seem to me important whether he 
is dealing with a group of patients or with his own private 
patients. 

The Court: — Let me suggest that one or two of your ques- 
tions have been repetitious. I do not want to take up too much 
time on these things. Please try not to repeat. 

By Mr. Lcu’in; 

Q . — And would the fact that the applicant has applied for 
a great many privileges at that hospital rather than confining 
his application to one or two types of surgery affect the advice 
J'OU would give the hospital with reference to his application? 

A. — It would depend on what those fields were. If he had 
asked the privileges in an unreasonably large group of special 
fields, I should doubt whether his training at the University 
of Pennsylvania justified granting his application with respect 
to all of them. I shouldn't hesitate at all to suggest to the 
staff some fields in which he was entirely competent; as to 
other fields, I should want to supervise his work carefully. 

Q. — But would you hold against that man the fact that 
he had asked for broader privileges than perhaps those which 
J'OU would accord him? 

A. — Oh, I suppose most of us ask for more than we expect 
to get in most instances. 

Q. — And do I understand you would recommend to the 
staff to admit him to those privileges to which you felt he 
was by reason of his training entitled, and deny him tliosc privi- 
leges for which j-ou felt he did not have adequate training? 

Mr. Leahy: — Objected to. 

The Court: — H e may answer that question. 

The Jl’iincss: — Oh, j'cs; I have no doubt I should do that. 

By Mr. Lcxeiii: 

Q. — You maj' recall that on cross c.xamination by Mr. Leahy 
J'OU gave some testimony differentiating to some extent what 
J'OU call the producer group from the con.'umcr group of prac- 
tice; and J'OU were asked in effect on cross examination whether 
or not you would seek in adrance, in forming a consumer tyjve 
of group, advice solely from medical men. You testified ib-al 
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in selecting a medical staff you would like the advice of a 
niedical man. Let me ask you this : Whose advice would you 
seek in that situation with regard to the social and business 
si(^ of the organization, as distinguished from the medical staff 
and medical equipment and facilities? 

Z- -Quite clearly the group has two or three very different 
problems with which it is faced. It is faced with problems 
which may be called strictly financial. Others I would define 
as economic, and certainly a group organization must take 
widely into account the social problems which are involved in 
this rather novel method of providing medical care. Now, in 
those problems, I take it nobody would suggest that an expert 
of the medical profession is also an expert in those other fields. 
As a matter of fact, I would think him less qualified than the 
average sound man in the street. 

G.~Then whose advice would you seek on the financial, 
economic and social questions arising in setting up such a pre- 
payment clinic? 

A . — I should try to obtain for my board, or for my organiza- 
tion, people who were properly regarded as wise counselors in 
those fields. 

Q . — Would you go to laymen? 

A. — Oh, yes; oh, certainly. 

g.— What type of advice would you seek from medical men 
only in forming such a consumer group? 

A - — Advice concerning problems of medical organization, 
equipment and medical capacity. Clearly the medical profession 
are the only experts on whom the community may rely in those 
special fields ; and clearly no one else is qualified to speak con- 
cerning them. 

Q.— -Now is there anything else you would seek; any other 
advice you would seek from the medical men? 

A.— No. 


Q . — And what types of information would you seek from the 
laymen in forming such a prepayment group? 

A . — Of course, the lay group is concerned with the setup of 
the machinery about how a considerable number of people might 
obtain medical care by this rather modern method. Clearly that 
group must do its best to fit the plans which they make into the 
peculiarities of the community in which it is set up. Quite 
obviously the proper arrangement in a city, or in a district such 
as this here, should be quite different from what one would set 
up in an open country, such as in the West, or plain states. 
You could not make the same organization wliich would work 
equally as well under these very varying conditions, in different 
parts of the country. 

Q . — Whom would you turn for advice of this nature: to lay- 
men or doctors, in order to determine what kind of financing 
a prepayment group such as this should have? 

A. — Laymen, I suppose. The doctors are or at least have 
the reputation of being the worst financiers in the world. It 
may not be quite correct, but they have that reputation. 

Q . — ^To whom would you consult in determining the kinds of 
contracts which should be written for use in such a prepayment 
group ? 

A . — From my own personal experience, I should say lawyers 
handle such things, and generally produce documents which take 


care of such matters. 

Q.—Would you think it was a reasonable thing in forming 
such a group, or in attempting to form one, to advise with 
persons who had formed other groups, other consumer prepay- 
ment groups in the country, and who were operating such 
groups? 

A.~I suppose my weakness rises from approaching these 
problems by the scientific method, and, under the methods of 
science one assumes these things can’t be done in vacuum. One 
looks to the experience of similar organizations elsewhere and 
from the accumulated evidence from which you can decide 
whether there are other organizations which fit your require- 
ment or whether there are some parts of one organization or 
some’ part of another which may be useful and applicable m 
your own structure, but where you have a more or less peculiar 
problem which must be set up it may be that the value of such 
other experiences will be diminished. However, I should want 
to base my decision on known existing practices of relatively 

similar operation. . , , , t 

O —And would you think it reasonable for the sponsors ot 
such' a group, before they launch the undertaking, to go to other 
croups and inspect their associations ? 

-The Court:— Isn’t that obvious that they would do so? 

.^/r. Lcn'in : — I hope so. It is to me. 


. The Court : Well, from the doctor’s previous answers isn’t 
It Quite obvious what the answer to such a question would be? 

Mr. Lcwin:—\Ven, your Honor, we are charged here with 
oOing into this thing with a half-baked organization, with not 
consulting with people who had knowledge on the subject, and 
therefore we want to make it clear. 

♦ 4 ,^ i ^ don’t \vant to be critical, but it seems to me 
at the testimony is not in the nature of expert testimony. 

Mr. Lnvin : — All right, your Honor. 


By Mr. Lewin: 

Q' Now, Dr. Cabot, on cross examination, also I understood 
you to say, that you came down here to ^^'ashington on one 
occasion only to inspect the group health clinic, and to discuss 
Its operation: is that correct? 

A.— I didn’t mean to convey that impression. I meant to 
convey, the impression that I did come here on one occasion; 
I didnt mean to convey the impression that I only had been 
here once, or that I only came down on one occasion to the 
clinic. 

, Q' fix fairly definitely the first time you came, that 

IS, the time when you went over to the clinic and saw it in 
operation; saw the pediatrician with the children, and the sur- 
geon operating on the finger? 

A.—l can fix it to this extent: 1 know that my brother, the 
late Dr. Richard Cabot, came down here on some occasion ; it 
may have been at the opening of the clinic, about Nov. 1, 1937. 
That following that occasion he wrote me — we saw each other 
in those days rarely, living hundreds of miles apart— and he told 
me about it; and suggested to me that I ought to be interested 
in its development. Following that I had a letter from some- 
body here, maybe Mr. Kirkpatrick, to come down here. 1 
couldn’t say whether it was in December of 1937 or early in 
1938, but it was relatively shortly after the occasion on which 
my brother was here. 

Q . — Now let me, if I can, clear up one other point. Dr. Cabot, 
suppose a patient with very little income has a symptom of a 
complicated disease. Can he ordinarily obtain complete diagnosis 
and treatment from a single doctor? 

A . — Not under modern conditions. 

Mr. Leahy : — ^This is repetition, your Honor. 

The Court; — I think so; I think you went into that on direct 
examination. 

Mr. Lczvin : — I am afraid there were several points that were 
not covered, your Honor. 


By Mr. Lctvm; 

Q . — How many doctors might you expect such a man might 
have to obtain seiwice from in order to be properly treated, 
under such circumstances? 

A . — It wouldn’t be unusual to require the services of from 
four to six more or less specialized people before you had the 
rounded evidence necessary to properly care for the patient. 

Q . — ^And ordinarily would he be subjected to that number of 
individual fees? 

A. — Oh, I think so, under normal conditions. 

Q . — How many such doctors might such a person have to 
consult if he came to a clinic, like the kfayo Clinic? 

A . — There the number would not be limited. He would be 
at once under the care of one of the general physicians, who 
would associate with themselves some of the younger men, the 
fellowship group, get the history and make the physical e.xamina- 
tion. He would then normally e.xamine the patient himself. 
He would then call to his assistance any expert whom he thought 
could be helpful and might very easily call five or six. It would 
make no difference to him. He could call all the experts in the 
clinic if he thought they would be of any use at all. His busi- 
ness is to get the most rounded picture; it makes no difference 
how many people would be involved. 

g— Would the amount of the fee that the patient would pay 
in the Alayo Clinic be determined by the number of men he 
received treatment from in the clinic? 

A. — Oh, no. , , , 

Q— Would you regard the fact that one of these group pre- 
payment clinics did not hold itself out to do charity uork for 
indigents as putting that clinic’s operations in a class operating 
in what might be said to be against the public interest' 

A . — Certainly not. 

a— What is your reason for that? , ,, , r 

d —A group organization undertakes to do a perfectly definite 
think which is to provide complete medical care for its sub- 
scribers It does not undertake to do anything else. Now, it it 
should kend the time of its staff in looking after people who 
are not Lbscribers then it would be guilty of an improper u^c 
of tiiosc funds, in my opinion. 
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g —Would you regard that clinic’s operation as unethical, 
simply because it did not hold itself out to do charity work, but 
confined itself to its own subscribers? 

A. — Certainly not. 

Q.— Doctor, is it true that a doctor who devotes himself only 
to group practice, such as this, is neglecting his share of the 
responsibilities which the medical profession bears for the care 
of the indigent? 

A. — I can’t think so. 

g.— And what is your reason for that answer. Doctor? 

^ — He is planning to give his serwces in a way which seems 
to him to enable him to make use of his training to the best 
advantage, and his arrangement with this group gives him a 
satisfactory opportunity to use his skill and his knowledge; and, 
after all, that I think is the opportunity which he should take 
advantage of; the chance to use his skill in the treatment of 
sick people. 

g. — ^Just how can the “fee-for-service,” Doctor, afford to 
take care of the indigent, and assume a share of the burden of 
taking care of the indigent? 

A. — The time-honored method is by levying an unconscionable 
and illegal, an unauthorized tax, an income tax, and surtaxes on 
a relatively small class of the population who are classified as 
rich. They pay large fees which, in the aggregate, authorizes 
him to spend his time in a very desirable way in looking after 
people who can pay him less than the cost, or nothing at all. 
He obtains funds from one group which enables him to carry 
on his work and live in decent fashion, while also looking after 
a group of people who can contribute nothing. 

g. — And the group practice. Doctor, under the prepayment 
plan, has not the same opportunity of soaking the rich for the 
benefit of the poor; is that what you mean? 

A. — He is, as a rule, on a salary or some similar arrange- 
ment, under which, as I think very desirably, it makes no earthly 
difference to him whether the patient has money or no money; 
that is the business for the management ; to organize the group, 
take care of those things. That settles the question for him. 

Q. — Now suppose a doctor of one of these clinics, who is 
employed on a full-time basis, and can’t take care of the indigent 
at a hospital, applies to the hospital for courtesy staff privileges : 
should the fact that he cannot serve on "the regular staff and 
take care of the indigents prevent him from receiving courtesy 
staff privileges? 

A. — Courtesy staff privileges, or staff privileges, are essential 
for him to carry on his proper medical practice. The practice 
he assumes to carry on there comes from the group by which 
he is employed. Certainly no stigma is attached because he 
practices on patients who have subscribed to this organization 
by which he is employed. 

Q. — Now, Mr. Leahy also asked you on cross-examination 
what you thouglit of the American ^Medical Association Journal, 
and you replied that, in your opinion, it was the outstanding 
medical journal of the world. Now let me ask you whether in 
making that answer you were not referring to The Journal’s 
activities — 

Mr. Leahy (interposing): — I object to that question; to the 
direct character of the question. 

The Court: — Yes, tlie question is leading. 

Mr. Lewin : — I will be glad to reframe the question. I 
thought there was no question about it. 

By Mr. Lezvin; 

Q. — Let me ask you. Dr. Cabot, in making that answer what 
particular activities of The Journal had you in mind? 

A. — I was thinking of The Journal as a whole. For a great 
many years, the greater part of the whole of The Journal was 
devoted to the printing of scientific papers; it provided or con- 
tributed in providing, in its small beginnings, to the literature of 
medicine published in this country and foreign countries, and it 
was essentially a scientific journal. Now, in rather recent 
times there has been developed there anotlicr section, a sub- 
ordinate section of the journal, which dealt with problems 
rather loosely referred to as mcdic.al economics. 

Q - — hat distinction do you draw between those two branches 
of The JouRN.tL? 

..-'I; — I" its scientific phase, which has been throughout mv 
lifetime its most important phase, it has stood solidly on scien- 
tific ground. It h.as selected from the papers offered, many of 
which are read at its annual meeting, documents of great value ; 
but also from other sources papers which in the judgment of 
the editor were of high quality, and I think it perfectly safe 
to say that very few second or tliird rate articles on the science 


have appeared, at least within my memory, in that journal. It 
has been in tlie habit, as is the habit of science, of allow'ing 
phj'sicians who, having read a giveii article on the subject with 
which they are familiar, to write letters to The Journal some- 
times polite and sometimes very impolite — pointing out their 
disagreement with statements made in those journals, and, I 
think, it has been the common practice of The Journal to sub- 
mit such letters to the authors of the articles and, in that way, 
give reasonable opportunity for the presentation of opposite 
points of view and discussion. That is the normal method of 
science: 3’ou don’t close tlie door and say here is a statement 
which nobody may dispute. 

Now a quite different policj' has been established in regard 
to the sections on medical economics. There, in the first place, 
many' of the articles are prepared by members of the permanent 
staff of the A. M. A. 

Q. — That is the salaried staff? 

A. — ^Yes : and also from outside sources, but they are prepared 
often for the purpose of producing a pcrfectlj' definite point of 
view which may or may not represent the scientific view. Very 
seriously', as I think, there has been allowed no opportunity for 
discussion of these presentations. Many of them haye been, in 
my judgment, and in the judgment of a good many other people, 
a pretty incomplete statement with very important omissions 
and y'et, they are the source of information of a large number 
of busy physicians who cannot possibly go to original sources. 
Now, I have felt very strongly that it was essential that there 
should be a possibility of pointing out these omissions and weak- 
nesses, and the differences of opinion which has been done 
regularly in the scientific portions of The Journal. This has 
been frowned upon and has been, I think, a very' serious detriment 
to the proper presentation of the facts in- these fields, using the 
normal scientific method of presenting the evidence and allowing 
criticism, where the evidence seems grossly incomplete. I 
would go so far as to say that there have been many articles 
published in that section of The Journal which would not 
stand up under criticism a moment and which if presented to a 
scientific body would be tom limb from limb. 

Q. — Now, Doctor, you mentioned to some extent the function 
of the judicial^ council of the A. M. A., and I think you said 
that the Judicial Council passed on appeals from members of 
the local societies, who had been disciplined or e.xpellcd. Do 
you know whether there is anyr stay of the order of expulsion, 
or whether or not the local society, while the appeal is pending, 
whether or not the order of the local society does not stand 
and is effective pending the appeal, would the effect of the 
action of the Judicial Council, if it is favorable to the physician, 
be to reinstate him? 

A. — I don’t feel very clear about the precise limitations of that 
power. I would assume from what I know that the expulsion 
of a member did not really stick until it had been passed upon 
by the judicial council, if it was appealed to them ; but I wouldn’t 
like to be very dogmatic about that. 

Q. — ^Who promulgates the rules and principles of ethics, med- 
ical ethics of the A. M. A.? 

A. — It is done certainly under the supervision and authority 
of the delegates. 

Q.—Oi the A. M. A.? 

A.— Yes. 

Q. — And are those rules binding on the local societies, and 
upon the local members? 

A. — I think they are intended to be. 

{?. — Is there any machinery set up by the American ^fcdicnl 
Association for applying tliose principles of medic.il ethics? 

A . — I know on various occasions the questions have been 
referred to the Judicial Council for interpretation. 

Q. — ^In your opinion should such principles of medical ethics 
lay down rules dealing with the economic side of the distribution 
of medical care? 

Mr. Leahy: — I object; I don’t think it is a proper subject 
for c.xpcrt testimony. 

The Court: — I don’t think he completed the question. 

Mr. LezAn; — I asked the witness: Doctor, in your opinion, 
should such principles of medical ethics lay down rules dealing 
with the economic side of the distribution of medical care? 

The Court: — Both sides have been so liberal in asking the 
opinion of the Doctor; it has gone so far that I can’t at this 
time say that the Doctor shouldn’t answer this question. 

Mr. Leahy: — .Ml right, your Honor. 

The U'itr.css : — I have an uneasy feeling that when the 
ethics which arc supixJsed to guide a profession uii'lertakc to 
invade fields of which they cannot have any partietdar kuoul- 
edge, you arc getting on pretty thin ice; and I dare ‘ay that 
the opinion of men who may be experts in the medical field 
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when applied to economic questions would not be very binding 
or anyone. I would frankly say that I should feel very much 
mchned not to be bound by them myself. 

„ BE-CROSS SXAiimATJON 

By Mr. Leahy: 

Q.— Doctor, you will agree with me, won't you, that the 
Association is composed of practically 
115,000 doctors in the United States? 

T last knowledge I happened to have; the last annual. 

1 happened to notice I think stated it at about 110,000 but 1 
don t keep accurate track of that. 

Q.—You would think that the opinion of 110,000 doctors 
should be worth consideration, wouldn’t you? 

A.— Yes. 

Q‘ Particularli^ with reference to matters of the medical 
profession, isn’t that right? 

A. — I don’t think I understand your question as it relates 
to "matters of the medical profession.” 

Q. — Well, with the practice of the medical profession. 

A. —Yes. 

Q.—Do you think their opinion is of value and that is in 
fact the only expert opinion with respect to the methods by 
which the profession should be conducted? 

A. — In so far as that it confines itself only to the question 
of medicine, yes ; but I should not take that opinion seriously 
when it involves questions of finances, economic or social 
readjustment. 

DISAGREEMENT WITH PRINCIPLES OP ETHICS 

Q. — Do you think that there are any principles of medical 
ethics as they have been adopted by the American Medical 
Association with which you cannot agree? 

A. — Yes. 

Q. — ^Which one? 

A. — Well, I am interested in the very complete prohibition 
of what is known as "solicitation,” the phrase, if I remember 
it; the provision that solicitation by individuals or groups, or 
by organizations is strictly forbidden. 

The Court; — This question has nothing to do with this 
case, so far as I understand it. 

Mr. Leahy : — Your Honor, it will be in the case. 

Mr. Lewm: — Yes, your Honor, I think so. 

The Court; — W ell, if both sides agree, he may answer it. 


JovR. A. M. A. 

Feb. 22, 194; 

"'hether that was ever adopted by the 
American Medical Association or not? 

If dogmatic about that. I know 

It was m the state, in the Massachusetts code, and I think still is 

-c „ % of ethics of the American Medical Association 

IS quite a long code, isn’t it? 

A. — Yes. 

9‘ 'ong your profession has been acting 

under a code of ethics? 

■^•“Certainly for many years. The origin of the document 
which we now use goes back more than a century and I 
suppose in pretty definite form, perhaps for a century and a 

halt; and, of course, the fundamentals of the code of ethics 

wless I have been grossly misinfornied—was laid down bv 
Hippocrates. The Hippocratic code contains an oath of the 
requirements of decent and professional probity which we arc 
trying to get at. 

Q* Now, do you think that the individual professional man 
should advertise his wares? 

A. — I do not. 

Q— You think it is when a group of individuals get together 
that that group should have the right to advertise; is that it? 

A. — 1 think the point comes where the public interest is 
involved. Here are new methods by which it is suggested that 
the public may obtain good medical care at more or less 
definite rates. It seems to me absolutely essential that there 
should be a satisfactory method, and unprejudiced methods by 
which the public may obtain this information. The prohibition 
is likely to make it difficult or impossible for the public to 
obtain information on which they can come to a conclusion. 

Q. — Does the Mayo Clinic advertise? 

A. — ^You put me in an awkward position, sir. There have 
been times when I thought they had come pretty dose to the 
line. 

Q. — Now, does the Mayo Clinic solicit people to come to it? 
A.— No. 

Q. — Does the Lahcy Clinic in Boston solicit patients to come 
to it? 

A. — I should be unwilling to say that it did not. 

Q. — Do's it advertise in the papers asking for or soliciting 
patients to come there? 

A. — No. 


By Mr. Leahy; 

Q, — ^Well, Doctor, do you believe in a doctor advertising? 

A . — I think I would like to answer the question. I think 
I observed in this group in California which was set up in the 
last few years, with a very broad offering of medical services 
— it was known as the California Physicians’ Service, I think — 
that a very considerable sum of money was used for what you, 
if you were selling insurance, would be called solicitation. 
I was still more interested in a recent bill put forward by 
the Massachusetts Medical Society, concerning which there was 
published in the Nciu England Journal of Medicine a statement 
of the purposes of the bill, in which it was directly stated that 
about 10 per cent should be used for solicitation. That being 
the case, I don’t think that particular provision of the A. M. A. 
should be taken very seriously. Organized medicine has chucked 
it out of the window, and I think the rest of us need not con- 


;em ourselves about it. 

0.— You mean they have chucked what out the window? 
^—They have chucked out the absolute prohibition of the 
iolicitation in medicine as a violation of ethics; chucked it out 
be ivindow and, as I think, have very wisely adopted modern 
inceptions, and let their rule look out for itself. 

Q~Now, was there any other principle of ethics with 
vhich you disagreed? _ . . , . • 

— ^Yes, there was a principle of ethics which is less binding 
low, which forbade physicians to consult I am not quite sure 
if the phrase, with irregular practitioners, the implication being 
hat members who were not members of the medical iwofession 
hould not be in consultation with men who are._ Now for 
hirty-five years I have disagreed with that prohibition, and 1 

lave' never embraced it. . . , . r .u 

O. How long has that particular principle of ethics ot the 

Vmerican Medical Association been in force? 

a ^\terv long, indeed. There was a fierce controversy. 

iomeopathy was the principal be'/e uozre of the American 
ifXal Association, and then there came a ong a group known 
s SpRths. There was a strict prohibition against con- 

ulting with these people. 


Q . — Can you name a producer clinic that advertises? 

A. — I don’t think so, sir. 

Q . — The only advertising clinics now which you say ought to 
have the privilege of advertising are these consumer clinics 
that grew up in the last ten years? 

A. — No, sir. 

Q . — Do you know any consumer clinic which has not tried 
to advertise? 

/d . — I think I do; the group with which I have been associ- 
ated myself. 

Q. — iVell, excluding your group. 

A. — 1 should be unable to say what was the practice of 
consumer groups; it would assume an omniscience wliich is 
beyond me. 

0. — ^Well, you do believe in the consumer method, do you? 

A. — I very much want to see it tried on an experimental 
basis. 

0_Well, have you any data yet from your experience or 
your readings about which you can state to the jury that the 
consumer group type of practice of medicine is an assured 
successful one? 

A. — Well, I am very interested to note tliat the Northern 
Pacific Railroad has had a group method of medical care 
since 1882, and the evidence I believe is to the effect that it 
is successful. 

0_Wen, Doctor— 

Mr. Lewiu: I don’t think he has finished his answer. 

Mr. Leahy: Very well. 

The Witness: — Then I think the group, the Stanocola Group, 
in Baton Rouge, Louisiana, has been doing this work, and that 
is a consumer group. ,, , . , 

0_Well, on your various trips to Washington didnt you 
learn that there were eight groups which were similar in 
organization to the Northern Pacific group and the Stanocola 
Group which you have just told us about? 

A. don't think I got the information in Washington. 

0[_you didn’t know that they had been operating in Wash- 
ington for years? 

.d.— Who? 
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Q. — These groups. Didn’t you while you were here study- 
ing Group Health know that for instance the Market Com- 
pensation Accident Clinic had been in operation here for years? 

A. — No, sir. Never heard of it. 

Q. — Did you know the Union Market Workmen’s Compensa- 
tion Clinic had been in operation here for years? 

A. — No, sir. 

Mr. Lciviii : — ^Your Honor, all of these questions were asked 
before. 

The Court: — I think it is repetition. 

By Mr. Leahy: 

Q. — You didn’t know then that any of those group clinics 
were operating? 

A. — No, sir. 

Q. — Well, those are a different type from Group Health? 

A. — I don’t know a thing about it, sir. 

Q. — Well, is the Northern Pacific Clinic similar to Group 
Health? 

A. — No. It is under different conditions; it couldn't be. 

Q. — It is an employment group, isn’t it, the Northern Pacific, 
attempting to take care of its employees? 

A. — Oh, no, no. 

Q. — What is it? 

A. — ^The Northern Pacific isn’t attempting to take care of the 
employees; the employees are attempting to take care of the 
employees. 

Q . — With the cooperation of the Northern Pacific? 

A. — ^I couldn’t say how much cooperation they have had. 

Q. — And is the Stanocola Clinic which you mentioned also 
a clinic which is restricted to the employees of the Standard 
Oil Company? 

A. — Employees and their dependents. 

Q . — Employees and their dependents. And do you know now 
whether the Standard Oil Company cooperates with _their 
employees in attempting to take care of them for injuries 
received or suffered in the service? 

A. — Of course, the Standard Oil Company is responsible for 
those things which come under the Compensation Act, so there 
must be some reasonable articulation between those things which 
the company is required to do and those things which the asso- 
ciation provides. 

Q . — But now the clinic of the typo of G. H. A. is built along 
a different theory, isn’t it? 

A. — I should not think so, sir. 

Q. — ^IVell, the Group Health or any of these consumers clinics 
take in anyone who will subscribe for the service. Isn’t that 
true? 

A. — AVell, I rather thought it was intended to confine it to 
a group of people who were here in Washington employed by the 
Government. 

Q. — That’s right. Also any one of that group who will sub- 
scribe to the service is entitled to the service? 

A . — Therefore it is just like the Northern Pacific. 

Q. — ^But state who is entitled to the service. Is it the sick 
man or the well man, do you know, upon entrance? 

A. — I suppose anybody that subscribes therefore becomes 
entitled tp the service. I suppose they wouldn’t take him at the 
moment if he happened to be sick abed, they would think they 
had better wait and let him get well. 

Q. — ^Well, why would they do that? Isn’t the sick man the 
one who needs medical care when he is sick? 

A. — Oh, quite. 

Q. — ^Il^hat do the groups do for the sick man then when he 
is sick? 

A . — Look after him. 

Q . — They don’t look after him though if he is sick when he 
wants to join? 

-'1. — I think they require their members not to overload them- 
selves with an unreasonable number of sick men at the time of 
admission. 

Q . — ^Why do they do that? 

A . — In order that the funds contributed by the various sub- 
scribers will be prudently used. 

(?• — In other words, otherwise the funds of the organization 
woiildn t be sufiicient to take care of an overloaded group of 
sick people? 

. •!. — They niust have an average cross-section of the popula- 
tion, and it is upon that basis that thej’ assume ability to do 
the job. 

"hat proportion, have you any statistics upon it, 
docs this^ consumer group take in people who arc ill and who 
want to^join the association for care because they arc ill? 

•b ^nu refer to this particular group in Washington? 


Q.— Y^es. 

A . — I couldn’t answer, sir. 

Q . — How about any other group that you know about? 

A. — The custom in groups that I know to admit patients is for 
some of them require a physical examination for admission. If 
that patient has certain disabilities, those are made exceptions 
for which further payment must be made. They try to get a 
group of average people; many of them except people over a 
certain age, just as insurance companies do; and there are 
various other exceptions. 

Q. — Now, who is going to take care of the sick person or the 
sick people who cannot belong to the consumer group without 
overloading it? 

A. — Oh, there is no prohibition of their being looked after 
by the consumer group. The only prohibition that I am aware 
of is that they cannot be looked after under this particular con- 
tribution which is regarded as sufficient. 

Q . — ^You have just told us. Doctor, that the consumer group 
cannot overload itself with too man}' sick people, haven’t you? 

A . — At average admission rate fee, sir. 

Q . — If they do, they must charge additional fees. Is that 
right? 

A. — Yes, sir. 

Q . — Or else leave the general doctor to take care of him? 

A. — ^Yes. 

Q. — That’s right, isn’t it? 

A.— Yes. 

Q. — In other words, if the group on physical e.xamination — 
haven’t you found it to be the practice, that where the member 
of that group is suffering from some ailment requiring treat- 
ment, he isn’t admitted? 

A. — It would be very hard for me to generalize. I know 
that they are frequently admitted with these conditions specified 
for which either extra payment or treatment outside should be 
obtained. 

Q. — Have you ever studied the by-laws of the Group Health 
Association of the District of Columbia, Doctor? 

A. — No, sir. 

Q. — Has any one ever presented them to you for your advice? 

A. — I don’t think so. 

Q. — Doctor, you stated that in your judgment if the American 
Medical Association insisted that all hospitals should ha_vc_ on 
their staffs only members of the American Medical Association, 
that that would be going outside the field of the American 
Medical Association. 

A . — I don’t remember saying anything that I should under- 
stant means that, sir. Could we read my answer? 

Q. — I will put the question so we won’t take up time in going 
back to it : 

Do you think that the American Medical Association, com- 
posed as it is of all these doctors, should keep in close contact 
with the affairs and the administration of the hospitals through- 
out the country? 

A. — Oh, yes, sir. 

Q. — ^You think that it is in the public interest? 

A. — I clearly think so. 

Q. — Do you think it is in the public interest that they should 
inspect the hospitals in order to determine whether or not those 
hospitals arc maintaining the standards? 

A. — I think it is important that tlicy should inspect them 
in order to have an opinion which they may then place at the 
service of the public, as represented by the tnistecs. 

Q . — Do you think that the American Medical Association 
would have or would be within its proper sphere of activity 
if it sought to establish a policy in the hospitals by persuasion, 
advice, that the members of the hospital should be members 
of the American Medical Association? 

A. — ^\Vcll, I should tliink they would cut pretty close to 
the line of trying to mind somebody clse’s business. 

Q. — With respect to what? 

A . — ^With respect to telling an organization what it should 
do. I don't quite like the notion that a group can advise these 
trustees for the public interest what they may do and what they 
may not do. That doesn’t smell pood to me. 

(?- — ^IVcll, didn’t you tell us that the board of trustees usually 
sought the advice of the medical profession as to those meml>ers 
who ought to be appointed on the staff? 

A. — Oh, quite. They seek their advice. That is the iKjtiit. 
they arc not required to follow it. I think they must retain 
their own independence of action. 

Q . — That is the point which I wish to bring emt. Doctor. 
If the board of trustees in a hospital asks the medic.al prof<*. 
sion with respect to the apjKjintmcnts Uf)on its staff in a piwn 
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hospital, is it contrary to the public interest, in your judgment, 
that the medical society of that particular locality should rec- 
ommend Its own members? 

A. — Oh, no. 

Q—Or should recommend that the board should try to 
select Its members on its staff from its medical society? 

long as it remains in the field of recommendation 
they arc on perfectly sound ground. 

Q.— In other words, the trustees should always have the 
jurisdiction to appoint. Isn't that right? 

A . — I think they must, sir. 

Q- ^Yes. But there is no harm in some one making a 
recommendation or suggestion to the trustees and stating the 
reason for such advice, is there? 

A. — No. I think it is very important they should. 

Q. — Now, Doctor, you have discussed your answers, haven’t 
j'ou, .since you gave them last Friday to counsel for the 
prosecution? 

A.— Yes. 


that ought to be done ; the .very difficult problem of charges in 
regard to the subscribers and for his dependents at various 
levels. Those are questions m which the medical e.\pert has no 
particular qualification. 

0-— Who do you think should determine what equipment is 
required, a doctor or a businessman? 

A.— The kind of equipment should certainly be determined by 
a pliysician. ‘The precise details of purchase for instance, and so 
forth, are business problems. 

G— Who would determine the quality of care which should 
be given to the members of the group ? 

A. It cannot be determined by anybody but physicians, sir. 

.G-— Who would determine the number which should con- 
stitute the staff in order to give complete medical care? 

A— Well, I should have to say God only knows. I don’t 
think anybody is capable of doing it in the present state of our 
knowledge. 

Q - — Who could best approach it, the doctor or the busi- 
nessman ? 


. Q.—You went all over what you said last Friday to the 
jury in preparation for your re-direct examination this morning 
on the stand, didn’t you ? 

A. — Oh, Lord, no. 

Q. — Didn’t you read over vour testimony? 

^j.— No. 

Q . — Did you have it read over to you? 

A . — Indeed not. 

Q- — Have you discussed the answers which j'ou gave to cer- 
tain jwints in the questions? 

A . — Certain answers were discussed, yes. 

Q . — And one of those answers which was discussed with you 
was the answer with reference to what in your judgment was 
the necessary advice you should seek from doctors in forming 
a group association? 

A . — I don’t think so. 

Q- — You will recall that you made this answer on Friday 
last, that you considered that any group whicli was about to 
organize a group for medical care needed the advice of physi- 
cians? 


A. — Oh, yes. 

Q. — Do you still stick to that answer? 

A. — Sure fire. 

Q . — All right. Now, they need the advice of physicians with 
reference to what? 

A. — To the problems involved in medical care and the neces- 
sary equipment to give it. 

Q. — Now, who ought to give that advice? 

A . — The members of the medical profession, 

Q . — ^Do you think that if a group were to organize itself 
here in the city of Washington that it would be wise for the 
group to discuss those questions you just gave us with the 
Medical Society of the District of Columbia or its members? 

A. — I wouldn't be fussy about discussing it with the society. 

Q . — Or the various members thereof? 

A. — I should discuss it with the physicians whose opinions I 
value. 

Q. — ^Would you think that any particular reason existed 
why the members who are promoting the group should not 
discuss it with anj" members of the local society? 

A. — No, no. 

Q . — Can you think of any reason now why a group attempt- 
ing to form a group for the distribution of medical care should 
avoid discussing it with the members of the local medical 
association ? . . 

Well, just as before, they must discuss it with physicians. 

It isn’t in my opinion necessary that all of those physicians 
should be members of the medical society. There may be some 
very wise people, there have been all over the country, who 
are not members, and I should regard their judgment as of 
interest. Certainly a majority of the people they consult will 
be members of the medical society. 

Q —Well, is there any reason which e.xists to your mind why 
a member of the local medical society should not be called 
in for advice? 


Ivfo. 

Q In other words, membership in the local society ought 

not to exclude a member as one who could advise on those 
questions you have just told us? 

n’— w^iat particular problems were there in connection with 
the establishment of a group health plan, consumer group, 
which would require a discussion with others than doctors. 

Oh the whole problem of finance, that is 1° 

methods of raising money, how much — what size of fund you 
C^ght to lU-rin order to make it possible to do the things 


/d.— Well, there are a number of people who are not physi- 
sicians who could bring to that discussion evidence as to the 
number and kinds of physicians that have in fact been used in 
other organizations, and I think there are some opinions in 
this country by people who are not physicians in whom I should 
be interested. As a rule, however, it is a medical problem. 

Q. — Doctor, you mentioned on your re-direct e.xamination 
some of the articles in the American Medical Journal which 
you stated would be torn limb from limb. Could you name 
some of those articles? 

A. — Well, there was a series of articles which dealt impor- 
tantly with the development of compulsory health insurance in 
England and in other countries. I read them with care, it being 
a field in which I have long been interested. There were very 
important omissions there which I think would have raised 
violent comments if they had been presented before a scientific 
body as a scientific paper. They were obviously intended to 
drive home a particular point which it was the desire of the 
organization to drive home. 

G. — Who wrote the articles, do you know? 

A. — ^Wcll, a good many of them were written by members 
of the paid staff and I assume came under the purview of 
Dr. Fishbein as editor. 

G. — Were they editorials? 

A . — There were editorials referring to them but I was at the 
moment thinking largely of articles such as might have properly 
been presented at scientific meetings. 

Q . — Could you tell us about how long ago they were written ? 
A. — Well, they began to appear in the middle 20s, 1 couldn’t 
fix the date "accurately. But of course they went on for a 
number of years, probably over a period of ten or more years. 
And they have been more or less appearing since. 

Q. — Now, were there any others than on group compulsory 
insurance? 

A. Yes, there were comments on group organizations and 

the attempts to experiment in the forniation of groups, in which 
it seemed to me that a very biased opinion was expressed, and 
one intended to convey to the busy physician through the only 
source which he is likely to read, a very incomplete opinion. 

Q Now, Doctor, one other question. Do you mean to 

say that if you knew that a doctor was connected with some 
organization which the District Attorney had fold you was 
engaged in illegal practice, that you would advise the hospital 
upon whose staff you were a member, to accept a doctor who 
was thus engaged in furthering what the District Attorney had 
declared to be illegal? ... ,. • 

/I —Well, I wasn’t aware that an opinion by a district attorney 
constituted a legal prohibition. It is an opinion, is the ansiicr. 

Q_ ^But you, in disregard of that opinion, would still recom- 
mend that doctor? , 

^ I should recommend them to e.xamine his qualifications, 

and if he had the qualifications, I see no reason why he shouldn t 
be admitted to the hospital, the same as any other physician is. 

Q Even though by recommending him you would be assist- 

ing in the continuation of a practice which the district attorney 
had declared in his judgment to be illegal? 

A.—-J should want to know what the facts were, not what 
somebody’s opinion was. , . . 

Q—Thcn you wouldn’t regard the district attorneys opinion 

in tlie matter at all ? 
yj.—l don’t believe I would, sir. 

n Suppose yon had the supporting opinion of the responsible 

prosecuting officer for that particular city and they both agreed 
that it was illegal, would you still admit that doctor, or recom- 
mend bis admission to the hospital r 
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A. — Well, my experience with such opinions has been that 
they stood about as good a chance of being wrong as right, and 
I wouldn’t want to be bound by them until they had something 
further behind them. 

Q. — And you wouldn’t consider then that it would be well to 
wait until you found out whether the District Attorney and the 
responsible prosecuting municipal officer were right or wrong? 

A. — I don’t think it would bear upon the qualifications of a 
physician, which is, after all, the point on which I am giving 
advice. ' _ 

Q. — Supposing the physician was qualified but he \yasnt 
licensed to practice, would you still recommend his admission 
to the hospital? 

A. — I don’t suppose he could if he wasn’t licensed — 

Q_ — Well, he has all the qualifications. Would you recom- 
mend him if he didn’t have a license? 

A. — If I did recommend him it would have no effect. He 
couldn’t practice. 

Q. — ^Well, would you? 

A. — No. Of course I wouldn’t. 

Q. — But you still maintain that you would recommend a doc- 
tor who was qualified even though you had the responsible 
opinion of those two men in the community that the practice in 
which he was engaged was illegal? 

A. — ^^^''ell, the things are of entirely different order. One is 
a legal fact, he is licensed by the proper authority. The other 
is an opinion given by an officer of the law but having no stand- 
ing with me until it has gone further than that. 

Q . — Let us go one step further and let us say the question of 
whether or not the practice was legal or illegal was then before 
a Judge in the Court in that particular community. You would 
still in that state of the case recommend that the doctor should 
be admitted to the practice in the hospital? Or would you say 
"Let us wait and find out about this practice?’’ 

A. — I have regarded it as due respect to a Court not to act 
in a matter while questions were before the Court. I think 
that is quite different from acting in the presence of an opinion. 
If it is before the Court I think I should be required to wait 
until that Court had issued a judgment. 

Q,— That’s all. 

FURTHER RE-DIRECT EXAMINATION 

By Mr. Lczv'm: 

Q . — These articles that you criticized appeared in the Amer- 
ican Medical Association Journal and were the articles dealing 
with medical economics. Is that right? 

A. — I suppose that ought to cover the definition. They deal 
with kindred matters. 

Q. — Did those articles in your opinion represent the individual 
advice and opinion of 110,000 individual doctors? 

Mr. Leahy: — I object to the queston as too leading. 

The Court: — Obviously, Mr. Lewin, he said they were 
written by particular persons. 

Mr. Lczv'm: — Mr. Leahy asked this witness whether he would 
give weight to the opinion of 110,000 doctors. Obviously his 
question was addressed to these economic questions. 

The Court: — I think wc will save time to let the doctor 
answer. 

The JVitiicss: — Can the question be read again? 

(The pending question as above recorded was read by the 
reporter.) 

The jyitiicss: — Oh, no. Obviously, it is out of the question. 

By Mr. Lewin: 

0 - — And would you say, spcaldng generally, tliat this section 
of The Journal which deals witli medical economics or organ- 
ization, and all that sort of thing, that those views there 
expressed represent the individual views of 110,000 doctors? 

A. — Oh, no. 

(?.— Suppose that the A. M. A. indicates to a hospital that 
the hospital may be withdrawn from its approved list for intern 
training and rc.sident training unless it confines its staff to mem- 
bers of the A. M. A., would you think that went beyond advice 
and recommendation? 

.I.— ;! should think it was a grossly improper procedure 
intending to do something which is whollv against public 
interest. 

(?• — avouldn't include that sort of a situation in the 
desirable advice and opinion that yon think hospitals ought to 
seek from the medical profession? 

The Court: — Mr. Lc.ahy has already asked him that and he 
has already answered it, ^fr. Lenan. One answer covers both 
the questions. 


By Mr. Lczviii: 

Q . — ^You were asked your opinion on certain principles of the 
medical ethics of die A. !M. A. I want to ask you what your 
opinion is of diis principle of the medical ethics of the A. Itl. A. 
dealing with contract practice. It is as follows : 

“Certain features or condtions if present make a contract 

unethical, among which are” — 
and then they list seven criteria, and the seventh is : 

“If the contract becomes because of anj’ of its provisions 

contrary to sound public policy.” 

Would you care to comment upon the desirablity of that kind 
of principle? 

A . — Why yes. It is news to me that a medical association or 
any other professional association is a proper judge for me of 
what is in the public interest. I don’t think they are endowed 
with the ability to decide. I shouldn’t pay the slightest atten- 
tion to it. 

Q . — ^You shouldn’t pay the slightest attention to it. 

A. — Not the slightest. 

Mr. Lezvin: — Well, I think in deference to your Honor’s 
request I will retire from e.xamination. 

The Court: — A nything more? 

Mr. Leahy: — I just want him to identify one article, if your 
Honor please. 

FURTHER RE-CROSS EXAMINATION 

By Mr. Leahy: 

Q. — Doctor, are you familiar with this article in the American 
Magacine (indicating) ? 

A. — Yes. 

Q. — “Give the patient a break?” 

A. — Yes. 

Q. — ^You have read that article? 

A. — Yes. 

Q. — Are those your views as expressed in the article? 

A. — In general terms, yes, sir. 

Mr. Leahy: — May it be identified as Defendants’ Cabot Cross- 
Exhibit No. 1? 

(The magazine entitled American Magacine was marked 
Defendants’ Cross-Exhibit No. 1, for identification.) 

DR. BOWMAN C. CROWELL 
DIRECT EXAMINATION 

By Mr. KcUcher: 

Bowman C. Crowell, Chicago, said he had devoted the most 
of his life to pathology. 

He is Essociate director of the zXmerican College of Surgeons, 
which has something over thirteen thousand fellows. 

Q. — How is fellowship in the American College of Surgeons 
obtained? 

A . — First on application and the presentation of proper cre- 
dentials. Do you wish me to explain? 

Q. — ^Yes. Will you explain what the credentials arc? 

A. — The applicant must have been graduated from medical 
school for at least seven years and have filled out the formal 
application blank giving references to surgeons who are 
acquainted with him and his work. That application is pre- 
sented to local credentials committees. If approved by them, 
after having seen the applicant and talked with him — if approvc<l 
by them, he has to submit to certain other qualifications and 
presentation of records of surgical work that he has done. 

Q . — When was the American College of Surgeons founded? 

A. — In 1913. The articles of incorporation were in 1912. 

Q. — Who was the leader in founding the organization? 

A. — Dr. Franklin H. Martin. There were four or five among 
those who founded it. Dr. Franklin H. Martin was one; 
Dr. John B. Murphy, Dr. Edward Martin of Philadelidiia, 
Dr. A. J. Ochsner, and one or two others. 

Q. — Now, Dr. Crowell, will you describe to the jury in a 
general and brief way the nature of the activities of the "Amer- 
ican College of Surgeons? 

.d. — ^Thc College was founded for the purpose of improving 
the standard of the practice of surgerj-. It has engaged in a 
number of activities. One of its prime activities has been the 
standardization of hospit.als, which was undertaken in 1918 for 
the improvement in the conditions surrounding the .surgeon 
where lie has to do his work for the benefit of the patients. 

He said the .American College of Surgeons in.spccts ho.s])i- 
tals and approves those that meet its standard. It drK:.s not 
require that hospitals approved by it have on tlieir staff.s only 
nicmbers of the -American College of Surgeons or of the .Amer- 
ican Medical .Association. It is an international organizatio:! 
and approves hospitals other than those in the United .Stalc'^. 

He then described in general terms tb.c work of the .American 
College of Surgeons. 
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THE MEDICAL SERVICE BOARD 

Q. — Now, Dr. Crowell, did tiie American College of Sur- 
geons ever have what was known as a medical service board? 
A. — It did. 

Q - — By whom was that board appointed? 

A. — By the president of the organization at that time. 

Q - — Who was the president at that time? 

A. — As I recall it, it was Dr. Bentley Squier. 

0— What was the purpose and what were the duties of the 
Medical Service Board of the American College of Surgeons? 

A. — To study the provision of more adequate medical service 
to the communities. 

Q. — ^What were the circumstances leading up to the appoint- 
ment of this board by the president? 

A. — General interest in the subject of the provision of more 
adequate medical service to the communities throughout the 
country and the desire of the board of regents to furnish to its 
fellows and the hospitals which were looking to it for guidance 
certain principles which might properly guide them. 

Q - — Who were the members of the board ? 

A. — May I read them? 

Q - — Is that the report of the board that you have there? 

A. — This is the report of the Medical Service Board. 

Q - — Will you refer to that and tell us who the members of 
the board were? 

i/r. Burke: — Will you tell us in what year that whole thing 
happened ? 


By Mr. Kellchcr: 


Q - — When was this board appointed? 

.4.— On July 15, 1933. 

The report to the board of regents was made on June 10, 
1934, by the following committee: Dr. Robert B. Greenough, 
of Boston, chairman; myself as secretary; Dr. G. Harvey 
Agnew, of Toronto; Dr. Charles A. Dukes, of Oakland; Dr. 
Franklin H. Martin, of Chicago; Dr. C. Jeff Miller, of New 
Orleans; Eugene H. Pool, of New York; Arthur M. Shipley, 
of Baltimore; Dr. J, Bentley Squier, of New York; and Dr. S. 
Marx White, of Minneapolis. 

Q. — 1 believe your testimony in naming the members has 
already indicated that they were all doctors? 

A. — Yes, sir. 

Q. — Were they all surgeons? 

A. — No, sir. 

Q. — Were they all engaged in private practice? 

A. — No, sir. 

Q. — Which doctors were not engaged in private practice? 

A. — Dr. Agnew, myself, and Dr. Martin, although Dr. Martin 
had been in private practice previously. 

Q. — Is it your testimony now_ that the rest of the members 
of the committee were engaged in private practice? 

A. — Yes. 

Q. — Did the board — the Medical Service Board— conduct the 
study for which it was appointed? 

A.— It did. 

Q . — What was the nature of the study which the board 
conducted? 

A. — They were familiar with the findings of .some other 
committees which had been studying this same subject — 

Q. (interposing.)— The findings^ of what committee? 

A . — I ivas referring there particularly to the Committee on 
the Costs of Medical Care. 

0_\Vhat is that committee. Dr. Crowell? 

A—1 am unable to state by whom that committee was 


ppointed; I have forgotten. •. 

Q.— Do you know who the chairman of the committee was.? 

No, I don’t remember its personnel. It was a well 
ecognized committee at the time. 

Q.— Did the Medical Service Board make a report to the 
loard of regents? 

A . — It did, sir. 

Q Was the report of the Medical Service Board unanimous, 

ir were there any dissenters? 

.4.— To the best of my memory, unanimous. 

Q Did you vote in favor of the report of the Aledical 

iervice Board? , , , t* - 

I don’t recall tliat any formal vote was taken, tt was 

leneVally conceded that this was the opinion of those who 
vere on the committee as they sat around the table. 

Q.— Did the board of regents take any action on the report 

if tiie Medical Service Board? , c v 

d — It approved the report of the Medical Service Board. _ 
O!— \Yhat was the vote of the board of_ regents in approving 
he report of the Medical Service Board. 

.4.-1 don’t recall that there was any dissension. 


./Ir.^KcJlchcr:—! will ask to have this paper marked for 
identmcation. 

(Paper entitled “Report of Medical Service Board” was 
marked as United States Exhibit 7 for identification.) 

(Counsel for all parties approached the bench and conferred 
with the Court. The conference ivas not recorded. Counsel 
then returned to the trial table, and the trial was resumed as 
follows :) 


Mr. Kellchcr (reading) ; 

“Report of Medical Service Board. 

“On July 15, 1933, on authorization of the E.xecutive Committee of the 
Hoard of Regents of the American College of Surgeons, Dr. J. Bentley 
Squier, President, appointed a Medical Service Board to study the pro- 
vision of more adequate medical service to tlie whole community. The 
Jlcdica! Service Board consists of Robert B. Greenough, Boston, Chair- 
man; Bowman C. Croivell, Chicago, Secretary; G. Harvey Agnew, 
Toronto; Charles A. Dukes, Oakland; Franklin H. Martin, Chicago; 

Orleans; Eugene H. Pool, New Vork; Arthur Jf. 
miipley, Baltimore; J. Bentley Squier, New York; S. 3far.v IVhite, 
ilmneapons. 

*On June 30, 1934, the Medical Service Board made a report to the 
Board of Regents of the College which was approved by that Board. The 
report is a statement of principles which should be observed in the 
development and conduct of prepayment plans for medical and hospital 
service, and does not propose any specific plan. The report follows: 

“Report of Medical Service Board of the American College of Sur- 
geons, June 10, 1934, 

“The Medical Service Board of the American College of Surgeons 
respectfully submits the following report to the Board of Regents. 

*1. The American College of Surgeons affirms its interest and its desire 
to cooperate with other agencies looking toward the provision of more 
adequate medical service to the whole community, 

“2. The College believes that it is the duly of the medical profession 
to assume leadership in this movement and to take control of all measures 
directed to this end. 

“3.^ Encouragement should be given to the trial of new methods of 
practice designed to meet these needs, and a careful evaluation of their 
success should be tbe duty of the medical profession before they are 
offered for general adoption. All such new and experimental methods of 
practice must be conducted strictly in accordance with the accepted code 
of ethics of the medical profession in order that the* interests of the patient 
and of the community may be protected. 

“4, The College recognizes for immediate study four groups of the 
population for whom more adequate medical service should be made avail* 
able, as follows: 


“a. The indigent, 

“b. Tbe uneducated and credulous members of tbe community, 

“c. Those who because of limited resources are unable, unaided, to 
meet the costs of serious illness and hospitalization. 

“d. Those living in remote districts wliere adequate medical service is 
not obtainable. 

“5. The care of the indigent sick should be a direct obligation upon the 
community and (unless otherwise compensated by intangible benefits such 
as staff and leaching appointments, opportunity and cKperience) physi* 
ctans fulfilling this public service should receive remuneration, 

“(J. Tbe College should work in cooperation with other medical groups 
in order to dispel the ignorance and credulity of the public, and to bring 
tbe people to a proper realization of the protective and curative resources 
of modem medicine. 

“7, The American College of Surgeons recognizes that the periodic pre- 
payment plan providing for the costs of medical care of illness and 
injury of individuals and of families of moderate means offers a reason- 
able expectation of providing them with more effective methods of securing 
adequate medical service. 

“A number of different plans for the organization of such ser^dccs have 
been proposed, although few have been in operation long enough to permit 
definite conclusions in regard to their success. It is to be desired that 
these experiments be continued. Conditions differ to such a degree in 
different parts of the country that a specific plan which is practicable in 
one place may require modification of details in other communities- The 
varying restrictions imposed by present insurance laws in different states 
further complicate the problem. 

“Periodic prepayment plans providing for the costs of medical service 
may be divided into two classes: 

“A. Payment for medical sen’ice. 

“B. Payment for hospitalization. 

“Plans for the payment of hospitalization alone (class B) without pro- 
vision for payment for medical ser\’ice may be considered the fir^t 
project to he undertaken in the average community- 

“The American College of Surgeons believes that certain general prin- 
ciples can and should be established, the observance of which will tend 
to obviate known difficulties and dangers which may threaten the success 
of these special forms of medical ser^’ice. These principles are as follows: 

“a. Periodic prepayment plans for medical sendee should l>e free from 
the intervention of commercial intermediary organizations operating for 
profit. After deduction of the clerical costs of operation of the fund and 
such accumulation of reserve as may be advisable in the interest of the 

contributors or may be legally imposed, the full amount paid by the 

contributors should be available for medical and hospital sendees. 

“b. In tbe interest of the patient, the organization of plans for the 
periodic payment of medical and hospital costs must lie under tjic control 

of the medical profession. The medical profession must act in concert 

with the hospitals and such other allied sendees as may be involved in 
the individual project, together with a group of citizens rcprestniativc ot 
the whole community and of industry who are' interested in the successful 
operation of the plan. 
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“c. The principle of free choice of the physician and hospital by the 
patient must be assured to the end that the responsibility of the individual 
physician to the individual patient shall always be maintained. When 
hospitalization is required, this choice must of necessity be limited to the 
physicians and surgeons who hold appointments on the staffs of the hos- 
pitals participating in the plan or to those physicians and surgeons who 
are acceptable to the hospital. It is further recommended that only 
approved hospitals be admitted to participation in such a plan. 

“d. The compensation of the physician and of the hospital should be 
estimated with due regard to the resources available in the periodic pay- 
ment fund and should be based upon the specific services rendered. 

“e. The organization and operation of any plan of this type must be 
free from any features not in accordance with the code of ethics of the 
medical profession which code has been- established for the protection of 
the patient. 

“f. The medical organization participating in such a plan must 
assume the responsibility for the quality of sen’ice rendered. 

“8. Periodic prepayment plans for medical and hospital service should 
eliminate many of the conditions which have brought about the develop- 
ment of industrial contract practice. Until such plans have been more 
widely established certain general principles are here formulated with a 
view to the elimination of the commercial features of such forms of 
medical sei^’ice. 

“a. The Minimum Standard for Industrial ^ledicine and Traumatic 
Surgery of the American College of Surgeons should be accepted. 

“b. Physicians and surgeons, qualified as in paragraph 2 of the above 
Minimum Standard, may properly be employed on a full-time or a part- 
time basis by industrial organizations to provide medical and surgical 
service for their employees, as follows: 

“i. To provide emergency service and first aid in injury or disease, and 
to provide adequate medical or surgical care for industrial injuries and 
diseases. Medical and surgical care of the families of employees, and of 
employees themselves, except for emergency and industrial injuries and 
diseases, should be provided by the industrial physician only in remote 
districts where other adequate medical service is not available. 

“ii. To provide preemployment and periodic physical examinations. 

“iii. To study the hazards of the particular industry and to cooperate 
with other agencies in effecting such measures as may be needed for the 
prevention of injury and disease. 

*‘iv. To keep accurate records such as may be required by local work- 
men’s compensation laws, and so complete as to serve for scientific investi- 
gation of industrial hazards with a view to their further prevention. 
These records are privileged communications, subject always to due 
process of law. 

“c. The sale of a contract by an industrial organization to an individual 
physician or group of physicians for medical and/or hospital service for 
its employees encourages commercial competition and is to-be condemned. 

*’d. Unethical practices in publicity, advertising, solicitation, and com- 
petition, either of a professional or of a financial nature, must be 

eliminated. 

“c. The accepted code of ethics of the medical profession, which is 

designed to protect the best interests of the patient, should apply to 

industrial medical service as to all other forms of medical practice.” 

By Mr. KcUchcr: 

— Now, Dr, Crowell, I have just a few questions about 
this report. Will you refer to the first sentence of subpara- 
graph a of paragraph 7, which reads: 

’’Periodic prepayment plans for medical service should be free from the 
intervention of commercial intermediary organizations operating for 
profit.”? 

I should like an answer to this question: Was it the intent 
of the Medical Service Board to recommend against the use, 
in a prepayment plan, of a nonprofit organization to handle 
the administrative and clerical matters of the plan? 

A . — You say, Was there intent to recommend against it? 
O.-Yes. 

A. — I would not so interpret this paragraph. 

Q. — In other words, that paragraph is limited to the inter- 
vention of commercial intermediary organizations operating for 
profit? 

A . — As I read it, sir. 

Q. — Now, will you refer to that part of subsection d, 
which says that thc^ compensation of the phj'sician should be 
based upon the specific services rendered and tell us what is 
meant by tliat language as used by the board? 

.-'I— That the payment to the physician who participates in 
this plan should be proportionate to the scr\-ice that he actually 
rendered and that he should not derive beiicfit— financial benefit 
—merely on account of being on the staff of a hospital which 
happens to render this service, unless he pcrsonallv renders it. 
That is my interpretation of it. 

(?• — You were a member of the board? 

A . — I was a member of the board, sir. 

(? — Was it intended by that language to prevent the doctor 
from accepting a salary for his services in such a plan, provided 
the salary was commensurate with the services rendered bv the 
doctor? 

opinion, sir, that that condition was 
irvcihcally considered in the preparation of this paragraph. 


Q . — Did the board make any statement of principle concern- 
ing the propriety of a doctor’s associating himself with pre- 
payment plans on a salary basis? 

A. — Not to my recollection. 

Q. — Why not? 

A. — Because the board was concerning itself with a statement 
of principles and not details of any specific plans. 

Q . — Did the board consider that the question of whether a 
doctor should be paid a salary was a matter of detail, depending 
upon the particular type of plan? 

A. — I should say so. 

Q. — ^Now, will you refer to paragraph 8 of the report and 
tell the jury what form of medical service is meant by the 
language in the last sentence of that paragraph, reading “such 
forms of medical service”? 

Mr, Leahy: — On what page is that? 

Mr. KcUchcr: — It is on page 3, the first paragraph at tlic 
top of the page. 

The JFitficss : — ^There is a sentence there with two “such’s” 
in it. The first “such” : 

"Until such plans have been more widely established . . .” 

That means a periodic prepayment plan for medical and hos- 
pital service. Then: 

. . the elimination of the commercial features of such forms of 
medical service.” 

I would say that refers to industrial contract practice. 

After Recess, Monday, Febru.ary 10 

DR. BOWMAN C. CROWELL, DIRECT EVAJIINATION 
—RESUMED 

By Mr. KcUchcr: 

Q. — Dr. Crowell, I have only one other question. Will you 
refer to pbparagraph C, under paragraph A to the report of 
Medical Service Board, and tell ns whether the Board 
intended by that paragraph to condemn prepayment plans in 
which doctors participated on a salary basis? 

A. — My impression of that paragraph is that it refers only to 
industrial contract practice and not to prepayment plans in 
general. 

Q . — ^Will you tell us whether any of the principles set forth 
in subparagraphs A to E, under paragraph 8, were intended to 
apply to prepayment plans? 

A . — ^They were dealing with industrial medical practice, and 
not the general prepayment plans under consideration. 

CROSS E-XAMI.VATIO.V OF BR. CROWELL 

By il/r. Leahy: 

Q. — Doctor, tyould you explain to the jury, please, what you 
mean by industrial medical practice? 

A - — Jtfcdical practice that is provided by industries or indus- 
trial organizations to provide emergency service and first aid in 
injuries or disease, to provide adequate medical or surgical 
service for industrial injuries and diseases. 

Q . — Has that been quite prevalent and common? 

A . — Industrial medical practice? 

0.— Yes. 

A. — Yes, sir. 

Q. — Over how many years? 

Mr. KcUchcr: — I object, your Honor, because ^^r. Leahy's 
question goes beyond the scope of the direct examination. 

The Court: — I think I will sustain objection to the second 
question. The first one I think is proper in clearing up an 
understanding of what industrial practice is. 

By Mr. Leahy: 

Q. — Doctor, did you have under consideration when this report 
was drafted any particular group scheme? 

A. — No, sir. I was one member of this board. Whether 
other members of the board had any particular plans nmler 
discussion I do not know. 

Q . — Have you any memory now of any discussion when son 
were formulating this report about any particular group i>lrm? 

yl. — No, sir. 

.{?•— Did you have the general subject of group plans under 
discussion? 

A . — Naturally the general subject was under discussion, of 
group plans. As I interpret it, the whole report was h:istd 
on that; not on specific plans. 

(?• — ^\Vould you kindly take the report. Doctor, as you lia\c 
it before you, and let us look at paragraph J on tlic s-anic page. 
Do you catch it down there — the second line from the boliom? 

A. — Yes, sir. 
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Q. — Pass on, then, to subparagraph B on page 2 : 

“In the interest of the patient the organization of plans for the periodic 
payment of medical and hospital costs must be under the control of the 
medical profession.” 

What does that intend? 

A . — It intended to obviate the prepayment plans being put 
under the guidance of commercial organizations. 

Q. — You mean, commercial organizations of laymen? 

A . — Yes, sir. 

g. — In other words, was it the intent of the recommendation 
of your board when it made its report to the Academy that 
the medical profession should be the profession which controlled 
these plans? 

A. — Yes, sir. 

g. — Going down to the last sentence of paragraph C, what 
did your committee intend by writing into that paragraph; 

“It is further intended that only approved hospitals be admitted to 
participation in such a plan”? 

A. — It was intentionally written as ‘‘approved hospitals'” 
without stating what the approving body would be. We are an 
international organization. 

g. — By the way: what countries are included? Let us get 
that clear, please. 

A. — It was founded by the surgeons of the United States 
and Canada, but there are also Fellows in many other different 
parts of the world — in ilexico, in many of the South American 
countries, Cuba, Puerto Rico, England, Scotland, Wales ; others 
in India, China, and so on. 

g. — Therefore, what you intended was to leave whatever 
approving board or organization there might be in each of the 
various countries to give its approval? 

A. — Yes, sir. 

g. — Coming down to the United States, what were the 
approved hospitals, or what was the body which approved in 
the United States? 

A. — It is not stated, sir. 

Q. — What did you intend? 

A. — It was intentionally, I would say, left vague. It was not 
desired to make the American College of Surgeons itself — not 
intended to place that College in the position of being the sole 
approving body. 

Q. — Was there any other approving body at the time, in 1933 
or 1934, when you made this report? 

A . — Yes; the American Jlcdical Association. 

Q. — Was there any other association, other than the Amer- 
ican Medical Association, besides your own which approved 
hospitals ? 

A . — Not to my knowledge. The American Hospital Associa- 
tion is an organization of itself, but I believe membership in it 
is on a different basis from that of either the American Medical 
Association or the American College of Surgeons. 

g. — Doctor, would it then be correct to state that in so 
far as that particular sentence affected hospitals of the United 
States when it used the adjective “approved” it meant only 
hospitals approved either by yo\ir Academy or by the American 
Medical Association ? 

A . — I think that is the logical interpretation. 

g. — Let us pass to subparagraph B on the same page: 

“The organization and operation of any plan of this type niti<t be free 
from any feature? not in accordance with the code of ethics of the 
medical profession/’ 

Did you there refer to the same code you had referred to 
earlier in your report, to wit, the code of ctliics of the Ameri- 
can Medical Association? 

A. — Yes, sir. 

g. — Just one question on F: 

"The tiicdic.-il orpiniration p.irticip.ntinR in such a plan must assume 
tlic rc^ponsiluHty for the quality of serviee rcntlerctl.” 

What docs that refer to. Doctor, when it says that the 
medical organizations must assume the responsibility for the 
quality of service rendered? 

-•1. — My interpretation of that, sir — and this is a strictlv 
personal interpretation— would be that it was assumed from 
wh.at has .gone before that there will be medical organizations 
which will organize these prepayment plans, and those medical 
organizations are responsible for seeing that the plans work in 
confonnity with the idc.als and assume responsibilitv for the 
quality of service rendered. 

0 - — It was not intended in that recommendation that you 
made to the .Icadeiny to recommend that any lay group, lay- 


board of trustees or lay board of directors should assume the 
responsibility for the quality of service rendered, was it? 

A . — I do not see that that was stated here anjnvhere. 

g. — ^Would such an inference, in your judgment, be contained 
in paragraph F? 

A . — It would seem to me that that is obvious, sir. 

g. — In other words, it was the medcal profession which 
should take charge of the quality of service; is that right? 

A. — As I see it, sir. 

Q. — O. K. Now, let us go to page 3 of the second column, 
paragraph C. 

“Tile sale of a contract by an industrial organization to an individual 
physician or group of physicians for medical and/or hospital scr\-icc for 
its employees encourages commercial competition and is to he condemned.” 

What does it mean by selling contracts by an industrial 
organization to an individual physician. Doctor? 

A . — That is where they are engaging in industrial practice 
under their contract to provide complete medical and hospital 
care. 

g. — By an individual phvsician? 

A.— Yes. 

Q. — ^What does it mean where it says “encourages commercial 
competition” ? 

A . — One doctor might underbid another in order to get the 
contract for the care of those in the industry. 

g. — ^You consider that any such practice as that is not in 
accordance with the public interest, do y'ou not, Doctor? 

A. — It says here that the board considered it something to 
be condemned. 

g. — Take paragraph D : 

“Unethical practices in publicity, advertising, solicitation, and competi- 
tion, either of a professional or of a financial nature, must he 
eliminated.” 

What practices were you referring to there? Did you have 
some in mind in the board as you sat around and drafted that 
paragraph? 

A. — Only those referred to. It seems to me that is obvious, 
sir — unethical practices, unethical advertising, unethical solici- 
tation, unethical competition. 

Q. — Either of a professional or of a financial nature? 

A.—Yts. 

Q. — Do you recall now, or have you any independent recol- 
lection of. Doctor, any discussions which were had in the board 
before that paragraph was drafted? 

A. — I have no recollection of any details of it, sir. You will 
gather from a reading of the whole document that the board 
had permanently in mind observing the ethics of the medical 
profession; and this is just one other phase of it. 

Q. — And that is why you wanted that paragraph E, is it? — 

“The accepted code of ethics of the medical profession, \\ljlch is dcsipnerl 
(o protect the best interests of the patient, should apply to industrial 
medical service as to nil other forn)s of medical practice.” 

A. — Yes, sir. 

Q. — The same code of ethics vou had in mind before? 

A.— Yes. 

Q. — Doctor, could you tell us how much care was spent by 
your board in the preparation of this report to the Board of 
Regents ? 

A . — As stated here, the board was appointed in July, 1933, and 
rendered its report in June, 1934. 

Q . — For practically a year, then, you had the matters and 
things about which j'ou reported under discussion and delibera- 
tion ? 

A. — ^Yes, sir. 

Q. — .-Xnd were the doctors who composed the board. Robert 
B. Grecnough, yourself. Dr. z\gnew of Toronto, Dr. Dukes of 
Oakland, Dr. Martin of Chicago, Dr. Miller of New Orleans, 
Dr, Pool of New York, Dr. Sln’iiley of Baltimore, Dr. Squier 
of New York and Dr. White of Minneapolis — were they sur- 
geons of long c.xpericnce and .standing? 

The Court; — He has already answered that. He gave a list 
of four of them who were not. It is in the record. He himself 
is not a surgeon. 

^[r. I.cxciii : — He is a pathologist. 

By Mr. Lcnliy: 

Q . — Were they doctors of standing, then, and of long e.vpcri- 
ence ? 

A . — They are doctors : yes. 

Q . — By the way; .-Ire the members of the college to uhich 
you belong also members of the .American Medical .-A'^ocialion ' 

A . — The .•American College of .Surgeons. Not all. sir. It is 
an international organization. 
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0-~Tliose in the United States are members of the American 
Medical Association also, are they? 

A. — There may be a few exceptions to that, sir. 

Q . — But the majority are, are they? 

A.— Yes. 

Q- — Now, Doctor, on direct examination you spoke about the 
approval of hospitals, I think. Your organization does inspect 
and approve hospitals, does it not? 

.4.— Yes. 

0- — How long has it been doing that? 

A. — Since 1918. 

Q - — What is the purpose of the inspection? 

A. — To elevate the general standard of the practice of sur- 
gery, to improve care for the patients, to improve the conditions 
in the hospital where the doctors have to do the work, so that 
they may be in position to render medical care to the patients. 

Q. — How frequently does the organization inspect hospitals? 

A. — It is a continuous process, sir. There is no stated interval 
in which an individual hospital will be inspected. 

Q. — In other words, does the hospital know in advance that 
it is going to be inspected? 

A. — Yes, sir. 

Q. — But the time depends on the convenience or the oppor- 
tunity which your particular inspectors may have to make the 
examination ? 

A. — Yes, sir. 

Q. — Would you say it is as frequently as a year or two years 
or three years, or how long? 

A. — Certainly not all hospitals are visited every year. There 
is some communication with all hospitals each year. There are 
hospitals which not only conform to our standards, but their 
practice is far above our minimum standards, and it is not 
necessary to visit them at frequent intervals. It is the hospitals 
that need the help, or that we feel need the help, of the college 
that, are visited at most frequent intervals. 

Q. — Could you tell the j’ury about how many hospitals there 
are in the United States? 

Mr. Lcwiii: — Your Honor, may I say something? 

The Court: — Yes. 

.1/r. Lctciii : — Intrinsically we have no obj'ection to this, but 
it violates the rules of cross examination. Mr. Leahy is going 
to have an opportunitj' to present his case and call this witness 
as his witness. This has all been put into the record. 

The Court ; — I will sustain the objection to that question. 
.\m I in error in my recollection that on direct e.xaraination 
you went into tlie fact that they approved hospitals? 

Mr. KcUchcr: — That is correct, your Honor. 

.1/r. Leahy: — I think I have a right to exhaust it, then. 

Mr. KcUchcr: — We went into the question of approval, but 
he has asked this witness how many hospitals there are in the 
United States. 

Mr. Leahy: — I was just trying to follow the question, when 
he said they obviously could not e.xamine every hospital every 
year. 

Mr. Lcii’hi: — It is not verj' important, but we could go on 
forever if we followed that practice. 

I will withdraw mj' objection. Go ahead. I am awfully sorry. 

Mr. /.co/iy:— Shall I proceed, or does your Honor 

The Court: — I have sustained the objection. 


By Mr. Leahy: 

— In tlie approval of hospitals, Doctor, by your organip- 
tion, is there any grading made of the hospital or classification 
made, such as an A hospital or B hospital ? _ 

..I. Not so designated, sir. The hospital is either approved 

or professionally approved. Professional appror'al means that 
in some respect they did not quite come up to our standards 
but they have given evidence that they are seeking to do so. 

Q Then do you publish a report on those approved hos- 

pitals? 

.q.—AYe publish a list each year, sir. 

Q_ I will show you a volume and just ask you whether 

you can identify that as one of your lists? 

'that indicative of the lists that are published each 

■ Zj.—Similar lists are published each year ; yes sir. 

Mr. Lcahv : — May that be marked for identification. 

The Court: — ^Yes. . , , 

(List of hospitals identified by the witness was marked 
Defendants’ Exhibit Crowell, Cross E.xaniination, No. 1, for 
identification.) 


By Mr. Leahy: 

0-~Doctor, with reference to your membership, is your 
membership scattered pretty widely throughout the United 
estates ? 

A . — Yes. 

Q- H each locality or area in the country represented? Does 
.vour membership go to the Far West, Middle West, South, 
East, and North? ' 

A. — All parts. 

Q- ^ noticed you answered a question this morning on direct 
as to the qualifications of a Fellow in your college. Did you 
state that the minimum requirement is to admit a member 
alter seven years? 

Seven years after graduation. 

0-— Do j;ou admit on application where an applicant lias 
been practicing for seven years since his graduation? 

A. If he has the other qualifications. 

0.— Then there must be additional qualifications, must there 
not, to the time of practice? 

A. — Decidedly. 

Q—A.n6 you make a very close investigation into the man, 
do j-ou not? 

-•4.— Yes. 

0. — Into his qualifications? 

A- Yes, sir. By me, you mean the organization? 

0'~I mean the organization. Does the applicant usually 
submit references or sponsors when he makes his application? 
A. — He does. 

0. — Are those contacted? 

A. — They are communicated with. 

0- ^And you try to find out as much as you can, do you 
not, to see that the man is qualified beyond the number of years 
he has practiced since his graduation? 

A. — Yes. 

0- — Do moral qualifications enter into it? 

A. — -Ethical. 

0.— Ethical qualifications enter into it? 

A.~Yes. 

0.-;-You were asked the question, I think, upon direct this 
morning. Doctor, whether or not you had any requirement 
that the members on the staff of the hospitals which your 
organization approves should be members of your organization. 
Do you recall that question? 

A. — A^es. 

0- — Of course j’Ou have no such requirement, have you? 

A. — No, sir. 

0- — Because you are an international organization, are you 
not? 

A.— Yes. 

Q- — And it is restricted purely to surgeons, is it not? 

A. — Fellowship in the College? 

0.— Yes. 

A. — ^Yes, sir. 

0. — And upon the staff of any hospital there are others than 
surgeons, of course, are there not? 

A.— Yes. 

Q. — Therefore you could not require, could j-ou, under the 
rules of your organization, that the staffs of hospitals be 
composed only of surgeons? 

A . — No, sir. 

Q . — Do you have any requirement at all that the surgeons on 
the staff should be members of the county associations here in 
the United States? 

A. — Not so stated, sir. 

Q . — How would j'ou put it? You put it for me. 

A. — They should be practitioners of medicine, licensed to prac- 
tice medicine in their respective communities, in good standing. 

Q. — Do you recommend that the members of yqur associatioii 
or tiiat the staffs of surgeons in the hospitals be composed of 
members of your Society or College? 

A. — ^AA'^ill you restate that, please? 

Q. — I say, do you attempt to recommend to the various hos-' 
pitals that in the selection of surgeons to the staffs of those 
hospitals they select from the accepted membership or Fellow- 
ship of your College? I mean, in the United States. 

A.— I would say no. The College at no time, that I know ot, 
has recommended directly the personnel of any hospital. A\'e 
expect the hospitals to conform to our standards. We do not 
dictate personnel. „ , , , 

Q ^AVhere you find a surgeon on the staff of a hospital who 

is not a Fellow of the College, with respect to him what are 
your minimum standards? . 

^AVe deal with the hospital as a whole rather than with the 

indiwdual members of its staff, sir. 
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Q . — In the approval of various hospitals do you take into 
consideration the personnel of the staff at all? . 

^ —The accomplishment of the hospital as a whole. 

Q. — Do you consider the staff members at all? 

A. — We do have a list of the staff members. 

Q. — Do you make any investigation of them as to their ability 
or their qualifications before you approve a hospital? 

A. — I would say, rarely. 

Q.— You accept them, do you, as they are on the staff? 

A.—l am afraid I am getting a little deeper into this than 
I am qualified to answer. 

Q. — Then I will not ask j'ou any further questions. 

A . — I am not directly in the hospital department of the College. 

RE-DIRECT EXAMINATION 

By Mr. KcUchcr: 

Q. — In your knowledge has any surgeon been e.xcluded or 
c.xpclled from membership in the American College of Surgeons 
for participation in a prepayment plan? 

A. — Not to my knowledge. 

Q. — Has the American College of Surgeons ever threatened to 
withdraw its approval of a hospital because the members of the 
staff of the hospital were engaged in a prepayment plan, to your 
knowledge? 

A. — Not to my knowledge. 

Q.— Has the American College of Surgeons ever withdrawn 
approval of a hospital because of the participation of the staff 
of the hospital in a prepayment plan? 

A . — Not to my knowledge. 

RE-CROSS EXAMINATION 

By Mr. Leahy: 

Q. — You would, however, would you not, threaten to with- 
draw the approval if there were members on the staff of the 
hospital engaged in unethical practices? 

A. — If it came to our knowledge. 

Mr. Leahy: — ^Yes. That is all. 

Mr. Kellchcr: — We now offer in evidence certain excerpts 
from “Proceedings of the House of Delegates of the American 
Medical Association, June 11th to ISth, 1934." The volume 
containing the proceedings falls within Exhibit 2, which is the 
stipulation. 

The Court: — Do you wish to read it? 

Mr. Kellchcr: — I have indicated the parts which we intend 
to offer by slips and by pencil notations in the volume. I sup- 
pose 1 had better show it to defendants’ counsel. 

Mr. Kellchcr: — May I state for the record that the Govern- 
ment is offering in evidence portions of the proceedings of the 
House of Delegates, in 1934, appearing on pages 42, under the 
heading, "Resolution on the Apparent Attempt of the Board of 
Regents of the American College of Surgeons to Dominate 
and Control Medical Practice,’’ and the portion of the proceed- 
ings appearing on page 49, under the heading, “Report of the 
Judicial Council”? 

The Court; — ^That is the one I passed on? 

Mr. Kellchcr: — That is the one 30 U passed on, 3 'cs. 

Dr. George Edward Follansbce presented the following report : 

“A resolution introduced by Drs. Cb.irles J. Wbalcn, Illinois, colls 
attention to a recent action by the Medical Scr\’icc Board of the American 
CollcRC of Surgeons, approved by its board of regents, advocating pub* 
licizing a procedure for furnishing medical and hospital care for certain 
clas'ses of the population. No consideration appears to have been given 
to policies or procedure previously adopted Ijy the American >[edica1 
Association, of which the College of Surgeons arc members. The American 
Medical Association is the one organization representing the entire body 
of physicians constituting the medical profession, and by virtue of that 
fact is the only organization qualitied to speak for the varjing interests 
and policies of the profession as a uhole. 

“Recurring proposals concerning the entire practice of metbeine from 
small sections of the profession, without due regard to the policies of the 
entire profession, as represented by the American Medical Association, 
when presented to the public through other channels than the representa* 
tivc lody arc confusing to the public mind, arc harmful to the profession, 
and give aid and assistance to those bodies and individuals who arc 
attempting to revolutionize medical practice. The Judicial Council there* 
fore recommends the adoption of the resolution as follows: 

“\^ iiCRCAS. The American ^^edicat Association, including 100,000 mem* 
Ivers, is the only democratic l’>ody representing the organized profession of 
this country through delegates regularly elected through county .and Mate 
modic.il societies; and 

“W HFRENS. Other medical organizations and groups representing 
sclectctl groups of^ specialists who have from time to time issued pro* 
nouncement.s of policies in the field of medical economics and medical prac* 
tice, which do not represent tlie views of org.anizrd merlicinc and which 
purport to guide the medical profession and the public in the administra* 
tion of mc\itcal aflairs; and 

WntRLAS. The House of Delegates of the American Medical Assneia- 
tion has repeatedly condemned the isstnng of said .innounceTncnts on poli- 


cies which seriously embarrass the attempts of this organization to secure 
adequate care for the health of the American people and to protect the 
ideals of the medical profession; and 

“Whereas, The Board of Regents of the American College of Surgeons 
assembled in Chicago on June 10 promulgated a policy, including^ a pre- 
payment plan for medical care, restricting so-called private hospitals to 
the members of the staffs of such hospitals, and to physicians acceptable 
to such staffs; and 

Whereas, This action of the Board of Regents has been spread to the 
people of the United States through the pvtblic press on the opening day 
of the annual session of this House of Delegates: Now, Therefore, Be it 

Resolved, That the House of Delegates of the American ^[cdical Associ- 
ation expresses its condemnation of such practice and of this apparent 
attempt by the Board of Regents of the College of Surgeons to dominate 
and control the nature of medical care and practice; and be it further 
resolved that the House of Delegates requests the board of trustees of the 
American Medical Association .and the judicial council to ask the Board 
of Regents of the American College of Surgeons, who arc themselves 
members of this American Medical Association, to explain the reason for 
their action and to justify the attempt of a small group within a spe- 
cialistic organization to legislate for all the medical profession in this 
country, truly represented only by the American Medical Association.” 

“The report of the Judicial Council was adopted on motion of Dr. C. E. 
Humiston, Illinois, seconded by Dr. Albert Soiland, Section on Radiology, 
and carried unanimously.'’ 

TESTIMONY OF RAYMOND R. ZIMMERMAN 
DIRECT EXAMINATION 

Raymond R. Zimmerman said in ..nswer to questions that he 
is employed by the’ Council of Personnel Administration Iicrc 
in AVashington. 

The Council is a division of the United States Civil Service 
Commission. It is made uD of the directors of personnel of 
the various departments and agencies of the Federal Govern- 
ment. It concerns itself with the personnel problems; the 
human problems of the Government. He has been with the 
Council since August 1939. During' 1936, 1937 and 1938 he was 
director of personnel of the Federal Home Loan Bank Board, 
connected with the Home Owners Loan Corporation, as director 
of personnel of the Federal Loan Bank Board. 

The personnel department concerns itself witli problems, 
questions of employments, wages, promotion; question.? of 
training, questions of policy, questions of employment policy; 
labor policy, questions of working conditions, questions of 
employee health— tbc human problems of the organization. 
Before that he was in charge of personnel matters for the 
Continental Oil Company in Oklahoma. 

He obtained In's present post with the Government in the 
Council on Personnel Administration through appointment by 
the Chairman of the Council, which is under the Civil Service 
Commission. He described his training and qualifications in 
such work. 

the h.o.l.c. 

Q - — I wonder if you could tell us now just generally what 
the Home Owners Loan Corporation is. 

A. — AVcII, the Home Owners Loan Corporation is an inde- 
pendent instrumentality of the Federal Government. It was 
created by Act of Congress in 1933. And it was organized— it 
was set up, created, for the purpose of refinancing distressed 
borne loans. 

Q. — How was it financed? 

A - — The initial stock contribution I think was supplied by 
the Federal Reserve — no, Iw the R. 1'. C., Reconstruction Finance 
Corporation. 

0 - — Reconstruction Finance Corporation? 

A. — That’s right. The original capital was .‘5200,0()f),(W)0. 
That was the initial capital. 

(?. — And did it raise additional monies by the issnance of 
bonds ? 

A. — Oh, yes. 

The Court: — I don’t think joii need to go into any detail 
oil that. 

.Ur. Lru'iii; — Not much more than that. .A Ihlle hit more. 

The Court: — Very well. 

Mr. Leinii : — Your Honor, I think everybody might he 
interested to know who held the homh. I think the other 
side might want to make some point of that. 1 ilon’t knov,. 

By Mr. Lc^i-in: 

Q - — Do you know who Ixiught th.e bonds of the 1 1. O. L. C.? 

A . — The Ixinds were sold to the public. 

Q. — Now, just describe hricfly again the nature of the hu-i- 
ncss of the H. O. L. C. What does it dor 

A . — It was engaged, as I s.ay. in refinancing <lisiriss.d home 
loans. 
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Q - — Does it lend money and acquire mortgages? 

A.— Yes. 

0.— Charge interest on those loans? 

^.—That’s right. That’s right. The revenues of the Home 
Owners I-oan Corporation come from the interest charged on 
these mortgages, these home mortgages. 

Q - — Is it self-sustaining financially? Does it earn its 
expense money? 

A. — Yes. Entirely. 

Q. — Entirely ? 

A. — In other words, it is not supported by taxation; no 
funds appropriated. 

Q - — In 1937 and 1938 were its expenses taken out of money 
appropriated by Congress or taken out of its earnings? 

A. — Taken out of earnings entirely. 

Q. — I see. Can you tell us whether or not through 1937 
and the early part of 1938 it was under the jurisdiction of the 
Comptroller General or the General Accounting Office as to 
its expenditures? 

A. — I think it went under the — 

il/r. Leahy: — Isn't that a question of law, if your Honor 
please? 

The Court; — Of course it is. 

4/r. Lavhi : — It is a question of fact also. 

The Court; — He might state it but let us not go into it. 

il/r. Zcff/;y.— Ma}' I just state this, if your Honor please, 
if it is or if it isn’t, whatever it is, it is under some law, 
and that law is the best evidence. 

The Court; — If you are serious about the objection, I will 
sustain it. 

My. Lewin : — All right. 

By My. Lcwiii: 

Q- — About how many employees did the Home Owners Loan 
Corporation have in 1937? 

A . — Well, it varied during the year. 

My. Leahy : — All over the United States, you mean, Mr. 
Lewin ? 

My. Lctvin : — That is what I asked first but I am going to 
come down to Washington in a moment. 


By My. Lnviii: 

Q . — Do you know what the total number of its average 
employees was in 1937? 

A . — It was between 15,000 and 16,000, in that neighborhood. 
It varied from month to month. Home Owners Loan Corpo- 
ration is a liquidating organization. Its staff is decreasing. 

Q. — Yes. About how many of those employees in 1937 were 
working here in Washington? 

A.— About, between 1,300 and 1,400. There were more than 
that on the home office payroll but one division was located 
in regional offices, although it was carried on the payroll of 
the Washington office, the auditing department. 

g —Now, have you ever interested yourself as a personnel 
man throughout the period of your e.xperience in reducing the 
expenses of your employer which result from accidents to the 


employees? 

H. Yes. That was a responsible part of my work with 

the oil company. Its safety work is an important part of the 
job in a business that is hazardous. 

Q_ Yes. Were the H. O. L. C. emploj'ees in 1937 and 1938 

and 1936 subject to any Civil Service requirements? 

My. Lcn/iy;— Will you read that question? 

(The pending question, as above recorded, was read by 
the reporter.) 


By Mr. Lcxvht: 

Q . — Or regulations? . , tt 

Mr. Icfl/iy;— Isn’t that a question of law also, if your Honor 

The Court:— Yes, sir, but maybe he can advise the Court 
about it. The Court doesn’t know. 

The U’ilness : — Am I to answer it? 


enfitled\*o°^^ much sick leave is a government worker 

Mr. Leahy: — He stated fifteen da 3 's. 

The Court;— He stated it. 

Mr. Lewin: — I didn’t hear that. 

1 he Witness:— Fiiteen days is the maximum that they are 
entitled to m a year. However, that leave is cumulative. 

By Mr. Letvin: 

_ 0.— But of course he has to be sick, I presume, before he 
IS entitled to the sick leave? 

A. — That’s right. And he must certify that he is sick. 

0.— Did you make any studies for a Federal Home Loan 
Jjank Board of the losses to the business by reason of the 
amount of sick leave taken by the employees? 

A. Yes, sir. As a part of record keeping, regular record 
keeping, we kept track of the amount of time lost through 
sickness, and we interpreted those costs to the management of 
the organization. 

0. — Was that work done under your direction? 

A. — It was. 

0.— Had you before that time studied the whole problem 
of the cost to an emploj'er in business of the amount of sick 
leave that his employees take? 

A. — Well, I was, and am generally familiar with the amount 
of .sick leave that is taken by emploj-ees in private industr)'. 
Is that your question? 

0. — Yes. Are there studies of that question that have been 
prepared by employers? 

A. — I think most private employers keep pretty accurate 
records of their costs. 

Q. — Had you anj' access to the study made by the American 
College of Surgeons on that question? 

A. — Yes. I read — didn’t make a careful study of it, but I 
know that it made the observation that there was — 

Mr. Leahy; — ^I object. The best evidence is the report. 

The Court; — Objection sustained. 

Mr. Lewin: — I just asked wheth • he was familiar with that 
study. 

The Court: — I think he has answered the question. 

By Mr. Lewin: 

Q . — Were you familiar with the studies of Westinghouse 
on that subject? 

A. — Yes, sir. 

0. — When was that study made, was it 1937? 

A.— ’36. 

0.-’36? 

A. — It was over a period of years, but they released their 
figures in ’36. 

Q . — Did you at my request look at your records to ascertain 
the average number of H. O. L. C. employees working here 
in Washington through the three months period October, 
November, and December of 1936? 

A. — Yes, I did. Some time ago. 

Q, — ^Yes. Now, can you tell me what that average figure 
was? 

A. — No, sir — 

Mr. Leahy: — I object. The record is the best evidence. 

Mr. Lewin:— Well, now, your Honor, this is a well-recog- 
nized exception. These records are extremely voluminous. I 
am perfectly willing to have my brother have full access and 
he can count the number of employees and make his own com- 
putation. , ... 

The Court:— I f it is a matter that is not m printed form 
in the nature of some official report, I think it necessarily 
involves calculations, summations, and I think the witness, if 
he has himself engaged in that, can state it, can state the results 
he has found, from authentic records. 

Afr. Leahy: — ^tVould j'Our Honor kindly ask if he has done 
that personally? 

The Court: — I think he said he had, Mr. Leahy. 


By Mr. Lezein: 

O —The Court is going to permit you to answer if, yes 
A— Yes. Rules and regulations governing federal workers; 
hours of work; rates of pay; hours of Ipvc; sick kave and 
annual leave; regulations of that sort, the employees of the 
Home Owners Loan Corporation were. 

Q wiiat is sick leave for a government worker or for a 

" “i^Weir’ it ^s-St^s*i" period of— time is given with pay 
to'tiie employee who actuallj— who is ill and cannot work, up 
to 15 daj-s a year; and we speak of it as a sick leave. 


By Mr. Leahy: 

Q Did j'ou do this personall.v, iMr. Zimmerman, make this 

investigation and the study of the records, or did somebody 
else do it and report to you? 

A . — I didn’t post the leave cards. 

Q Did you examine the leave cards and make this com- 

pilation in order to talk about it now, yourself, or did you have 
somebody else do it and report to you? 

was done under my supervision. The leave clerks 
posted the records and made summarization of it for me. 
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Q.— Then you are taking somebody else’s summarization? 

A. — ^Yes. Regular monthly reports. 

Mr. Lczuin:—H.s said he had this study made under his 
direction; which is very usual to have his clerks do it. He 
couldn't do it all himself. 

Mr. Leahy: — If your Honor please, it all depends on how we 
use this word “supervision.” It is a great big question. 

It is one thing to say in a section “I want this thing done,” 
and it is another thing to supervise the doing of it to see how 
it is done. 

As I understand it, he has nothing to do with it excepting 
he told the clerk or two clerks to go ahead and make the com- 
pilation; if the two clerks made the examination they ought to 
be here to tell us about it. I object to the testimony from this 
witness. 

By Mr. Letcin: 

Q . — ^Were these records taken from records kept under your 
supervision ? 

A. — Yes, sir. 

Q. — Did you designate the employees who were actually to 
make the postings? 

A. — Yes, sir. 

Q. — Did you tell them what they should do and to what 
records they should look for the information? 

A. — No. I think they knew that. 

Q. — Did you tell them what period of time you wanted them 
to make the study of? 

A.— Yes. 

Mr. Leti'in: — ^Your Honor, I submit there is no question but 
that is admissible. 

Mr. Leahy: — I think he has just taken what he assumed some 
other clerks knew ; he doesn’t know what the records are, he 
just made a blanket assumption that they knew some records 
and brought back some things. 

The IVitiicss : — These records are audited. 

The Court; — ^Therc seems to be a reasonable way to get at 
it. You have to accord the party the right of cross-examination 
and, if Mr. Zimmerman himself didn’t do the work but is pre- 
sented here as a witness to give the result, it denies the other 
side the right of cross-examination as to how the work was 
done and as to the accuracy of it. 

That is the objection to it, as I see it. 

Mr. Leu ill; — It falls under a very well recognized exception 
of complicated voluminous records. 

The Court; — Yes, with the results given by the ones who 
did the work. 

You see, otherwise the defendants here don’t have, for 
instance, tlie right, of course, which the law gives them of cross- 
examination to test the accuracy of that work. 

Mr. Lezc’iii: — ^IVcll, we arc perfectly willing to have counsel 
go with us down to the H. O. L. C. to give us the books and 
let them sit down there and make these computations themselves. 

The Court; — I will say this to counsel in order that it may 
be helpful in determining their final position about it, I am 
inclined to think that the information we want, properly pre- 
sented here in evidence, is admissible, but the question is whether 
you want to go to these original sources for it, take the time 
for it. 

Mr. Leahy: — I think your Honor indicated the positive rule 
of law on the question when you stated to counsel that when it 
was attempted in any case to prove records of this character, 
it was the one who made the compilation itself who ;vas there 
on the stand, not someone else who received it. 

I don’t wish to be technical, it is the last thing in the world 
I want to do besides going down there and looking at the 
records. I am not going to do that. But, if your Honor please, 
I don’t know what records were studied. He said "I assumed 
llic clerks knew the records.” I don’t know how thev were 
kept or anything about it and I would like to know that'. 

The Court; — I put this merely by way of suggestion, if 
counsel would rather step to the bench I will make mv sugges- 
tion up here. Please step up here. 

.Ifr. LezeUx: — I will restate the question. 

By .Mr. LczAii: 

Q. I'M. Zimmerman, do you know the average number of 
the employees in Wa.shington of the H. O. L. C. during the 
calendar mouths October, November, and December of 1936? 

A . — Not from memory. 


Q . — Could your memory be refreshed by showing you tlie 
memorandum that you made of it? 

A. — Yes, sir. 

Q . — Did you make this memorandum, or have it made? 
(indicating.) 

A. — Yes, sir (examining paper). 

Q . — IVho physically made this compilation? I suppose the 
stenographer wrote it down, but who prepared it? 

The Court ; — He has already stated the actual work was 
done by certain clerks or subordinates that he designated for 
tljat work. 

I think that is answered, Mr. Lewin. 

Mr. Lezvin: — My brother here had some further question 
about it. 

Mr. Leahy: — It is only this, that it is rather difficult to refresh 
one’s recollection when one never had the recollecton to be 
refreshed. 

The Court; — I understand this is the result of that examina- 
tion that he directed. 

By Mr. Lczvhi: 

Q. — ^Refer to that paper and answer the question. 

The Court; — You may offer the paper yourself if you wish. 
We will receive the paper if he identifies that as the correct 
figure. 

The ]Vititcss: — ^The average number of employees in the 
home office in Washington the last three months of 1936 -was 
1,534. That is exclusive of 477 that were working in the field 
hut on the W ashington office. 

By Mr. Lczi'iii: 

Q. — So that if you took this 400 and some, how many docs 
that leave you as the average you had working in Washington? 

A. — The total number on the payroll was 2,011, less 477, 
leaves a net of actual employees working in Washington of 
1,534. 

Q. — Now’, can you give us similar testimony for the year 
1937? 

A. — It is here (examining paper) ; total number of the pay- 
roll for this three months, 1,768. Working in the field, 428. 
It left actually employed 1,340. 1,340. 1,534. 

Q. — Mr. Zimmerman, can you give us the average for the 
12 months, 1937? 

Mr. Leahy: — Is that for the whole year? 

Mr. Lezvin: — Yes. 

The Wiincss : — Average for the year 1937 was 1,405, actually 
employed in the home office. 

By Mr. Lczvht: 

Q. — Have you had studies made under your direction upon 
which you could make reports each month to the Federal Home 
Loan Bank Board as to the amount of sick leave that was being 
taken by the employees, and the amount that that sick leave 
cost the corporation in dollars and cents? 

A. — That was a regular monthly report that went to the 
management. 

Q . — I see. I hand you what purports to be such reports and 
ask you whether they arc true copies of the reports that were 
submitted each month to the Federal Home Loan Bank Board. 

A. — These arc copies of the monthly report that went for- 
ward, summarizing the lost time from sickness. 

Q. — Yes. Now, did you make studies to show what the losses 
were on the average in those last three months of 1936? 

A . — We did. 

Q . — ^Will you tell the jury what those losses were in dollars: 

Mr. Leahy:-—! object to that as being entirely immaterial 
and irrelevant, if your Honor please. 

None of the issues in this case are broad enough to include 
testimony of that character. 

Mr. LczAxx: — Didn’t you argue that to the jury? 

Mr. Leahy: — I didn’t argue it at all. 

Mr. /.fu’hi;— I beg your pardon. He argued to the jury that 
somebody had made a claim that the cost to the Home Owners 
Loan Corporation was $500,000. Do you remember those 
words? 

Mr. Leahy: — I was answering what you said, when, if, and a'. 

.Mr. Lezvixt: — .-Ind I have answered what you said by evi- 
dence. 

The Court: — What is there in the indictment that is con- 
nected with that? 

Mr. Lrznii: — I will give it to you (examining pnper.s). The 
allegations of the indictment to support this very well are tho'c 
connected with Group Health Association, and which describe 
that corporation and its functions and its bu'ir.cs'. 
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The Court read the particular one tliat relates 

to this question if you can find it. 

Mr. Lciu'm : — There is no allegation in the indictment that 
the average number of employees of the Home Owners Loan 
Corporation was anj' amount. 

The Court: — I hardly see the relevancj' of it. Of course 
tliere were certain motivations that actuated the organization 
of Group Health, but what they are is unimportant and we will 
take a lot of unnecessary time if we got into it. 

For the purposes of this trial we take Group Health to be 
a legal organization with the right to function along these 
lines of the prepayment group plan. 

Now, that is all we are interested in. I am not going to 
extend this trial into any unnecessary features. We might 
just as well go back 130 years and find out what actuated the 
birth of the American l^Iedical Association. We aren’t con- 
cerned with that now. 

Don’t you see? 

Mr. Lavin: — Yes, your Honor. I just don’t want to be in 
the position after that opening statement of Mr. Leahy’s — 

The Court: — But you cannot try this case on the opening 
statement of Mr. Leahy. If you are going to, I will have to 
direct a verdict now, don’t j'ou see? 

3/r. Lciviii: — No, I don’t, your Honor. 

The Court: — Tliat is one thing I think we had better wait 
for now. We are tr 3 ’ing the case on the indictment now. The 
burden is on the Government to prove the indictment and we 
are going to keep reasonably within the limitations of that 
indictment. 

Mr. KcHcher : — Is it your Honor’s position that in showing 
the organization of Group Health we should not go into the 
financing of that Group Health? 

The Court: — We are going into it only so far as it is rea- 
sonably necessary relative to this case. I am not going into 
all the details of any organization anjr further than is necessarj- 
to keep it a pertinent question here. 

This case opens up so many ar'enues of inquiry that there has 
to be a limitation. 

Mr. Lczviii : — Your Honor, we feel we have absolutely 
nothing to conceal. 

T HE Court : — There is nothing to conceal, so far as the 
aspects of Group Health are concerned, which I have stated, 
and we are not entering into any conjectures or suspicions one 
U'ay or the other about it. We are simply going to keep 
within reasonable limitations here. 

This indictment is your chart. 

Now, let us go along with it. 

I will sustain that objection. 

Mr, Lczi'iii : — All right. 

By Mr. Lczmii: 

Q. — Did you have occasion to consider how this financial 
e.xpense, whatever it might be, might be reduced on behalf of 
j'our employer? 

Mr. Leahy : — I object to the question as immaterial. 

The Court: — Objection sustained. 


By Mr. Lczviii: 

Q. — Specificall}', did 3 'ou ha\c occasion to consider an 
employee medical health plan? 

A. — Yes, sir. 

Q. — For the employees of the H. O. L. C. here in Wash- 
ington? 

A. — Yes, sir, . - . „ 

Q, What study of such a subject did you make initially 

of 3 'ourself? 

A. — Of Group Health practice? 

Q. — ^Yes. • , I 

2_\VelI, I first familiarized m 3 -self with— with the plan 
of the Standard Oil of Louisiana at Baton Rouge. 

Dr. Adams, a medical director, described his _ plan to a 
<rrouo of us at the American Jlanagement Association in 1935. 
A.nd it was there that I received first detailed information as 
to how the employees cooperative of this character could func- 
tion in an organization. 

He described to us that it was 

Mr. Leahy:— I object to what he described. 

By Mr. Lezviii: 

^\Vas he a doctor of medicine? 

Q[_'\Vhat connection did he have with the Stanocola group 
He Was the medical director of the Stanocola group plan. 


Jour. A. Jt. A. 
Fm. 22. 1941 

fi.— Did the speech you heard him give deal with the subject 
of prepa 3 ’ment plans? 

3fr. Leahy: — I object. 

The Court: — Sustained. 

By Mr. Lezeiu: 

Q.— Did you have a conversation with Dr. Adams after vou 
had heard his explanation? 

A.— I did. 

Q. 'What was tlie subject matter of the conversation^ 

Mr. Leahy: — I object. 

The Court: — Sustained. 

By Mr. Lezmii: 

0.— Why did you go up and have a talk with Dr, Adams 
after his speech? 

Mr. Leahy: — I object, as being immaterial. 

The Court: — Objection sustained. 

By Mr. Lezvin: 

0.— Did you make a trip down to inspect the Stanocola plan? 
A . — I did. 

0- ^Did 3 'ou do that before Group Health Association was 
formed? 

A . — I did. 

0. — About when did 3 'ou go? 

A . — In January 1937. 

0— And how much time did you spend down there? 

A . — ^Two days. 

0. — And just what did 30 U do? 

A. — ^Well, I inspected their plan from stem to stern. 

0. — Stem to stern. 

A. — ^\'^isited — I talked first with the medical officers, the 
staff, visited the clinic, observed it in operation, talked with 
some of the patients, talked with the management of the com- 
paiy, the vice-president and general manager. 

0. — Of the Standard Oil Compan 3 ' of Louisiana? 

A. — That’s right. Went out into the refinery and talked 
with some of the supervisors, fr 3 ’ing to make up my mind 
whether they had a good thing or not. I tvas looking it over. 

0. — Did you seek advice from the doctors who were on the 
staff of the Stanocola? 

A. — ^Yes. We told them that we had a similar problem. 

Mr. Leahy: — I object. 

Mr. Lezv'm: — What is your Honor’s ruling on that? 

The Court: — It has been answered. I wouldn’t attempt to 
get the results of the conversation, because, necessaril 3 ’, tliat 
is just hearsat’. I assume that is the basis of Mr. Lealw’s 
objection. 

Mr. Leahy: — Yes, but I tliink his objection is premature. 

I asked whether he was getting advice from these doctors on 
the subject of the medical plans and prepa 3 -ment groups. 

By Mr. Lezeiu: 

Q. — What is your answer to that? 

The Court: — He said he was. 

By Mr. Lezviii: 

Q . — Can 3 'Ou name some of the doctors 3 'ou discussed it with 
down there at the Stanocola? 

A. — Dr. Irwin was tlieir medical director. There was a 
Dr. Morris. 

Q . — Did 30U meet Dr. Boyzet? 

A.— Yes. Dr. Boyzelle, I believe it was. 

0.~How fully did you discuss it with these doctors? Don’t 
tell us what you said, but how fully did you go into it? 

A. — The size of their organization ; their costs ; their services : 
their dues to members; took a look at their budget; took a look 
at the phv’Sical equipment of their clinic. We asked all the — 
Mr. Leahy: — I object. 

The Court: — Yes, Don’t tell the conversation. 

By Mr. Lezeiu: . 

Q, Did 3 ’ou go into the results of its operations? 

Q.'— How long had it been operating when you saw it? 

A. Oh, I was there in 1937. It was started in 1921. 

j2_What conclusion did you arrive at as a result of your 
inspection as to its results? 

Mr. Leahy: — I object, as immaterial, if your Honor please, 
what his conclusion was. 

The Court:— Objection sustained. 

By Mr. Lezeiu: , 

Q—sAow, did voa hare occasion to meet a gentleman named 
Mr. R. Y.’ Rick-cord? 

A. — Yes, sir. 
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(3 —When did you meet Mr. Rickcord and under what circum- 
stances ? 

A.— It was in the early part of 1930, to my recollection. 

Q . — Did he come to see you? 

He did. 

Q . — ^Who was ilr. Rickcord? 

Mr. Rickcord was an employee of the Twentieth Century 

Fund? 

g — T^ventieth Century Fund. What is the Twentieth Century 
Fund? 

A.~-Or, the Good Will Fund. One of the two. 

Q. — Are they affiliated, those two funds? 

A . — Yes, they are. I understand they are. 

g — What is the Twentieth Centufj- Fund, and what is the 
Good Will Fund? 

The Twentieth Centurj- Fund is a philanthropic institu- 
tion, foundation. It was financed by the — by Mr. Filene, Boston 
merchant. 

g. — How is it governed? 

A . — By a Board of Trustees. 

g. — Do you know the names of any of the members of the 
Board of Trustees as of that time? 

A . — I remember their letterhead. The first one was Newton 
D. Baker and the last one on the list was Roscoe Pound. 

g.— And Roscoe Pound was many years the Dean of the 
Harvard Law School? 

A . — Right. 

g. — Newton D. Baker, of course, was the Secretary of War. 
Were there other men of equal attainments on that board? 

A . — Henry S. Denison is a name I recall. New England 
manufacturer. Henry Brewer, president of the Bowery Savings 
Bank. I don’t remember the names of all of them, but I have 
the names of some of them. Morris Leeds of Philadelphia is 
one. 

g. — The present Attorney General of the United States? 

A. — No, sir. 

Q. — Was he later? 

A. — I don’t know. 

g. — Was the Solicitor General of the United States a member 
of that board? 

A . — Not at that time. 

g. — Do these funds and foundations you have mentioned pub- 
lish reports and studies from time to time? 

A. — They do. 

g. — Were you at that time familiar with any of their studies? 

A . — Not intimately at the time I first met Rickcord, no. _ 

Q. — .'\fter meeting him, did you have occasion to familiarize 
yourself with any of the studies of those foundations? 

A. — Yes. I received from him, a week or so later, a copy of 
a report that they published, called How to Budget Health. 

Q. — Was that the report that you studied? 

A. — It was a study that had been made by that organization. 

Q. — Wliat had been Mr. Rickcord's e.xperience with such 
matters, if any, up to that time? 

Mr. Leahy : — He could know that only by hearsay. I object, 
if your Honor please. 

The Court: — The objection is sustained. 

By Mr. Lcivin: 

Q . — Had Mr. Rickcord been in personnel work? 

A . — He had. 

Q . — With what companies? 

A . — Brooklyn Edison. 

-Mr, Leahy : — We still have to object. 

Mr. Le:eiii : — I suppose we all learn from hearing about these 
things. I don’t know how anybody can — 

Mr. Leahy: — We can only get testimony in court on what we 
know. 

The Court: — I think the objection ma)' be sustained. 

By Mr. Lezciii: 

Q . — Did you and Mr. Rickcord have any discussions during 
the year 193() after you met him? 

.'1. — Yes, sir. 

Q . — What things did you discuss? 

A- — D 9 to office to get some information on costs — 

health — sick leave costs. The first time I had met him. he was 
directed to come to us, I understand — 

Mr. Leahy : — I object. I object. 

Tiir. Court: — Put your ne.xt question. 

By .Mr. Letelii: 

Q ' — M hat was the subject matter of your discussions? 

Mr. Leahy : — I object. .Again, it is immaterial and hearsay. 


Mr. Lczviii: — This man participated in those discussions. 

The Court: — Even so, I do not see the relevancy or the 
materiality of it. The objection is sustained. 

Mr. Lcii'in : — ^Your Honor, I wonder if you recall these 
charges of godfather and godmother. 

Mr. Leahy : — He is still on that talk, your Honor. 

Mr. Lewin : — ^You are going to hear a lot about that talk 
before I am through with this case. 

The Court: — I have the indictment before me. I am going 
to hold you as close as I can to that. I do not see anything 
in the indictment about this. 

Mr. Kcllchcr : — The indictment alleges it was organized, and 
these are the circumstances leading up to the organization. 

The Court: — I have ruled that the motives which brought 
about this organization are not reler’ant. If you wanted to 
go off into by-ways, it might be argued as appropriate, but 
I think it is too remote. 

Mr. Letuiii : — I should like to show, your Honor, that this 
was carefully worked out; that it was not a half-baked plan 
for medical advice, and all the rest of it. I haven’t a thing 
to hide, and I should like the jury- to know it. 

The Court: — I do not imagine the jury is suspecting you 
of hiding anything. 

Mr. Lezein : — What other basis could there be for that open- 
ing statement? 

Mr. Leahy : — ^You must be frightened to death. 

Mr. Lezvin: — I am not frightened; I am shocked by it. 

Mr. Leahy: — I am glad it has some effect. 

Mr. Lezvin : — If there is going to be anything exposed in 
this case, it is going to be that opening statement, from stem 
to stern. 

The Court: — L et us get along. Let us not try Mr. Leahy 
just now. Let us get along. 

I see on my copy of the indictment, on page 14 of the 
defendant’s copy, that group health has a certain description 
here, and I think we ought to stick reasonably within the 
limits of that description. 

By Mr. Lezvin: 

Q . — As a result of those talks with Mr. Rickcord and of your 
trip to Stanocola and of your reading these studies on the 
subject of prepayment plans, what did you do in the fall of 
1936? 

.4 . — I had some conversations with officers of the Home 
Owners Loan Corporation. 

Q. — About how many such meetings did you have? 

A. — Oh, there must have been four or five — six. 

Q. — ^What did you discuss with them? 

Mr. Leahy : — I object. 

The Court: — T he objection is sustained. 

By Mr. Lezvin: 

Q . — Did Mr. Rickcord attend these meetings? 

A. — Some of them — all of them, I guess. Yes, all of them. 

Q . — Did he make any suggestions as to what you gentlemen 
might do? 

Mr. Leahy : — I object. 

Tun Court: — T he objection is sustained. 

By Mr. Lezvin: 

O . — .As a result of these conferences with the officers of 
the Home Owners Loan Corporation, what, if anytliing, did 
you determine to do? 

.4. — ^Wc determined to organize a group health plan — coop- 
erative. 

Q . — Who is Mr. John Fahey? 

A . — Chairman of the board. 

(?. — Chairman of the board of the Federal Home Loan Bank? 

.4 . — A'es. 

Q . — Up to this time had you approached Mr. Fahey on this 
subject at all? 

.4 . — I had not. 

Q . — Did you make any approaches to him after you had 
these disaissions among the subordinate executives? 

■4. — Not until we presented the matter to the board and 
IKiinted out that some initial financial system 

-Mr. Lahey : — I object. 

The Court: — Y es. I would not go into that. 

By Mr. Lezvin: 

Q. — Who is Mr. Luke Keeley? 

A . — He was president of the Emidoyecs Credit Union. 

Q. — ^Was he an emplojcc of the H. O. L. C.? 

.4 . — He was. 
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Q. — What is a credit union? 

A . — credit union is an employees’ bank, a financial insti- 
tution that is chartered and supervised by the District of Colum- 
bia or the Federal Government. 

Q. — It is a small loan bank? 

A. — An institution into which employees may deposit their 
savings, and loans are made to members of the credit union. 

Q. — Do you know what the extent of such loans is? 

Mr. Leahy: — object; it is immaterial. 

The Court; — The objection is sustained. 

By Mr. Lni’in: 

Q. — Did Mr. Luke Keeley come info these discussions? 

A. — He was present in one of the meetings. 

Q . — Did the Credit Union take any position with regard to 
the subject matter of the discussion? 

A. — The executive committee voted that 

Mr. Leahy: — I object; the best-evidence rule. 

By Mr. Lezvin: 

Q. — Were you a member of the Credit Union? 

A . — I was. 

Q - — ^Will you tell us what position the credit union took? 

Mr. Leahy: — I object; the best-evidence rule; also, it is 
immaterial. 

Mr. Lewin : — This seems to be a little different from that 
protestation Mr. Leahy made a little while ago. 

The Court: — I will sustain the objection. I think it all 
trespasses upon the general nature of my ruling, Mr. Lewin. 

Mr. Leiuin : — I thought not. I thought I was observing your 
Honor's ruling. 

The Court; — I think it is all very much of the same order. 
After all, it is not all these preliminary elements that finally 
went into the formation of Group Health, for the reasons I 
have indicated. 


By Mr. Lezvin: 

0.— Did you participate with Mr. Keeley in the formation 
of a report to the Home Owners Loan Association bank board 
on the studies that you had been discussing? 

A. — Yes, sir, we drafted a letter. 

Q . — Is this the letter, dated Sept. 22, 1936 (handing a paper 
to the witness) ? 

A. — It is. 

The Court; — Whom is that to, please? 

Mr. Lctvin: — This was to the members of the board — the 
Federal Home Loan Bank Board — and it is signed by the 
Washington H. O. L. C. Federal Credit Union, by Luke E. 
Keeley, President. 

I ask that it be marked for identification. 

(Letter of Sept. 22, 1936, from Washington H. O. L. C. Fed- 
eral Credit Union, by Luke E. Keeley, President, to Federal 
Home Loan Bank Board, was marked as U. S. E-xhibit 9 for 
identification.) 

(Mr. Lewin handed U. S. Exhibit 9 for identification to 
counsel for the defense.) 

Mr. Leahy:— 1 pass this to the Clerk and ask that he in turn 
pass it to your Honor. 

The Court; — (After e.xamining paper) What about it? 

Mr. Leahy: — ^IVe object, if your Honor please, because it is 
right within your Honor’s ruling. 

The Court: — I sustain the objection. 


By Mr. Lewin: 

Q.— Did you approach the Bank Board itself with any recom- 
mendations for the establishment of a prepaid clinic among the 
cmtilovccs ^ 

Mr. Leahy :— Cm t we get down to it? I do not like always 
to be put in the position of objecting. Your Honor has indi- 
cated the line. This puts me in a bad light. t 

Mr. Lezvin : — I do not think it puts you in a bad tight. 1 
think you have put yourself into a bad light. 

Mr. Leahy:— I don’t care much what you think. 

Mr. Lezvin : — I should like to show, 3 'otir Honor, that this 

employee plan, a group plan of the employees, if that is wha 
wanT ;;rto" afmirit unless it is true, 
k 'is ad^itmd,’you do not need to prove it. 

giJwiia^ was the attitude of the Home Loan Bank Board 
toward the plan? 


The Court; — A re you objecting or not? 

Mr. Leahy: — Yes, your Honor, I am objecting. 

'The Court :-^I sustain the objection. I do not like to have 
to insist, Mr. Lewin, upon my rulings being respected, but it 
does seem to me that all this falls under the same ruling that 
I have made. Of course, I might be ruling on individual ques- 
tions of a general nature — 

Mr. Lezvin:— I think perhaps my trouble is that I do not 
understand it. I have now got a concession from the opposing 
side with which I am content, on one issue. 

The Court;— r just want you to understand the background 
of my ruling. There is an allegation here on page 14 of the 
transcript of the indictment which describes Group Health. The 
general nature of that organization is appropriate undoubtedly 
as it is described here. The question as to the motives which 
actuated the organization of Group Health is unimportant. 
Group Health is not a part of this suit. 

Mr. Lezvin : — That is true. 

The Court; — I will repeat what I have already said: that 
the propriety of organizing it and the legality of it are not in 
issue here in this case. If that is so, whj^ make it an issue? 
Don’t you see? All these questions go into things that deal 
with the actuating motives for the organization of it, the pro- 
priety of its being organized. I do not think they are relevant. 

I have some responsibility to keep this case within reasonable 
limits. I think these questions would open up a very broad 
avenue of inquiry, which I should like to have omitted, if it 
can possibly be done. 

Mr. Lewin : — I wonder if your Honor vvould elaborate upon 
your ruling and inform us whether this grant of §40,000, which 
the H. O. L. C. made in order to get Group Health started, 
is in issue. 


The Court; — It is not in issue so far. I, of course, cannot 
anticipate too far ahead and determine what turn the case will 
take. At the present moment, however, it is not in issue. 

Let me disabuse your mind of one thing. The statements 
that counsel make do not make issues in the case. The issues 
are made on the allegations of the indictment and the plea of 
not guilty. I am not permitting counsel on one side or the 
other to make the issues in this case; they are going to be 
made upon this indictment and the plea of not guilty and then 
the subordinate issues upon the testimony which is relevant to 
this indictment. 

That is the way the matter presents itself to me at the 
present time. 

r myself do not want to sit here and make rulings on the 
admissibility of evidence unless it is obviously out of order. 
I want counsel to try their own cases in their own way, but 
when objections are made I have to rule upon them. If testi- 
mony is permitted to go in here and open up these questions, 
I cannot permit counsel on one side to present something that 
raises a subordinate issue of fact and not permit the other side 


:o raise it. 

So, I cannot bind mj'self as to what my rulings will be in 
he future. It all depends on what develops. 

il/r. Lezvin: I think your Honor’s discussion of the issues 

las been very helpful. I assure you I am going to fry to stay 
vithin that ruling. During the evening I shall revamp a great 
leal the presentation of this case in the light of your Honor’s 
uling and shall eliminate much of it. 

The Court:— I do not want to mislead counsel on one side 
ir the other. I would not suggest for a moment _what my 
uling would be on any particular question. I am giving you 
vhat I think is a very sound view of the proper course that 
he case should take, but I will not go any further than that. 

Mr. Kclleher:— Your Honor, may I suggest this; that cer- 
ain of the documents of the defendants which the Government 
iitends to offer contain references to this grant. Perhaps it 
night be helpful if there were some present ruling as to the 
elevancy of this grant. 

The Court:— I cannot go too far about that. I have got to 
ake up these questions as they arise. I have indicated perhaps 
nore than a court would usually do what my general view oi 
he situation is, for the guidance of counsel, but I do fot want 
a be bound and I do not want to bind counsel too tightly as 
0 what they should do. They know their cases better than 
do I am not attempting to direct them. . 

il/r Lcu’iir— I can see now that I was offending aeamst 
our Honor’s ruling and did not realize it. I am sorry. I think 
.'e can cut it down very materially and be prepared to proceed 
ccordingly tomorrow. 
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Tuesday, February 11, Morning 
TESTIMONY OF RAYMOND R. ZIMMERJIAN 
(CONTINUED) 

DIRECT EXAMINATION — RESUMED 

By Mr. Lezuin: 

Q.— Mr. Zimmerman, after Group Health was incorporated on 
Feb. 24, 1937, did you participate in efforts of that corporation 
to get a medical director to handle the medical affairs of that 
group? 

A.— Yes, I did. 

Q._Tell the jury what steps you took to find a medical 
director for Group Health. 

The first thing we did was to go and see the Surgeon 
General of the Army, General Reynolds. That was about 48 
hours after we knew we would be financed, that we had the 
money. We went to General Reynolds and explained the fea- 
tures of our plan, all of the elements, and asked his assistance 
in locating and finding a man competent to give leadership to 
the plan as medical director. 

Q.— Can you fix the approximate time of that interview ? 

A. — Yes, it was on Alarch 24th. 

Q.— 1937? 

^ >37_ 

g’ — And were you able to obtain assistance from Surgeon 
General Reynolds? 

A . — He offered assistance. He said that he would be — 

Mr. Leahy (interposing) : — I object to what he said. 

The Court: — What who said? 

Mr. Lewin: — Surgeon General Reynolds. 

The Court: — S ustained. 

By Mr. Lezvin: 

Q . — What assistance did he offer? 

A. — He brought to our attention the name of Colonol Glenn 
R. Jones, a medical officer with whom he had a long acquain- 
tance and whom he thought would be an ideal man for the 
position. 

Q. — Now before you tell us more about Colonel Jones, did 
you make any efforts to find anyone else who might be suitable 
as a medical director? 

A. — The next day we had a talk with Admiral Rossiter. 

Q. — ^Who was Admiral Rossiter? 

A . — The Surgeon General of the Navy. 

Q . — ^What position does he now hold here in the city of 
Washington ? 

A. — I am not certain. In connection with the Gallinger Hos- 
pital, I believe. 

g. — The Gallinger Hospital: is that a Government hospital? 
A.— Yes. 

Q. — Did you ask Admiral Rossiter for assistance? 

A. — ^We had the same kind of a discussion with him as with 
General Reynolds, and he told us — 

Mr. Leahy (interposing) : — I object to what he told you. 
The Court: — Don’t tell that; don’t repeat the conversation. 
By Mr. Lezviii: 

Q. — What did he do as a result of your conversation with 
him? 

A. — He searched some of his files ; made some telephone calls, 
g. — Did he suggest anybody for medical director? 

A . — He made several suggestions, none of which were pursued 
because — 

Mr. Leahy (interposing) : — I object. 

The Court: — Yes, sustained. 

By }ilr. Lezi'iii: 

Q. — Now, returning to Glenn R. Jones, what qualifications, 
if any, did he have for the position of medical director? 

A . — Colonel Jones seemed to be an ideal man for this type 
of job. He was trained in George Washington University, 
taught there, and later went into the Army. He liad been tlie 
commanding officer of the base hospital at Camp Devens, 
Massachusetts. I had served there as an officer and knew 
something of the work there, although I didn’t kmow him; I 
knew the problems. He had served with distinction under 
General Wood at Camp Funston in the organization of the 
hospital there. He had received a distinguished service medal 
for that work. 

Q . — What recommendation did General Reynolds give to 
Colonel Jones? 

Mr. Leahy : — I object 
The Court:— W’ hat is that? 

(The pending question, as recorded, was read by the reporter.) 
.1/r. LezAii : — This isn't offered for the truth; for the fact 
The fact that he was recommended. I am later going to prove 


that Group Health was deprived of Colonel Jones’ services. 
I w’ant to show the fact of what these people believed to be the 
qualifications of the man. 

The Court: — It comes within the rule announced yesterday. 
All these preliminaries only go to show why the particular man 
was selected. You see we are going off on a lot of remote, 
collateral issues. 

Mr. Lezmn: — I agree completelj', and I have taken it to 
heart, your ruling of yesterday. But I want to point out to 
your Honor that this strikes right into the heart of the 
restraints. The charge in the indictment is that this man was 
prevented from going along with Group Health ; it is one of the 
restraints charged. 

The Court: — ^Well, if you can show the restraint, show it. 

Mr. Lezvin: — We want to show that Colonel Jones was the 
first of the proposed medical directors whose services Group 
Health was deprived of because of the activity of the defendants. 

The Court: — Well, if there is a restraint, if you can show 
the restraint, do so. It doesn’t make any difference whether 
he was the first or the fourth. It doesn’t make any difference 
whether he was competent or not. If they offered restraints, 
show them; whether the man was a good man or a bad man 
is not at this time directly' in point. 

By Mr. Lezvin: 

Q. — ^What attitude did Colonel Jones manifest toward your 
proposition ? 

Mr. Leahy: — That calls for a conclusion on the part of the 
witness. . 

The Court: — Yes, sustained. 

By Mr. Lezvin: 

Q . — What did Colonel Jones say about your proposition? 

Mr. Leahy: — Objected to as calling for hearsay. 

The Court: — S ustained. 

Mr. Lezvin: — We are going to show that Colonel Jones became 
one of the co-conspirators in this case. We want to show at 
first that he was in favor of the proposition and then against 
it for good substantial reason ; because he joined forces with 
the opposition. 

Mr. Leahy: — That is an entirely new charge. I stand on 
my objection; it is pure hearsay. 

The Court; — Sustained. 

By Mr. Lezvin: 

Q . — Did you offer Colonel Jones the medical directorship? 

A.— We did. 

g. — Did he accept it, the medical directorship? 

A . — He said that he wanted — 

Mr. Leahy (interposing): — I object. 

The Court; — ^Will counsel step up? 

(Counsel for both sides approached the bench and conferred 
with the Court.) 

By Mr. Lezvin: 

Q. — Do you know Major General Ireland? 

A. — No, sir. 

g. — Do you know whether Group Health offered him the 
medical directorship? 

A. — I never heard of it. 

g. — Now passing the Colonel Jones incident for the moment, 
what other efforts did you make to get a medical director: 
Did you have a conversation with Dr. Thomas E. Neill, the 
president of the District Medical Society? 

(The witness testified in reply to questions that the conversa- 
tion was some time in April or May 1937, in the home of John 
Childress, an officer of the Home Owners’ Loan Corporation, 
interested in Group Health. They went at invitation of Childress. 
The witness arrived after the interview had started.) 

Q. — Now, will you tell the jury what was said to Dr. Neill 
in regard to Group Health and its medical directorship and what 
Dr. Neill replied? 

A. — Well, we were discussing the whole problem; the method 
or plan of what we intended to do. One statement I remember 
that Dr. Neill made was that while he was interested he couldn’t 
make a decision about accepting the directorship until he knew 
the attitude of the District Medical Society. 

g. — Did Dr. Neill come as your medical director? 

A . — He did not. 

(The witness then stated that a medical director was secured 
in May; Dr. Brown had iK-cn recommended by the medical 
director of the \’ctcrans Bureau, Dr. Griffith. l5r. Brown had 
been employed in the \'cterans .Administration. When employed 
he was compensated with a salary. His first task was to develop 
a floor plan for the clinic, assist in the establishment of a clinic; 
the determination of the necessary equipment, and at the same 
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time he was working aggressivelj' in trying to assemble a medi- 
cal staff. During the summer of 1937 he obtained Dr. Raymond 
D, Selders, a surgeon.) 

Q. — Now, did you in the early summer of 1937 meet with the 
defendant Dr. Woodward, of the American Medical Association? 

A. — Yes. He came to mj' office. 

Q. — ^)Vill you tell the jury the circumstances under which he 
came to your office: had you met him before? 

A. — No, I had not. It was in early June, as I recall, he came 
to mj'^ office. 

Q . — Now tell the jury just as nearly as you can recall what 
was said to Dr. Woodward by you and what he said to you. 
How did he introduce himself ? 

He introduced himself as a doctor from Chicago, and as 
being in the employ of the American Medical Association; that 
he was also a lawyer; that he had previously lived in Washing- 
ton and was acquainted here. He told me at the outset that he 
was -familiar with what was going on here and discussed the 
matter of a loan from the Home Owners' Loan Corporation. 

Q . — To whom? 

A. — To Group Health Association. 

Q. — A loan or a grant? 

A. — He considered it a loan, spoke of it as a loan, and said 
that if Home Owners’ Loan Corporation could make a loan of 
this character why couldn’t it make loans to other organizations, 
other departments of the Government, or other units in the Home 
Owners’ Loan Corporation? I told him that it was clear that 
he wasn’t familiar with the act which created the Home Owners’ 
Loan Corporation ; that Home Owners’ Loan couldn’t make a 
loan of that character to anybody, and had not made a loan to 
Group Health Association, and could not make a loan to anybody 
else : and he asked for a copy of the act and I gave it to him. 

Q . — Did he ask for anything else? 

A. — Yes, he said he was on his way to Atlantic City to attend 
a meeting of the American Medical Association and wanted to 
take a copy of that contract with him which the Home Owners’ 
Loan had with Group Health Association. 

Q. — Did you give him a copy of the contract? 

A. — No, 

Q . — Did you have a copy of the contract? 

A. — No, I did not. 

Q . — Did you obtain one for him? 

A. — No, I did not. 

Q . — What did you tell him with regard to the contract? 

A. — I told him the contract was in the office of the secretary 
of the Corporation; I couldn't supply him with it. 

Q . — Did he say anything else about Group Health Association 
at that time? 

A. — Yes, we talked about it for a while. 

Q. — ^What did he say? 

^_Well, he said that the District Medical Society was deeply 
concerned about the whole matter and that it was going to be a 
subject of discussion at the Atlantic City meeting. 

0.— Did he say any'thing further as to the attimde of the 
American Medical Association and the District Medical Society 
toward Group Health Association? 

A. — He made it clear that they were opposed to it ; that they 
weren’t in favor of it — 

Mr. Leahy (interposing):—! object— that is a conclusion: 
What did he say? 


By Mr. Lciuin: 

Q_ ^As nearly as you can recall, give Dr. Woodward’s words 

on that subject, and you can describe his attitude as well. 

A.- His attitude was clearly antagonistic. He made it clear 
that he was not in favor— _ , , -j 

Mr. Leahy (interposing) :— Just give us what he said. 

The Court: — ^Y es; what was said by the doctor. 

The mtiiess:—He said the whole plan was going to be given 
a going-over at the American Medical Association, 

By Mr. Lnvhi: 

Q Ditj he say anything about what would happen to Group 

Hwlth Association after this meeting of the American Medical 

Association? , .u j r v 

A— He predicted that it would be the end ot it. 

Mr. Leahy: — I object to that. 

Mr LciAif — What is the matter with that? Ip't that the 
substence of 'what he said? He predicted that it would be 
the end of it. How can you get it any closer? 

The Court:- Are those his words, in substance. I dont 
expect him to give the e.xact words. 


The Witness : — ^Yes. 

T HE Court : — That may stand. 


_ In reply to questions the witness stated he attended a meet- 
mg of the excutive committee of the District Medical Society 
around June of 1937. 

0.— Now how did you happen to go to that meeting? 

"•—■I aoht recall, definitely. I was called and invited to 
attend. I think it was Mr. Penniman. It could have been Dr. 
Brown. 

Q - — Who is Mr. Penniman? 

He was the president of the Association. 

0.— Do you remember Dr. Conklin being there? 

A . — I think he was there. 

0.— Was the defendant F. X. McGovern there? 

A. — I am not sure. 


0- ^ Do you know Dr. McGovern; did you know him before 
that time? 

A . — ^I don’t think so. 


0- — ^Was Dr. William M. Sprigg there? 

A . — I don’t remember who the gentlemen were. I was invited 
to be present. I hadn’t arranged the meeting and wasn’t clear 
as to the purpose of the meeting until after I got there; I 
can t remember the names of the people there. 

0. — Was Dr. Neill there? 

A . — I don’t remember that. 


0. — What subjects were discussed at that meeting? 

A . — The meeting was called for the purpose of explaining 
to the group that Group Health was about to operate; the 
kind of plan it was, and how it was intended to function, 

0, — And was that explanation made by you? 

A . — The speakers were Air. Penniman and Dr. Brown; Mr. 
Penniman spoke first and Dr. Brown then. I didn't speak. 

0. — Did the members of the executive committee ask ques- 
tions? 

A.— Yes. 

0, — Wbs it a friendly meeting? 

A . — Yes, not unfriendly ; it was a pleasant meeting. 

Q.— How long did it last, approximately? 

A. — I don’t remember ; not too late. ' 

0. — ^M^here did the meeting take place? 

A. — In the office of the District Medical Society. 

0.— Some time later did you have occasion to attend another 
meeting with representatives of the defendant District Medical 
Society ? 

A . — When they came to meet with the Board of Trustees 
of Group Health Association; I attended that meeting. 

0. — Can you remember any of the doctors who came from 
the District Medical Society to attend the meeting with your 
board ? 

A . — A Dr. Macatee. 

0. — Was Dr. Conklin there? 

A . — Again I wouldn’t be sure. 

0. — ^Dr. Groover? 

A. — Yes, he was there. 

0. — Dr. Verbrycke? 

A . — I don’t remember; again I wasn’t an officer of the Asso- 
ciation, and I was invited to attend. 

0. — Do you remember who was present for the trustees of 
the Group Health Association? 

A. — ^Well, the meeting was well attended. My judgment 
would be that the majority were there; some could have been 
absent, , , 

Q.—Do you know whether arrangements were made to take 
down the conversations or discussions there? 

A — ^Yes, I remember that notes were taken. 

g_What was the subject matter of the discussion at that 
meeting ? 


By Mr. Lezvin: 

0, ^Tell us what the subject matters were that were dis- 

cussed there; was Group Health Association discussed again? 


The witness testified that Group Health Association, Inc., was 
pened the first of November 1937. He saw Dr. Neill again 
fter the clinic was opened, in his office on a Saturday after- 
oon, with Mr. Penniman, Mr. Kirkpatrick and Mr. Loomis. 

0.1_\Vho sought the interview, if you know: Dr. Neill or 
he Group Health Association officials ? 

A —I think the Group people. I didn’t arrange the meeting. 

n'—What was the subject matter discussed? 

A.~I don’t believe I can remember the details of the meet- 
ig I haven’t refreshed my memory. . 

0. Was the meeting concerned with Group Health Asso- 

iation? 

A . — It was. 
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Q. — Mr. Zimmerman, did you have occasion to ascertain what 
the salaries of the various members of Group Health Associa- 
tion were about the time the clinic opened, Nov. 1, 1937? 

A. — Yes, I knew at the time. 


Q.— Mr. Zimmerman, will you tell the jury what percentage 
of the members of Group Health Association, as of Nov. 1, 1937, 
when your clinic opened, earned $4,000- or less ? 

A. — Eighty-four per cent earned $4,000 or less, 
g —What per cent would you say earned less than $2,000 


a year? 

A. — Fifty-eight per cent, fifty-nine per cent — 58.9 — o8.8._ 

Mr. Lctyiii;— Your Honor, with the exception of the subject 
matter which is subject to your Honor's ruling, I have finished 
the direct examination of this witness. I can conclude it with 
the privilege of bringing him back? 

The Court: — I suggest I consider that point through the 
noon recess, and if I change my ruling I will give you an 
opportunity to recall this gentleman on that one ground ; which, 
of course, would give the other side an opportunity to cross- 
e.xamine on it. 


CROSS EX.'illlNATION 

By Mr. Leahy: 

Q . — As director of personnel what were your duties? 

A. — Well, as director of personnel I concerned myself with 
questions of employment policy; personnel policy; standards of 
employment ; questions of pay ; questions of salary administra- 
tion ; questions of hours of work and working conditions ; and 
questions of employee health; questions of training; and some 
of the questions of organization. 

Q. — Did you have the authority to hire and fire? 

A. — No. That authority rests in the chairman of the Board. 

Q. — ^You had no authority whatsoever about that. Why, do 
you think? 

A. — Well, it is a legal point, sir. 

Q. — Well, now, you know what I mean. Let me put it in 
everyday language. Could you say to Clerk John Brown, hand 
him a red ticket and say, “You are through work two weeks 
from today?” 

A . — I could say that sort of thing to an employee in my 
own division but not to employees outside of my own division. 

Q. — How big was your division? 

A . — Less than a hundred. 

Q. — Outside the division did you have any authority to say 
to John Brown, “Your services will terminate on such-and- 
such a date”? 

A. — No, sir. 

Q. — It was only the chairman of the Board who had that 
authority? 

A. — No. You asked — ^j'our question related to who had the 
appointing power. You are talking now about who had the 
responsibility of discharge. 

Q. — Well, I asked the question, probably it wasn’t technically 
put as a director of personnel would put it, but I asked the 
question Who had the authority down there to hire and fire? 

A. — That’s right. 

il/r. Lewin : — I object to this line of questioning, your Honor. 

The Court: — I don't see the materiality of it. 

Mr. Leahy: — Shall I approach the bench a moment? 

The Court: — Well, if you wish to express it. You may 
have some reason that I cannot think of. 

Mr. Leahy: — I would like to. 

The Court: — Very well. 

(Counsel for both sides approached the bench and conferred 
with the Court in a low tone of voice.) 

The Il'ilitess : — Before you begin, I think I should correct 
a former statement. I think I answered you that I had author- 
ity to discharge an employee that worked in my own division. 
The correct statement would be that I had authority to recom- 
mend it, but the power to employ and discharge lies in the 
Board and not in any subdivision of the Board. 

By 3/r. Leahy: 

Q- — Well, now, you mentioned the chairman of the Board at 
first. Who was that chainnan? 

A . — John H. Fahey. 

Q . — Is he still chairman? 

.4. — Yes, sir. 

By .Mr. Leahy: 

Q . — Can you give us the e.xact date now, and, if it was given, 
will you repeat it, of the employment of Dr. Brown as the 
medical director? 

recollection is that it was June 5tli, or 7th. It was 
the early part of June. I cannot give the correct date. I 
li.aven t refreshed my mind. 

-Hr. LetAri : — I am sorr>-. I thought he had given it. 


By Mr. Leahy: 

Q . — Had the arrangements been made for his emplojunent 
before the actual contract was signed? 

A. — What contract? 

g. — For his employment as medical director. You had met 
Dr. Brown before June 7? 

A.— Yes. 

Q . — Did you employ him personally? 

A. — I did not. 

g. — At all events, then, you went to Dr. Neill's home on the 
information of Mr. John Childress? Is that right? 

A. — ^That’s right. 

g. — And he is the assistant to John H. Fahey, isn’t he, or 
wasn’t he then? 

A . — I think that is his title, “assistant to.” 

g.— And he likewise was interested, was he not, with you, 
in this G. H. A.? 

A. — As a member. I wouldn’t say that he was an active-- 
that his interest was more than one of a member. I don’t 
remember his working on any committees, if that is your point. 

g. — Do you recall what interest prompted him to call you 
to interview Dr. Neill as the medical director or possible 
medical director of Group Health? 

Mr. Lezi'iit: — I am afraid I will have to object to this, your 
Honor. 

The Court: — O bjection sustained. 

By Mr. Leahy: 

g. — ^Was Childress there at Dr. Neill’s home? 

A. — It was at Mr. Childress’ home. 

Q . — At kir. Childress’ home? 

A. — Yes, sir. He was present. 

g. — Who else was there besides Mr. Childress and yourself 
and Dr. Neill? 

A. — Mr. Penniman was there. 

Q . — Anybody else now whom you can recall? 

A. — I don’t recall. 

Q. — How long were you there? 

A . — Not more than an hour, I don’t think. I came a little 
late, as I recall. 

Q. — Your recollection is that you were there at least an hour 
with Dr. Neill? 

A. — No, I won’t say that. 

Q . — Can you give us your recollection as to how long you 
were there that day? 

A . — I would say in the neighborhood of an hour. 

Q . — Were any notes taken of the interview? 

A . — None that I know of. I didn’t take any. 

Q. — It was a friendly meeting? 

A. — Certainly. 

Q . — At Mr. Childress’s house. And isn’t it a fact that it 
there developed that Mr. Childress was a personal friend of 
Dr. Neill’s? 

A . — It didn’t develop there. It was known. 

Q. — It was known? 

A. — ^That’s right. 

Q. — And Mr. Childress as a friend of Dr. Neill was inter- 
ested in turn to see if Dr. Neill would be interested to bcccjiue 
the director of G. H. A.? 

A . — ^That’s it. 

Q . — And you explained the general plan, didn’t you? 

A . — I did not. 

{?. — Well, some one in your presence. Isn’t that true? 

A. — I think it was done, but it was done before I got there, 

Q. — Do you recall of Dr. Neill’s having said anything more 
than that he would want to find out what the attitude of the 
District Medical Society was on it? 

A . — No, I don’t recall. 

Q. — Do you recall that he then said at that meeting, “Why, 

I have just been elected president and am president-elect of 
the Medical Society of the District of Columbia?" 

A . — I didn’t hear him say that. 

0. — Did you hear Dr. Neill say anything in substance to 
the effect that he would look into the matter and that if Group 
Health \vas legal, if it was ethical, if it was economically sound, 
that the job of medical director was just the job he was looking 
for? Did you hear him say that? 

A. — No, I didn’t hear him say that. 

0 - — Did he say anything in substance to that cfTcct? 

A. — Well, as I testified a minute ago, the substance of what 
I heard hin: say was that l)cforc he would consider the medical 
directorship, that he would have to know the attitude of the 
District ^Icdic.al Society toward that tyiK; of practice. 

(The zeitiiess then teas queried as to the uteehun at the afire 
af the District Medical .Sacicty.) 

A . — I remember that Dr. Groover talked. 
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Q. — Dr. Groover? Is that wliom you said? 
A.— Yes. 


Q . — You know he is dead, do you not? 

A . — I do. Oh, I have tlie recollection — there was quite gen- 
eral participation in the discussion, but I don’t remember who 
made the principal statements. 

Q . — That was a friendly meeting? 

A . — I wasn’t acquainted with many of those doctors and I 
don’t remember. 

Q . — To your knowledge had you ever met or seen any of 
those doclors on the executive committee before that evening? 

A.—l had seen some of them, but I wasn’t personally 
acquainted, I don’t think, with any of them. 

Q . — Had you ever talked with them or been in a group who 
were talking with them before this meeting? 

A . — I don’t think so. 


Q . — Had you known Dr. Neill before you met him at Mr. 
Childress’s house? 

A. — No. I knew who he was, but I didn’t know him. 

Q. — Now, this meeting was a friendly discussion, was it not, 
as to what the plan of G. H. A. was? 

A. — It was friendly for the most part. A little spirited in 
spots, but not more than you would expect. 

Q . — There was discussion back and forth about the merits 
pro and con; is that right? 

A. — Right. And sometimes the meeting was controversial. 

Q. — Sometimes the meeting would get a little warm in spots 
as the eontrovers 3 ’ would develop about the merits of this 
point or the demerits of that point; is that right? 

A. — That’s right. 

(After some discussioit as to the conversation at this meeting 
dealing with estimates of cost, the examination continued.) 

O.-yBut in connection then with the clinic, was there any 
question raised as to whether you could equip a clinic, lease 
the quarters, hire a staff of doctors, hire nurses, on the rates 
that j’ou were going to charge? 

A. — I don’t recall. 

Q. — Well, don’t you remember that they asked you broadly 
—not you, but I mean Mr. Penninian or Dr. Brown or some one 
in your presence and yourself — asked you how you were going 
to finance a clinic with all the equipment which j'ou said you 
were going to put in there? 

A . — My recollection of that meeting, sir, is that there wasn’t 
very much discussion on that point. 

0.-yWell, don’t you remember one member of the e.xecutive 
committee saying to Dr. Brown, “Doctor, will j'ou show us 
the contract on which you got this money?” and Dr. Brown 
said, “No, I won’t.” Do you remember that? 

A. — I think I do, but I could be wrong. 

Q . — ^What is your best recollection? Was or was not that 
request made to Dr. Brown and did he or did he not make 
that answer ? 

A.—l am not sure. I think that the request was made to 
see the contract there, but I am not sure. 

Q. — And is your best recollection that the request w'as not 
acceded to and that he did not permit the contract to be seen? 


N.— That’s right. I don’t think it w'as. 

Q. — Now, don’t J'OU remember this, too, at that meeting, 
when the executive committee had listened to the outline of 
your plan and they found that the plan provided for those only 
who were able to pav dues and they said to either kir. Penm- 
man or Dr. Brown or to you : “Well, what are you going to 
do with the poor chap who cannot pay or w’ho isn t able to 
join vour association? Who is going to take care of Imn.^ 
And do you remember Dr. Brown making the answer : Oh, 
we will throw them over on you.” Do you remember that? 

A—1 remember that the subject— the point was raised. I 
don’t remember exactly what Dr. Brown’s comment was 

Q.— Well, it was to the effect that the District Medical 
Society’s members would take care of those j’Ou didn t want. 
Isn’t that right? 

A . — I cannot testifj' to that. 

Q,_You have no recollection on it at all? 

remember that there was some pleasantry m _a com- 
ment that Dr. Brown made right at this time and on this point. 
It was in connection with Dr. Brown making the point that 
a group of this sort rasn’t a charitable organization ; it was 
organized for the purpose of making charity unnecessary- That 
was the spirit of the point that he was making. 

n Well do vou remember tliat when chanty did become 
neSssarj- that he' said then it would be for the District Medical 
Society members to take care of the chantj . 

A . — (No answer.) 


0.— See if I can refresh your recollection this way, Mr 
Aimmerman; Don t you remember then Mr. Penniman making 
the statement. Well, nobody can play golf in a golf club unless 
he pays his dues ? 

A.— Yes. 

Q . — You remember that? 

A. Yes. I had forgotten, but I do remember now. 

0.--And wasn’t it in that connection that he said those who 
paid the dues we will take care of, and those who cannot you 
members of the District Medical Society will take care of? 

A.~l remember the point was brought out it was only those 
who were members of the association who would receive the 
benefits. Although I do remember, too, that the statement was 
made by Brown or Penniman— the point was brought out— 
that the staff would want to be cooperative and helpful in 
connection with charity cases after hours. That point was 
brought out. But it was an incidental point, their making any 
claims that they were going to do charity work, I am sure. 


Now, was the meeting at G. H. A. headquarters a sort 
ot adjourned meeting of this one at the headquarters of the 
District Medical Society? 

A. I would say that it was. It was suggested that the 
medical people come back to the Group Health trustees with 
a suggested plan. 


Q. — Now, did you meet any members of the executive com- 
mittee in between the meeting of the executive committee about 
which we have just talked and the second meeting at Group 
Health headquarters? 

A. — I don’t think I did, 

G.-y-Do you recall whether j'Ou attended a luncheon at the 
Raleigh Hotel with Mr. Penniman? 

A. — And Dr. AIcGovern. 

Q. — Dr. McGovern. 

A. — I did, but I don’t remember when it was. It could have 
been in between, and if it was, I did meet with one of their 
members. 

Q . — How did you happen to be present at that luncheon? 

A. — Mr. Penniman called me on the telephone and asked me 
if I would like to have lunch with him and Dr. McGovern. 

Q. — Now, do you remember what Dr, McGovern was asking 
for at that luncheon from Mr. Penniman? Trj' to think. 

A. — Well, I know what my feelings were there when we 
came away from the luncheon. I was very much at a loss to 
know what the purpose of the meeting was. 

Q . — ^I want to know what Dr. McGovern asked Mr. Penni- 
man, the president of the association, at that meeting. 

A. — I don’t recall that he asked for anything. We talked 
about horses and golf and dogs and everything else. 

Q . — Did he ask how you were going to obtain funds to 
finance the clinic? 

A. — I have heard that he did ask that, but I didn’t hear him 
ask that, ask about the contract. I didn’t hear him make that 
request, and was surprised when I was told that he claimed that 
he had asked for the contract at that time. 

Q. — Well, what did j’ou do at that meeting, at the luncheon, 
just talk golf and dogs and horses? 

il/r. Lezvin : — Had lunch, I guess. That is what you usually 
do at luncheons. 

The Witness:— It wasn’t an important luncheon. 

0.— Let me see if I can refresh j'our recollection again. 
Do you remember a discussion at that luncheon and Mr. Penni- 
man saying to Dr. klcGovern, “You have no more right to sec 
that contract than j'ou would to see a contract between an 
express companj' and the oivner of a store on F Street . 

A. — No, I don’t remember that. 

Q, — Don’t even remember the lunch. All right. Now, do 
3 *ou remember how long after that day when you were at the 
Raleigh Hotel that the meeting occurred at the Home Owners 
Loan headquarters? 

A.— I can’t answer that. Sorry. I don t remember. 

(The witness teas queried as to events leading to the opening 
of the elinic of Group Health Association.) 

Q. — Had J'OU leased the quarters for the clinic when you 
appeared before the executive committee of the District Medical 
Societj' ? 

A. — I don’t remember. , , • • . 

Q_Was Group Health any further along than having just 
been organized its charter taken out, its by-laws prepared, and 
tlie medical director appointed when you met the c.vccutive com- 
mittee of the District Medical Society r 



Volume 116 
Number 8 


ORGANIZATION SECTION 


757 


^—■Well, I think all those things that j'ou mentioned had 
been done prior to that meeting. Whether we were further 
along, yes, I would say we were further along. 

Q, — Can you now tell whether you had made arrangements 
to lease the quarters for your clinic? 

A . — I don’t know the date of the lease. 

Q.— Did you have anything to do with the arranging of the 
lease? 

A. — No, sir. 

Q . — Did you have anything to do — 

A. (continuing) — ^Wait a minute. Did have anything to 
do with it? Some discussions. I was invited to take part in 
discussions, and I looked, with a committee, at two or three 
places 

Q. — Then you had just as much to do with it as any other 
member of the committee? 

A . — No, I didn’t sign the contract and I wasn t a party to 
the negotiations on price. 

Q. — Did you go up to see the proposed site before it was 
selected ? 

A.— I did. 

Q . — And you went to other sites, didn’t you? 

A. — That’s right. 

Q . — You assisted, then, in the selection of the location? 

A.—l took part in it. It was not my decision. I don’t think 
I was present when the decision was made. There was a 
responsible committee that was dealing with that problem. I 
don’t think I was very helpful. 

(The zAliicss zeas queried as to his meeting with Dr. IF. C. 
IFoodward.J 

Q . — Were any notes taken of the meeting at all? 

A . — I dictated a memorandum of the meeting after he left. 
I called kir. Peiiniman to say that I had had — that Dr. Wood- 
ward had been in my office. I found that he was not in his 
office, was out of town, and I wanted him to know that I had 
had this visit. I made a memorandum. Is that what you mean 
by making notes? There was a memorandum written. 

Q. — Did you make it just as soon as Dr. Woodward left your 
office. 

A. — Yes, I would say within an hour, 

Q . — Where is that memorandum, Mr. Zimmerman? 

A. — I don’t know. 

Mr. Lewin; — I have it. Would you like to have it? 

Mr. Leahy: — Yes. 

(There seas further discussion of the conference zoith Dr. 
Woodzeard.) 

Q . — And this is a memorandum that you made and trans- 
mitted — was it to Mr. Penniman, W. F. Penniman? 

A . — It was a matter of letting liim know. I was not an officer 
of the organization and I felt that a thing of this sort — I felt 
that he had called on the wrong person. 

Q. — Did you tell him so? 

A . — My recollection is that I told him I was not an officer 
of Group Health. 

Q. — Did you tell him to go over to see Mr. Penniman to get 
the contract? 

Mr. Lezoin: — Why don’t you ask him to read this memor- 
andum now? 

jllr. Leahy: — Now, please. are having a good- time 

together. Don’t interrupt us. 

Mr. Lezvin: — I think it would be much more fair. Here is 
the memorandum right in his hands. 

Mr. Leahy: — W’ho handed it to him? 

Mr. Lezvin: — You did, at my request. 

By ^^r. Leahy: 

Q. — Read it over, Mr. Zimmerman, and refresh your recol- 
lection. 

Mr. Lezvin: — .-Xnd let us have it read to the jurj-. 

^[r. Richardson: — Oh, no. 

ilfr. Dciciii: — Why do you want to keep it from the jury? 
By Mr. Leahy: 

Q. — Have you read it? 

vl. — I told him he ought to talk to our Medical Director. 
(?.— Who was your Xfcdical Director on June S? 

— Dr. Brown — if he had been employed then. Yes; I guess 
he was. I don’t remember the date he reported for work, but 
he had been selected and approved. He was the Medical 
Director; yes, 

.0 - — ^ou told him that he ought to go and sec your Medical 
Director, and then he asked you the question, “You mean. Dr. 
Brown?" .-Xud then you answered, and he said. “I know him", 
having met him at the Veterans .-Administration"? 

-'I- — No; he said that he knew him. 


Q . — And then did you tell him that Dr. Brown would be at 
the American Medical Association convention at Atlantic City? 

A. — ^That is right. 

Q . — ^You knew that? 

A . — I had been told tliat he was going to attend. 

Q. — ^After having seen this memorandum, Mr. Zimmerman, 
do j'ou recall now that there was a discussion about money from 
the Federal Home Loan Bank Board which Group Health 
Association had received? 

A . — With whom? 

Q. — ^With Dr. Woodward. 

A. — Yes. As I testified a minute ago, we opened up on that 
note. 

Q . — You opened up on what? 

A . — He made the point that he understood a loan had been 
made, and he was concerned that they would make other loans. 
■That was the first part of -our conversation. And I told him 
it was not a loan. 

Q . — You knew it was not, did you not? 

A. — ^Yes, sir. 

Q. — Did you tell him what it was? 

A. — I don’t know that I did. 

Q . — Why didn’t you want to tell anybody about what that 
was? Why was Group Health Association trying to keep 
secret this contract which it had with the Federal Home Loan 
Bank Board? 

Mr. Lezvin: — Maybe there is something in the memorandum 
that explains that. 

A. — It was very clear from the attitude of Mr. Woodward 
that he was not friendly nor did he intend to be helpful to 
us, and he told me that he was a lawyer representing the 
American Medical Association, and I suspect that I was a bit 
guarded in my conversation. 

By Mr. Leahy: 

Q . — What was there in the transaction that you were afraid 
of, whether he was a lawyer or not? 

Mr. Lezvin: — He did not testifv that he was afraid of any- 
thing. 

il/r. Leahy: — He said he was guarded. 

Mr. Lezvin: — Yes; but he didn’t say he was afraid. He is 
not afraid. 

By Mr. Leahy: 

Q. — Why were you guarded, whether he was a lawyer or a 
judge or who it was that was talking with you about this 
transaction? 

A. — I think there were plcntv of people who were familiar 
with the nature of that contract. It was discussed with people 
frankly and freely who we thought could be helpful and would 
be helpful to us. 

Q. — In other words, you discussed it frankly and freely with 
people that you tliought would be helpful to you? 

H. — Medical people, people interested in the business arrange- 
ments of this organization, the administration plan. 

Q . — Who were the people that you discussed it with ? 

A . — Oh, there were plenty of them. 

The Court; — I think that is sufficient. 

(Mr. Leahy then took up the question of the contract hetzveen 
G. H. A., Inc., and H. O. L. C.) 

Q - — Do you think that was cooperation — refusing to give 
the District kicdical Society or the American Mcdic.al Asso- 
ciation information as to how you could make this an economic 
success ? 

— I would say that the details of the contract were not half 
as essential as were the principles of the plan. 

Q . — In other words, you did not consider the abilitv to put 
the principles into effect as important enough to imp.irt them 
to the District Medical Society or the American Medical Asso- 
ciation: is that right? 

A . — XYc knew what could be done and we knew what had 
been done, and we went ahead and did it, and it is running. 

Q - — But you refused to tell the District Medical Society or 
the .-Xmerican Medical Association what you liad done to finance 
these principles you arc talking about; is not that right? 

A. — No. 

. (?.— Didn’t you just tell us that the contract of the Associa- 
tion or the terms of it were nobody’s business? 

A. — No, sir; I didn’t say that. 

Q. — ^What did you say? 

A . — I told Dr. Woodward that I didn’t have the contract. 

(The witness was asked about a visit to the office of Dr. 
Neill.) 

Q . — Do you recall now when that was. 

A. — No. 1 recall it was a Saturday afternoon. 

Q . — Do you remember where it was? 

A . — It tras in his office. 
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2- 5° y°“/sfnember where his office was at that time? 

A. — No; I dont remeniher. 

Q. — Was anybody with you? 

Yes. I was in a party that went there. 

Q. — Who was in that group? 

N. — Mr._ Penniman, I think, Mr. Kirkpatrick and, I think 

Mr. Loomis. ’ 

O. — Who was Mr._ Kirkpatrick? 

A. He was the vice-president of Group Health Association. 
Q. Wnat position did he hold in the Home Owners Loan 
Corporation? 

A . — He was in the Accounting Division. 

Q . — Who was Mr. Loomis? 

A.— He. is assistant to the chairman of the Board. 

Q . — Who is the chairman of the Board ? 

A . — ^John Fahey. 

Q - — What was the purpose of I’our going to see Dr. Neill 
on that occasion? 

A.—l have forgotten. I don’t remember the purpose of the 
meeting now. It seems to me it was some case — 

Q. — Is it as hazy in your mind now as the luncheon at the 
Raleigh Hotel? 

A.— I don’t remember specifically. There are others that can 
testify better to this. I was not responsible for calling the 
meeting. 

0.— Have you any memory now of anything that took place 
at the meeting which you can tell us about? 

A. — Yes. I can testify to this very definitely, that Dr. Neill 
was now in a critical frame of mind toward Group Health. 

0. — What made him critical? What did he say to indicate 
that ? 

. A. — He was opposing the principle of prepayment at that 
time, which surprised me very much. 

0. — That is one thing. You remember that? 

A. — I do, very definitely. 

0. — Anything else? 

A. — That is all I recall. 

Mr. Leahy: — Dr. Neill, will you stand, please? 

(The person addressed stood as requested.) 

By Mr. Leahy; 

Q . — Do you recognize Dr. Neill? 

A. — Yes, sir. 

Mr. Leahy: — Now you may be seated, Dr. Neill. 

By Mr. Leahy: 

Q. — Mr. Zimmerman, is it your recollection that when you 
met Dr. Neill at Mr. Childress’ home you asked him if he 
would be interested in becoming Medical Director? 

A. — No ; I didn’t ask him. 

O . — Did some one in your presence? 

H.— No. 

0. — Let me see if I can refresh your recollection further. Is 
it not a fact that when you were at Mr. Childress’s house in 
the group which was talking with Dr. Neill, Dr. Brown had 
already been appointed Medical Director? 

A. — I would say that there would have been no purpose 
to that meeting, then. We were looking for a Medical Director. 

0. — Were you not looking for a surgeon? 

A. — My recollection is that they were going to need a sur- 
geon, but that they were looking for a medical director at that 
time. 

0, — Vi^as it not in connection with your wish to have Dr. 
Neill act as the surgeon of G. H. A. that you and the others 
were present there that evening? 

A . — That is not my recollection. 

0_You said that Dr. Neill left. Do you recall the reason 
for his leaving? 

A. — No; I didn’t hear. 

O — See if you can refresh your recollection. Do you not 
remember that Dr. Neill said that he had to attend and preside 
at a meeting of the District of Columbia Medical Society at 
that very time. 

A — My impression was, sir, that he had to go on a case. I 
don’t know it, and he could have told the others and I did not 
hear it. We were in a large room. 

Q, you have uo memory of Dr, Neill s saying anything 

about his having to attend a meeting of the District Medical 
Society? 

n And you have no recollection, as he left, of his sai'ing, 

t ‘'r;=r,tio,T,on tUi'c is IptralK- pthicallv. and eco- 


JouE. A. M. A. 
Feb. 22, J-jtl 


By Mr. Leahy: 

in^M^^fficl?'’® gentleman who came to see you that morning 

A- I think so. I have not seen the doctor since. 

M mee^ln^ Mr" a I’ttle more about 

\\T , J ^ ■ Zimmerman. Do you recall that when 

you at your office he asked you if 


that mpptinn- UTr v-” ■' * a nine more about 

tnat meeting, Mr. Zimmerman. Do you recall that when Dr 
Woodivard came to see you at yoi ~ • 

he might see a copy of the contract^ 

recollection is that he asked for a copy of it. 

I ^^ave to go out and consult 

counsel before I answer that question”? 

A. — No; I don’t remember that. 

0.— Do you remember that you did leave the room at anv 
time, leaving Dr. Woodward in your office? ^ 

it T7in?t'ti?‘? ^ '"‘d, I had forgotten 


: any one. 


now' thL vo!, ^ ^ ^ stepped into the outside room, 

now that you remind me; but I had forgotten it. I stenoed 
ou^ide the door to the secretary’s office. 

0. — ^What for? 

H.— Frankly, I don’t know. 


Q- — Did you not make a telephone call? 
A. — No; I don’t think so. 


0— What was there that took you away from the confer- 
ence with Dr. Woodward, out into your secretary’s room? 

A.—l believe that was the time that I learned that Mr. 
Penniman was not in his office. I thought that that type 
of meeting should be held with the president of the organization, 
and not with some person who was not officially connected with 
Group Health. 

0 - — Do you remember now that vou did telephone Penni- 
man’s office? 

0. — I could have. 

0. — Well, didn’t you? 

A. — I am not sure that I did ; but I know that shortly after — 
I either did then or I did after Dr. Woodward left. The point 
is, for the jury, that I got in touch with Mr. Penniman’s office 
either before Dr. Woodward left or immediately after, to advise 
him of the substance of our conversation. 

0. — And the point, also for the jury, is that you did leave 
the room and go to your secretary’s room for a purpose which 
you cannot now recall? 

A. — Just like stepping to the door. 

0. — You did step out of the room? 

A. — If you say I did. I had forgotten it. 

0. — I don’t say anything. I wasn’t there. 


in substance, “Gentlemen, if this is legally, ethically, and eco 
nomically sound it is the job I would like.”? 

_4. Mo : I don’t remember his saying that. 

jl/r. Leahy: — Dr. Woodward, will you stand up, please? 
(The gentleman addressed stood as requested.) 


EE-DIRECT EXAMINATION' 

By Mr. Letviit: 

Q. — Mr. Zimmerman, I would like you to refer to this memo- 
randum of yours to Mr. Penniman, dated June S, 1937, which 
was shown you by Mr. Leahy, and I will ask you to look at 
the next to the last sentence of that memorandum. Just read 
it to yourself (handing a document to the witness). 

I want to know whether that refreshes your recollection as 
to the substance of anything Dr. Woodward said to you about 
what he expected to do. 

A . — No; I don’t remember his exact words. 

0.-— I did not ask you for that. I asked you whether it 
refreshes your recollection as to the substance of what he 
indicated to you in his conversation he expected to do. 

A.— As I testified a minute ago, he said he was going to 
Atlantic City to a meeting of the M. A., and this whole 
subject was going to get a careful working over. 

0. — What did he say he expected to do, if anything? 

A. — I don’t think he said specifically what he was going to do. 
Mr. Leii’iii: — Your Honor, I would like to offer that report 
in evidence. It is a report from Jlr. Zimmerman to Mr. 
Penniman that was referred to by counsel on cross examination. 
Mr. Leahy: — I object, if your Honor please. 

Mr. Leivin : — You recall that ilr. Leahy went into the subject 
very fully about what Mr. Zimmerman rei>orted to Mr. Penni- 
man, or attempted to report to him. 

Mr Richardson: — That does not help it any. 

Mr. Kelleher: — Another thing, your Honor: he went into 
detail as to whether he had written any memorandum and why 
he had written it, and we think the jury is entitled to sec the 
memorandum, to see what the purpose of it was. 

The Court: — Counsel on both sides have taken it up as 
a means of refreshing the recollection of the witness. 

Mr. Leivin: — Mr. Leahy pressed the witness on cross c.xami- 
nation as to his communication to Penniman — 

Mr. Leahy: — I did not press any such thing. 

Mr. Leivin: — Oh, yes. He even made statements about his 
going out into the office to speak to his secretary. 
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The Court Step here a minute, Mr. Leahy. 

(Counsel for both sides approaehed the bench and conferred 
ZL'ith the court in a loser tone of voice.) 

By Mr. Lcii’in: 

Q . — I^Ir. Zimmerman, you were asked on cross examination 
about the amount of the dues which Group Healtli Association 
charged its members. Will you tell the jury what those dues 
were initially? 

The Witness:— Two dollars and twenty cents a month lor 
individual members, and $3.30 a month for family members. 

By Mr. Lewin: 

g.— What type of service was given members in return for 
those dues? 

A. — What we called a substantially complete medical service, 
including hospitalization and examination. 

Q . — How much hospitalization was given a member or his 
dependents in return for those dues? 

A. — Twenty-one days, I believe, for any single illness. 

Q . — What site was finally selected for a clinic? 

A. — On I Street between Thirteenth and Fourteenth streets. 
Q . — ^Why was that site selected? Did it have any advantages? 
A. — It was centrally located, and it was a nice modern 
building. It seemed to be about what we wanted. 

Q . — Were the floors of that building leased by Group Health 
Association? 

A. — Yes; one floor. 

Q. — ^Were alterations made in the building? 

A.— Yes. 

Q . — What was the purpose of making such alterations? 

The Court: — I do not think I would go so much into detail, 
Mr. Lewin. 

A . — To make it suitable for our purposes, is all. 

By Mr. Lesvin: 

Q. — You said that Group Health Association was acquiring 
its medical equipment and apparatus during the summer? 

A. — ^That is right. 

Q . — ^Who was the active man in making those selections? 

A. — Dr. Brown, the Medical Director. 

RE-CROSS EXAMINATION 

By Mr. Leahy: 

Q . — Are you familiar with the medical services which Group 
Health agreed to render for .the dues wliicli you have just 
mentioned ? 

The Court:— I think we arc going to waste time on that. 
Was there not a written contract with the members? 

3/r. Leahy: — I just wanted to identify it. That is the very 
thing I had in mind, your Honor. 

The Court: — V ery well. 

By Mr. Leahy: 

Q.— Will you kindly look this over (handing a document to 
the witness) and see if you can identify it as the by-laws? 

Mr. Kcllchcr: — The by-laws are already in evidence, your 
Honor, under a stipulation, as E.xhibit 1. 

The Court: — I think that is true, is it not? 

Mr. Leahy: — I did not know they were, your Honor. If 
they arc, all right. 

Mr. Burke: — The stipulation is in evidence. 

The Court: — It will be understood now that they are in 
evidence. Both sides agree they are in evidence. 

By Mr. Leahy: 

Q. — There was just one question that I wanted to ask you 
with reference to that matter of Dr. Woodward's chat with 
you, and this is a concluding question. Did you say to Dr. 
Woodward that Dr. Brown would have a copy of the" contract 
at the American Iiledical Association meeting' in .Atlantic City 
the following day? 

.4. — No; I did not. 

Q . — You are sure about that? 

A. — Yes. I said that Dr. Brown would be there. 

Mr. Leahy: — That is all. 

TESTIMONY OF ELSIE P. SADLER 
niRECT EXAMIN.\TtON 

By Mr. Kellcher: 

Elsie P. Sadler stated she was cmplovcd witli the Home 
Owners Loan Corporation on July 26, 193’/, as a clcrk-stcnog- 
mpber. She attended a meeting of the board of trustees of 
G. H. A. on the evening of that day by order of Mr. Penniman. 
She was_ assisted by Roscannettc Barrcnt. 

Mr. Kellcher: — I will ask the reporter to mark this tran- 
script for identification. 

CTranscript of notes of meeting of July 26. 193/, was marked 
L'. S. Exhibit No. 10 for identification.) 


CROSS EXAMINATION 

By Mr. Leahy: 

Q. — ^Miss Sadler, did you say that you were employed as a 
clerk-stenographer down at H. O. L. C.? 

A. — Yes, sir. 

Q. — M^hat do you do? What are your duties? 

A. — ^I was secretary to Itir. Penniman’s assistant, doing 
stenographic work in the office. 

Q. — Did you both transcribe what each one said at tlie meet- 
ing? 

A. — We made one transcription, but we checked our notes 
together before we wrote it. 

Q. — Did you make the transcription of Miss Barrent’s notes? 

A. — I typed — I checked my notes with her notes and we 
sat together. We took the notes and checked our notes and 
we wrote what both of us had. 

Q . — I am now showing you page IS. What does the “and so 
forth, and so forth” mean at the bottom? 

A. — ^We sat at the end of a large table, and there were cer- 
tain things said that we were not able to hear. We took every 
word that we could hear, but there was just an occasion or so 
when we were not able to hear. 

Q. — Do you know for how long that occasion would last, or 
how much was said? 

A. — Not very much. 

TESTIMONY OF WILLIAM FREDERICK PENNIMAN 
DIRECT EXAMINATION 

By Mr. Kcllchcr: 

William Frederick Penniman stated he was Deputy Governor 
of the Federal Home Loan Bank System, since January, 1938. 
He was in the Home Owners Loan Corporation in 1937, and 
went over to the new position in 1938. He was the Assistant 
General Manager in charge of the Pacific Coast area. He first 
came with the H. O. L. C. in November, 1933. Previously he 
had been living in New York. He was with the investment 
house of Blytlie & Company, 120 Broadway, New York. 

He had participated in the formation of G. H. A. in the early 
part of 1937 and was elected president. 

Mr. R. T. Berry was elected secretary-treasurer. 

Mr. W. (3. Kirkpatrick was elected vice president. 

He had participated in conferences with the Surgeons-General 
of the Army and Navy in an effort to locate a medical director. 

The conference with Dr. Neill was prior to the employment 
of Dr. Brown as medical director? 

Q. — Will you tell us what you recall concerning the conversa- 
tion between you and Dr. Neill? 

A. — The engagement was arranged for by Mr. Childress at 
his home, and Mr. Horace Russell, Mr. Zimmerman and I met 
him there at Mr. Childress’s home and we discussed Group 
Health. 

Q. — ^When you say you discussed Group Health, will you tell 
us whether you explained to him the nature of the organization? 

A. — Oh, yes. 

Q . — Tell the jury what you told Dr. Neill about G. H. A. 

A. — ^We told him that it was the group practice of medicine 
whereby these employees would be able to get full medical ser- 
vice at a given rate per month, the purposes for which we were 
attempting to establish Group Health, and that we were very 
anxious to get just as competent a medical director as possible, 
and that we would be very happy indeed to have Dr. Neill 
serve as Jiledical Director. 

Q . — Let me ask you this before we go on any further. What 
purpose did you tell him that G. H. A. was organized for? 

A. — In order to give medical service to employees at a stipu- 
lated rate. 

Q. — Did you explain to him that G. H. A. contemiilatcd group 
practice? 

A. — ^Yes. 

Q . — Did you explain to him that doctors were to be employed 
on a salary basis? 

A. — ^"^es. 

Mr. Leahy: — Don't lead him. Ask him what was said. 

By Mr. Kellcher: 

O . — ^What did you tell Dr. Neill about the method by wbicli 
employees would pay for the sciwices of G. H. /\. 

A . — ^\Vhat the cmplovees who were members would pav? 

g.— Yes. 

A . — ^That they would pay on a monthly basis — dues on a 
monthly basis. 
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Jour. A. M. A. 
Feb. 22, 1941 


February 11, Afternoon 

Thereupon 


DIRECT EXAMINATION — RESUMED 

By Mr. KcUcher: 

,Q - — Did }’ou explain to Dr. Neill the duties of a medical 
director of G. H. A.? 

■A. — Yes, we went into it very thoroughly with Dr. Neill. 
We were particularly anxious to have him as the medical direc- 
tor and, in making the offer, we went into the subject very 
thoroughly as to what we would expect the doctor to do. 

Q . — And you told him that in detail? 

A. — Yes. Our idea of the medical director was that he would 
be in charge of the staff and nurses and have everything to do 
with the medical side of it. 

Q . — ^Will you please tell us what Dr. Neill said to you? 

A. — My recollection is that he said he didn’t see anything 
wrong with the setup, with what we wanted to do. He had 
some ideas and made some reference to a type of service being 
offered by the Potomac Electric, or Chesapeake & Potomac 
Telephone Company — I don’t remember which — in which either 
he or his partner was interested, but that his final decision 
would have to rest with the attitude of the District Medical 
Society. 

Q . — Did Dr. Neill become medical director of G. H. A.? 

A. — No, he didn’t. 

Q. — Who did become medical director? 

A. — Dr. Henry Rolf Brown. 

Q . — Who suggested Dr. Henry Rolf Brown to you ? 

A. — Mr. Griffith, or Dr. Griffith of the Veterans Adminis- 
tration. 

Q. — When did Dr. Brown become medical director? 

A. — I think he officially assumed his duties in the early part 
of June 1937. 

Q. — Did you in the latter part of May, or early part of 
June 1937, receive a letter purporting to be signed by Dr. J. 
Russell Verbrycke, Jr.? 

A. — I recall such a letter. 

Q. — I show you exhibit No. U. S. 11 for identification and 
ask you whether this is the letter which j'ou received, purport- 
ing to come from Dr. Verbrycke. 

A. — That is the letter. 

Mr. Kellelicr: — I offer Exhibit 11 for identification in evi- 
dence, (handing letter to Mr. Leahy). 


“Air. W. F. Penniman, Alay 29, 1937. 

1869 Wyoming Avenue, 

^’l^ashington, D. C. 

“Dear Mr. Penniman: 


“Group Health Association, Inc. has been brought to the attention of the 
Medical Society of the District of Columbia. The ^ledical Society has 
had a part in the formation of the present beneficent organizations such 
as Group Hospitalization, the Central Admitting Bureau, and the Ph 3 'si- 
cians and Dentists Service Bureau, and the approval and help of the 
Society has been a vital factor in the success of these organizations. 

“M!ay I ask, since your organization so deeply affects health problems 
in the city, if you will be good enough to submit a cop 3 ' of your charter 
and by-laws, with a copy of the contract with your members? 

“Thanking you for your cooperation, I am, 


“Very truly yours, 

“J. Russell Verbrycke 

“Chairman of Committee on Economics, ^ 
“Medical Society of the District of Columbia.** 

By Mr. Kelleher: 

Q ^. — What was your discussion with Dr. Verbrycke after you 
telephoned him about this letter? 

The letter, as you read it, asks for a copy of the by-Ia^y^ 
a copy of the contract, and charter, and in my discussion Y. 
Dr. Verbrycke over the telephone — and I purposely called him 
because I felt I could better explain to him over the telephone 
the details than I could in a letter,— I explained to him that the 
by-laws of the Association had been distributed to the members, 
every member had one, and I thought he would have no aitn- 
culty in getting a copy of the by-laws. As to the matter of the 
charter, it was a public record ; he could get that without any 
trouble, but the contract, which I understood he wished to 
have. I told him I was without authority to give him that. 

Q.— On June 24, 1937 did you attend a meeting of the e.xecu- 
tive committee of the Medical Society of the District of 
Columbia ? 

A. — Yes. r' Tj A 3 

(3 .—Who attended with you for G. H. A. ? 

y4.~Dr. Brown and Mr. Zimmerman. 

Q ^Do you recall who presided at the meeting • 

My recollection is Dr. Conklin presided; I think he was 
the one ; I am not sure about that. 


. G-— Can you tell us who was present at the meeting in addi- 
tion to you, Mr. Zimmerman, Dr. Broivn, and Dr. Conklin ? 

A.— There were quite a group. I doubt if I could recall the 
names of them. I met a great many just at that meeting that 
evening. 

(On inquiry the tvitness included also Drs. J. L. Thompson 
F. X. McGovern, William M. Sprigg, Verbrycke, R. Arthur 
Hwe, H. C. Alacatee, Thomas E. Neill, Sterling Ruffin.) 

Q. — Anybody else who you can recall? 

A. — Yes, I think there was one whose name I can't recall 
now; he was identified as an x-ray specialist, 

Q. — Dr. Groover, now deceased? 

A. — Yes, that is his name ; Dr. Groover was there. 

Q . — Now will you tell us what occurred at that meeting? 

A. — Well, as I recall it, the meeting_ was designed primarily 
to acquaint the District Medical Society with our purposes, 
and rvhat we were aiming to do. 

Q . — ^\Vhose purposes? 

A. — Group Health Association. We wanted them to have full 
information concerning it; and the primary purpose was to 
solicit the aid of the District Medical Society in helping us 
to get organized with the proper medical staff, et cetera. We 
wanted them to know as much about it as we could. 

The witness stated he addressed the meeting, also Dr. Brown 
and Mr. Zimmerman. 

Q . — Did any of the doctors have anything to say? 

A. — I think there were some questions asked and we endeav- 
ored to answer them. 

Q . — Who asked the questions? 

A. — I remember Dr, Hooe, and Dr. Groover, asked some, 

Q. — Dr. McGovern? 

A. — I think so; I am not sure, 

Q . — When you say “asked questions” do you mean about 
Group Health Association? 

A. — Yes, and we answered them to the best of our ability. 

£>. — Did Dr. Conklin, too, to the best of your recollection? 

A.-Yes. 

0.— Dr. Neill? 

A. — I don’t recall that Dr. Neill did. 

Q . — Now you have already testified that Dr. J. Lawn Thomp- 
son was present at the meeting. Did you, subsequent to the 
meeting, talk with Dr. J. Lawn Thompson? 

A. — Yes, Dr. Thompson visited me in my office; or came 
by to see me and said he wanted to talk with me. 

Q . — How long after the meeting was this visit of his? 

A. — I should say within ten days or two weeks, not very long. 

Q . — Ten days or two weeks? 

A. — ^Yes, and he said he wanted to talk with me about Group 
Health; that lie was very much concerned. 

Mr. Leahy (interposing) : — I object to the conversation of 
Dr. Thompson outside the presence of the defendants, 

(Counsel for all parties approached the bench.) 

By Mr. KcUehcr: 

Q_ — Hr. Penniman, in July, 1937, did you receive a letter 
which purported to be signed by Dr. F. X. McGovern? 

A. — Yes, I did receive such a letter 

Q — Did you telephone Dr. McGovern and discuss that letter? 

a 4.— Yes. 

Q, I show you U. S. Exhibit 12 for identification and ask 

you if this is the letter purporting to be signed by Dr. McGov- 
ern that you received. 

A. — Yes, it is. 

Mr. KcUehcr: — I offer Exhibit No. 12 for identification in 
evidence. 

Mr. Leahy: — No objection, your Honor. 

(Letter July IS, 1937, McGovern to Penniman, previously 
marked U. S. Exhibit 12 for identification, was received m 


evidence.) . 

Hfr. KcUehcr:— The letter is as follows: 
“The Medical Society of the District of Columbia, 
"1835 I Street. Northwest, 

“Washington, D. C. 

"July 15. 1937. 

“Jlr. W. F. Penniman, President, 

Croup Health Association, Inc., 

Home Owners' Loan Corporation, 

Washington, D. C. 


(Reading.) 


"Dear Mr. Penniman: 

“At the recent meeting held in the Medical Society Building, when you, 
r. Zimmerman and Dr. Brown were present and discupcd with us the 
ins and purposes of your organiration, you were k.nd enough to say 
at your hoard of trustees would receive a committee from the Socict> 

r further discussion on the problem. - t, On i. lieell 

“The committee of the Society having this matter in charge finds ilselt 
ireaV to discuss the matter intelligently avith you without further 
nianation I am therefore requested to request, and I do respectfully 
k that yoa furnish roe with copies of (a) your contract avilh Home 
v’ners’ Loan Corporation; (b) your adopted constitution and by-laws. 
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(c) your form or forms of application; and (d) any form of contract 
or agreement setting forth the service to be rendered to members and their 
dependents. 

“Thanking you, I am 

“Very truly yours, 

“F. X. 3\IcGovern, JI.D. , 

“Chairman, Subcommittee of Executive Committee. 

By Mr. KcUeher: 

(Jlr. Perriman again described the luncheon with Dr. McGov- 
ern and Mr. Zimmerman at the Raleigh Hotel.) 

It was a very pleasant affair. We talked about a good 
many things, with particular reference to his request that we 
give him the documents which he had asked for. I told him 
that the matter of securing the charter was not a difficult 
thing; that it was a public record. I also told him we could 
not give him the contract. We talked pretty much during the 
lunch hour on general subjects. 

Q.— Did Dr. McGovern tell you why he wanted these docu- 
ments? 

A. — He did in his letter. 

Q. — Did you attend a meeting on July 26, 1937 with certain 
representatives of the Medical Society? 

A.— Yes. 

(Mr. Penniman described the meeting in the board room 
of the Federal Loan Bank.) 

g _-\Vhat was the nature of the discussions at this meeting? 

A. — They had promised or asked if we would receive a 
committee. We said, “Of course, we would be delighted to have 
them,” and it was a continuation of the previous discussion; 
and I think Dr. Macatee took the lead, and we went into con- 
siderable detail about this type of practice. Dr. Groover took 
a part in which he spoke of the type of this practice in other 
countries. It was a pretty general discussion. I took the 
general impression from the meeting that they would like to 
have us carry on with the Association but let their doctors 
do the practicing. 

Q. — ^^^hat did they propose that the Association would do? 

A. — We were to have the membership: we were to collect 
the membership fees ; to act as a kind of collection agency ; 
we were to collect dues and wlien the members were sick 
they were to be attended by the local doctors. 

Q, — Now, Mr. Penniman, you told us Dr. Brown was 
appointed as medical director. What were his first duties as 
director? 

A. — Well, they started off as a combination of duties. The 
first thing was to try and organize his staff, and while doing 
that, to arrange for the purchase of the equipment; and lie 
assisted in the location of space, adequate space. 

Q . — Who determined what equipment the clinic should have? 

A. — Dr. Brown. 

Q . — Will you describe the ne-st duty of Dr. Brown after 
he had located the clinic and determined upon the equipment 
oi the clinic, that the clinic needed? 

A. — He was busily engaged in selecting a staff. 

Q . — Will you describe the procedure which he followed in 
obtaining a staff? 

A. — Well, I don't know that I can give it to you exactly, 
because we depended on him to get the staff. He, being a 
medical man, had his own way. He did write, and contacted 
some doctors ; wrote to several doctors, did the investigating 
of their qualifications pretty thoroughly and when he arrived 
at the conclusion that a person contacted did have the necessary 
qualifications the question was brought to the board with 
respect to the salary to be paid the individual. 

Q . — Did Dr. Brown make any recommendation as to salaries? 

A. — Yes, he did. 

Q. — And did the board of trustees accept his recommen- 
dations? 

A . — They did. 

(?. — ^\''ho was the first doctor that Dr. Brown obtained for 
G. H. A.? 

.1. — Dr. Raymond E. Solders. 

G.— Did the doctor, that is. Dr. Brown, did he select Dr. 
Solders? 

.'1.— Yes. 

G‘~7And did Dr. Brown recommend the salarv which should 
be paid Dr. Solders? 

-■i. — Yes. 

0 - — ^Wliat action did the board of trustees take on his rec- 
ommendation? 

A . — .Approved it. 

0- hat other doctors were obtained bv Dr. Brown prior 
to the opening of the clinic? 

A. I am not sure that I can give them to vou in the exact 
order in which they were selected, but Dr. .-Ulan E. Lee w.is 


selected by Dr. Brown and Dr. Scandiffio was selected by 
Dr. Brown. There was a Dr. Hulbert selected by Dr. Brown. 
The nurses on the staff were selected by Dr. Brown. 

Q . — In what field is Dr. Allan E. Lee? 

A . — He was a general internist. 

Q . — What is that? 

A. — Engaged in the general practice of medicine. 

Q. — And in what field was Dr. Scandiffio? 

A. — He was a pediatrician. 

Q. — What is that? 

A. — A baby doctor. 

Q. — ^)Vhen did the clinic of G. H. A. open? 

A . — Officially in Nov. 1, 1937. 

Q. — What occurred on the evening prior to the opening 
of the clinic? 

A. — Well, we had a dinner at the Mayflower Hotel. 

Q . — That is here in Washington? 

A.— Yes. 

Mr. Leahy: — I don’t like to object but I can’t see the 
materiality of that. 

The Court: — I can’t see the materiality of all these details, 
in connection with the opening of the Group clinic. 

Mr. Kcllchcr: — I propose to show the materiality by subse- 
quent questions to the witness. I think this is most important, 
j’our Honor. 

The Court: — ^AVill counsel step to the bench? 

(Counsel for both sides approached the bench and conferred 
with the Court, in a low tone of voice.) 

By Mr. Kcllehcr: 

Q. — ^Whom did you mean? 

A . — ^The board of trustees sponsored the dinner. 

G.— Of G. H. A.? 

A.~Ycs. 

Q. — Did Dr. Richard Cabot address the meeting? 

A. — Not at the dinner; it was at a later meeting, a separate 
meeting that he did. 

Q . — AVho is Dr. Richard Cabot? 

A . — He is a very prominent physician from Boston, Mass. 

Q . — Is he related to Dr. Hugh Cabot? 

A. — Y'es, I think so. 

Q. — A brother? 

A. — ^Yes. 

Q - — Did you invite any of the local doctors to that dinner? 

A. — Yes. 

Q. — Will you tell us whom you invited? 

A.~\Ve invited a number of them, as I recall. 

The Court: — May I suggest that you merely ask the wit- 
ness as to the specific persons. 

(Mr. Kcllehcr then asked the physicians specifically invited.) 

Mr. Kcllchcr: — I offer E.xhibit 13 for identification in evi- 
dence (handing letter to Mr. Leahy). 

(Exhibit 13 for identification, Mary G. Lynch to W. F. Penni- 
man, dated Oet. 26, 1937, was received in evidence.) 

Mr. Kcllchcr: — 'The letter is as follows: 


"DK. THOMAS E. NEILL 
“1824 Jlns'^achusetls Avenue, 

“Washington, D. C. 

“Oclober 26, 1937. 

“Mr. William F. Penniman, 

Group Health Association, Inc., 

1328 I Street, Northwest, 

Washington, D. C. 


“My dear Mr. Penniman: 

“Dr. Neil! will he unable to attend the dinner at the Mayflower Hotel 
on October 30, 1937, and has asked me to let jou know. 


By Mr. Kcllchcr: 


"Very truly yours, 

"Mary G. Lynch, 

"Sccrct.ary to Dr. Ncill." 


Q. — Mr. Penniman, did you invite the hospitals’ representa- 
tives to that meeting? 

A. — Yes, I think we sent invitations to all the hospital super- 
intendents; the superintendents of all the hospitals. 

Q . — Who attended? 

A . — Colonel Randall was the only one. I remember. 

G- — With what hospital was he connected? 

A . — With the Homeopathic. 

G- — Do you recall uhctlicr any of the other hospital.s were 
represented ? 

A . — I don’t recall that any others were there. 

Q. — Mr. Penniman. after the clinic had opened on Novefnber 
1, did Dr. Lee and Dr. Scandiffio tender their resignations to 
the Medical Society? 

A. — Yes. 



762 


I 


the have a 

.'t^T^Sency ?°nversaf;„ 

did ^ hospital „.jy , 


^■"-Did -"“yein&er Jo,?P®ned. r. 

;^-^Ves. ^ Dr. San*. ’ ®^°“nAC®‘ I’^'-e 

Q-^WiU , ®"*dfi'e.? '"at neig/,. 

Sandid^e.P '°" ted 

o, „ 

*^«>dams '^’at our n • 

^"t u,/rd"° 

am„ .- -t-^a'w.-— Ur. '^^ach it , ■>' oy t;,e 

.o «r », 


»J'i'"c«M,""|fa5. '“““M lo 

" *«». ir '"""" '"'" 

:!»7£B^^ziz-'r:zr 


thought f 

should f, °t such a 0-. JovR ^ 

£?;?; •« tt„ r '" ““w 

■S ' -»' 

«°s H}Sc4f vF 


tr- "’ay I can ‘°< 

v«»-- ^ 

IS Or Tl Dr .v ■„ 

3 C^an you ni 

y4.-^Ath^^ "'as tfi/c ^ ’ ®*’°‘'t t/ie ?c„ ., 

^•"And ’ -^»’> 27t;, 

i'oyseJf.p"'''"fto,vas;„a. . 

— Afr £■„ ^dance /u , j,. . 

Sn '°'’ A’e/d a , 

^•-0/ G^l^a nienibe? o^f f"«e;/.P 

5r£’°e£e.P 

A. T B 

at tiiat^'' -"“u ted fi, - ’ ^^‘'^y; VV n r- 

i>!Veid?aufaata„ceof 

toW d/%" aecoud;" ^^- ATedi^ '"“"'■'’''saf/ous 

^ou 

bf ‘;;e 

Hlfsl" '» =- 

rd— A,r"at was ft? “’^Patient? 

^y^^^^^^"'^oS:Z^soeiatiou ^h , 


g;5X?ef"" 


did, vec “ ’^eceiee a , 

U'WcT "^"'" 34 r ^'■°'" Dr V • 

Dr. r,f "'•ports t„'^°'’‘='-nment B- c . 

^~f Sr »« s,i';„tt' "”' '“^ 

now ,.L- 


G.r/ *d. Ws fetf^;)- 

/.eut,,: 

^^—Tbat ; "ow fo%$'"a. Wie Wer ^°?’as D. 

d A'fe ^isht. ^-'■•bi-fcd jf wucb 3'ou 

''$'’"bcaf;o„ T--J offer r ’*atffca- 

(AU ri“V- m uoverr,^. . 


-114^ Wo 


, -- letters to fh ■ 

lhaitu j JUiy, a, ^ „ 

‘,v„ “332s k'^''i’'^'a(;on r„ * todoivs) 

JPS7. "r°''"'^‘'’ 

'Vedic^^c'PP.s E. JVe;u r, ' *^' 

^«‘‘'»r £>r . * 

«<r* 


for 


^°tumb!a, 


live/’ f'a® Bood of y 

■- 'n ri“'«o4a''„;V^:;"a aro^p ^ =' ro„r 


dlscalJ'V '-00" m.- "'-ei 

resu/f ®''b/ec( ' (/jg. 

WemftersWp"”^ of t-ospS'”' « ^sUfied^^ "'o P=f.e„t ^°d°'''"’ 

"■e X),vf?' "'O'-e^nrrpT'’’"'™-' '’ "ao'-dless 0^7'"^ 0-3^4,”°' "'o 


not Miss' /’°"'' "ferL®"" ^or libol %l" "'"i incom ’’^'""o"- ^ “P®" 

■■t>n. JiayJ'^B. ^ ‘° one of'opf*^ ^'nfement ivaT”'' ^nyects is 

«er,rs™" 4- Setdors- ■'" 

for rourtesr priV,-, 

?Po“P Wralts ncccpfc,„„'"'o^''ff.K;o„ „> „ ^ ^ '“'oees s,„ 

"ci¥f~S'S:vr- VSst' 


ins "i"..l'-«3' «o col7J.^‘!^’'‘^ <o stf' Pfofess,--r’J?.";o eod 


*‘r » ^^ason irt. of jf,. ^cdjca? 1 °”'’<^rsanf ,..'-.l " 

" 'Piam p p . 

ErosWp^^nimap, 



Volume 116 
Number 8 


ORGANIZATION SECTION 


763 


"The Jledical Society of the District of Columbia. 
"Wasbington. 

“November 24, 1937. 

“Mr. \Vm. F. Penniman, 

President, Group Health Association Inc,, 

1328 I Street, N. W., 

Washington, D. C. 

“My Dear Mr. Penniman: 

“Thank you for your letter of November 22nd. 

“I was very glad to have the opportunity of putting a few facts before 
the group of men that came to my office with you on Saturday. I think 
a full understanding of what we must adhere to by you and your com* 
mittee will save a great deal of unpleasantness in the future. 

“.I shall be very glad to discuss in person with you any point, under the 
same conditions. 

“I wish to thank you and through you the rest of the men present for 
the very frank way they expressed their opinions. 

“With kind regards, 

“Very sincerely yours, 

Thomas E. Neill.“ 


By Mr. KcUchcr: 

Q. — Mr. Penniman, I would like to clear up one thing about 
the conference with Dr. Neill. Did you tell Dr. Neill how 
Dr. Schoenfeld happened to get into the ifary Frances Stuart 
case ? 

A . — Would you repeat the question? 

^^r. KcUchcr : — Would you read the question? 

(The pending question, as above recorded, was read by the 
reporter.) 

Mr. Leahy : — Would that be material, based wholly on hear- 
say? Anything he said to Dr. Neill wouldn’t he admissible. 

il/r. KcUchcr : — He went into everything this morning. 

The Court: — It is just a part of a conversation that is 
already in. 

By Mr. KcUchcr: 

Q. — Do you understand my question? 

A. — Yes. I told Dr. Neill Dr. Schoenfeld was the surgeon 
who was going to perform the operation and told him Dr. 
Schoenfeld was ready, but he was the one who made the state- 
ment he couldn’t do it if she was connected with Group Health 
Association. 

Q. — Did you tell him who had requested Dr. Schoenfeld to 
operate ? 

A . — Yes, I told him that Dr. Lee was a member of Garfield 
Hospital, was on the courtesy staff, and that he and the medical 
director had arranged for it. 

Q . — Did you tell Dr. Neill why Dr. Lee did not himself per- 
form the operation? 

A. — Well, I presume I did, because 1 could very easily have 
said in the course of this general conversation that Dr. Lee 
was not a surgeon. 

Q . — Why didn’t Dr. Seldcrs perform the operation? 

A. — Dr. Seldcrs wasn't — 

The Court; — The question is what the conversation was. 

The JBifness : — I told him that Dr. Seldcrs had not been 
admitted to the courtesy staff of the hospital and had gotten 
Dr. Schoenfeld to do it. 


By Mr. KcUchcr: 

Q . — Did you explain to Dr. Neill who Dr. Schoenfeld was? 
A.— Yes. 


Q . — What did you tell him? 

A . — I told him he was a member of the courtesy staff and 
was a member of the District I^Icdical Society and tliat he had 
called him to perform tin's operation. 

(?.— Mr. Penniman, after Dr. Lee and Dr. Scandiffio had 
submitted their resignations to the local society, did tliey take 
any other action in that regard? 

A.— Yes. they— after Dr. Lee had been notified that he was 
no longer a member — 

Mr. Lcahv : — I object. Hearsav. 

By Mr. KcUchcr: 

(?.— Would you just tell what those gentlemen did? 

A . — They withdrew their resignations. ■ 

Q . — They did? 


N.— Withdrew it from the District ifcdical Society. 

(?•— Did you attend a hcan'ng of the c.\ccutivc committee < 
the JIcdic.Tl Society of the District of Columbia on Dec 6 1937 

A . — I did. 

0- — 'vas the purpose of that bearing? 

-’•■-Tbat was the bearing that had been given Dr. Scandiffi 
.met Ur Lee on charges preferred against them by this C. ( 
and 1. Committee of the ^^cdical Society, and they wci 
freiSv” ^ bearing before being expelled from tb 


Q . — And what were the charges against Dr. Lee and Dr. 
Scandiffio? 

Mr. Leahy: — I object. The writing would be the best evidence. 

The Court : — Yes. I think that is true. If there is a record, 
I mean, if there are formal charges, they are the best evidence. 

By Mr. KcUchcr: 

Q . — ^Who was present at this meeting on December 10? 

Mr. Leahy : — Tenth or sixth? 

Mr. KcUchcr: — Excuse me. Thank you, Mr. Leahy. 

By Mr. KcUchcr: 

Q. — December 6? 

A. — ^December 6. Those, 1 presume, are members of the execu- 
tive committee of the District Medical Society. 

Q. — Will you give us the names of those you recall who were 
there? Let us go over the list of names. 

Mr. Leahy: — Let him tell first. 

The JVitiicss: — Well, it was Dr. Reede who served as chair- 
man, I think. 

(Mr. Penniman listed the names of those who were present.) 

A. — Well, there were three attorneys, Mr. Fenning, Mr. 
Hoover, and Mr. Leahy, the gentleman over there (indicating). 

Q . — ^Wliom did they appear for? 

A. — Well, I imagine they represented the District Medical 
Society. 

Then there was Dr. Scandiffio and there was Dr. Lee. 

I was there; Mr. Zimmerman. Dr. Brown; there was Mr. 
Luke Keeley, Mr. Horace Russell, Mr. E. K. Newman. 

Q.— Mr. York? 

A. — ^And A. S. York, yes, sir. 

Q. — Who appeared as counsel for Drs. Lee and Scandiffio? 

A. — Russell, Keeley, Newman and York. 

Q. — AVhat occurred at this meeting on December 6? Did 
anybody testify? 

A '. — I think Dr. Lee was on tile witness chair most of that 
meeting. 

Q. — And was he examined by counsel for the Society ? 

A. — ^Yes. 

Q. — Were the hearings transcribed by a reporter? 

A. — "Ves. 

Q. — How long did the first session last? 

A. — ^I think until — it started about 8 o'clock and 1 think it 
adjourned about 11 : 30. 

Q. — Before adjournment was a date set for another hearing? 

A. — Yes. They set — 1 think that was Monday, and I think 
they set the following date for Friday the 10th, December 10. 

Q. — Yes. Now, you have told us that Dr. Lee testified at 
this hearing. Did you see Dr. Lee early in the week of the 
first hearing? 

A. — Subsequent to the first hearing? 

e.— Yes. 

A. — Yes, Dr. Lee was in my office. 

Q . — ^Will you describe his appearance, please? 

.1/r. Leahy: — I object as immaterial. 

The Court: — Objection sustained. 

By Mr. KcUchcr: 

Q. — Did you talk with Dr. Lee? 

A. — ^Ycs. Yes, I did. Ai length. Dr. Lee was quite per- 
turbed. 

Mr. Leahy: — You answer the question. 

The Court: — ^J ust answer the question. 

By Mr. KcUchcr: 

Q. — Did you talk to him about the c.xpulsioii proceedings? 

Mr. Leahy: — I object as immaterial. 

The Court: — S ustained. 

Mr. KcUchcr: — Your Honor, this is offered on the same 
ground as this other conversation which your Honor is con- 
sidering. I suppose you will reserve your final ruling? 

Mr. Leahy : — This isn’t on the same ground at all. 

Mr. Keller : — ^Yes, it is. 

Mr. Leahy: — You now want to make Dr. Lee a defendant. 
You will have the jury in it pretty soon. 

Mr. Lexein: — I don’t think that is a proper expression. 

Mr. Leahy: — Any counsel who has tried five cases ought to 
know it is absolutely inadmissable on the ground of hearsay. 

The Court: — I sustained the objection, so I don’t see what 
the argument is about. 

Mr. Leahy: — I don’t cither. 

The Court: — These personal tilts before me don’t convince 
me one way or the other as to the admissibility of evidence. 
They arc not very helpful. 

By Mr. KcUchcr: 

Q . — Did you sec Dr. Lee later in the week? 

.Mr. Leahy : — I object as immaterial. 

Mr. KcUchcr: — I am just asking him whether he saw him. 
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The Coukt: — W ell, it is immaterial. Objection sustained, 
il/r. Kcl/cjicr:- — Your Honor, I do believe the second meet- 
ing may be admissible for another reason, if I could pursue the 
inquiry with Dr. Lee and the witness. 

The Court: — W ell, if counsel want to object, perhaps you 
had better come to the bench. I will be glad to listen to you. 
By Mr. Kellehcr: 

Q.— Mr. Penniman, did you see Dr, Allan E. Lee on the 
afternoon of Friday, December 10? 

A.— Yes. 

0 - — Did Dr. Allan E. Lee make a telephone call in your 
office? 

A . — Yes. 

Q . — Did you hear him make that call? 

A.~I did. 

Q . — Whom did he call? 

A. — Dr. Hooe. 

Q . — Is that Dr. R. Arthur Hooe? 

A. — That is correct. 

Q . — Did 3 ’ou attend a meeting of the executive committee 
of the District Medical Society that evening? 

A.—l did. 

Q. — When j'ou came into the building where the meeting was 
being held, did you see Dr. Lee talking ■with anybody. 

A. — I saw Dr. Lee in the corridor. 

Q . — With whom was he talking? 

A. — Dr. Hooe. 

Q . — Did J'OU watch Dr. Lee talking with Dr. Hooe? 

A. — Well, I observed it. I made no attempt to listen to what 
was said. I observed that the two were talking. 

Q . — You didn’t hear the conversation? 

A. — No, I did not. 

Q . — What occurred after the conversation between Dr. Lee 
and Dr. Hooe? 

A._ — Dr. Hooe went back in some little office right off the 
corridor, and shortly thereafter asked Dr. Lee to come in the 
room. 

Q. — Did you see Dr. Hooe come back out of the room? 

A.— Yes. 

Q. — Did he beckon Dr. Lee to come in ? 

A . — Told Dr. Lee to come in, and he followed. 

Q. — After you saw Dr. Lee go into the room with Dr. Hooe 
what occurred? 

A . — He shut the door. 

(There was laughter in the courtroom.) 

"The Court: — N ow, possibly some of you haven’t been here 
before, but those in the audience please understand, I think 
it better not to laugh. Suppress your feelings, please. 

By Mr. Kellehcr: 

Q . — Did the executive committee meeting commence after 
that? 

A.— Yes. . , 

Q . — What occurred at the start of the meeting? 

A. — Dr, Hooe, as I recall it, made the statement to the 
chairman of the executive committee that Dr. Allan E. Lee, 
having now tendered his resignation to Group Health 
elation, the C. C. and I. M. Committee recommended with- 
drawal of the charges, and I think it was put to a vote of the 
executive committee and they voted to withdraw the charges 
and reinstate Dr. Lee, . . 

Q_Who made this statement to the executive committee r 
/I. — Dr. Hooe was chairman of the C. C, and I. M, Com- 
mittee. ... - n 

Q —Yes, but who announced this to the e.xecutive committee^ 
A.—l don’t recall just who did it. I was present, I heard it 
made, heard the statement made. _ 

O.— What occurred at the second meeting? 

a. They— I think the second meeting they put Dr, bcanditho 

on the stand. 

Q . — AVhen did j-ou testify? _ 

A . — I think mine was the third. 

Q.— When was the third meeting held? 

H.— Well, that was— the following rfnn? 

the following week. This being Friday the 10th I 

remember the exact date. . .t. i ? 

^—Did Dr. Brown testify at any of these hearings. 

A _. ypr Yes he dtd, . 

q!— D id' you attend any other hearing of the executive com- 
mittee after the third hearing? 

A —No. I was out of the city. 

Q— Mr. Penniman, did you write and mail any co'umunira 

o'.— Md you address a communication to the president of 
Homeopathic Hospital? 


A.— Yes. 

Mr. Kellehcr you mark this for identification? 

(A letter ^ted Nov. 8, 1937, from William F. Penniman to 
Col. Joseph Randall, was marked Government Exhibit 15 for 
identification.) 

Mr. Kellehcr: — And this. 

j Custis to Willfam F. Penniman, 

dated Noy. 9, 1937, was marked Government Exhibit 16 for 
identification.) 

By Mr. Kellehcr: 

0.— 1 show you here Government E.xhibit 15 for identifica- 
tion, which purports to be a carbon copy of a letter from vou 
to Col. Joseph Randall, President of the Board of Trustees, 
Homeopathic Hospital, dated Nov. 8, 1937. Is this a carbon 
copy of an original letter which was written and mailed by you? 
A. — That’s right. 

0.— Did you receive a reply to that letter of Nov. 8 1937? 
A.— Yes. 

0.— Is this the reply which you received (indicating)? 

A. — Yes. 

Mr. Kellehcr: — I offer Government's E.xhibits IS and 16 for 
identification, in evidence. 

(Counsel examined paper.) 

Mr. Burke:— Exhibit IS is a carbon copy dated Nov. 8, 1937. 
Exhibit 16, an original letter dated Nov. 9, 1937 from J. B. 
Gregg Custis, AI. C., Executive Officer, Board of Trustees, 
ATational Homeopathic Hospital, to Air. Penniman. 

Mr. Leahy: — Show that to the Court. 

Alay we just approach the bench for a moment, your Honor? 
The Court : — Yes. 

Mr. Kellehcr (reading) : 

“Kovember 8, 3937. 

**Col. Joseph Randall, President, 

Board of Trustees, 

Homeopathic Hospital, 

3146 19th Street, N. W., 

Wasbingtoo, D. C. 

“Dear Col. Randall: 

''For your information, I am attaching hereto a copy of a letter 
addressed to the Homeopathic Hospital requesting permission to admit 
patients who are members of the Group Health Association to the hospital 
upon the request of the Medical Director. 

**Also, a request to permit Dr, Raymond E. Selders, Surgeon, who is 
attached to the staff of the Group Health Association, to attend these 
patients while hospitalized. 

**For your further information, there is attached a record of Dr. Selders’ 
education, training and e.vperience. 

“■i’our assistance in obtaining prompt and favorable action will be very 
much appreciated. 

“Very truly jours, 

William F. Penniman, 

President." 


"Mr. William F. Penniman, 

Group Health Association, Inc., 

132S Eye Street, N. W., 

Washington, D. C." 

It is on the letterhead of the National Homeopathic Hospital. (Read- 
ing:) 

"My dear Mr. Penniman: 

"At a Board of Trustees ileeting held on November 4, 1937, it was 
voted that until the Group Health Association, Inc. was approved by the 
Medical Society of the District of Columbia, the National Homeopathic 
Hospital could not make any contract or enter into any agreement with it. 

'Wery truly yours, 

(signed) J. B. Gregg Custis, M.D„ 

Executive Officer, Board of Trustees." 

By Mr. KeUchcr: 

0.— Air. Penniman, in writing to these hospitals did jou 
intend to take any arrogant attitude toward the hospital. 

Mr. Leaky;— I object. 

The Court -.—Objection sustained. 

By Mr. Kellehcr: 

n. Air. Penniman, did you, as j-ou state in this letter, also 

R letter to the National Homeopathic Hospital. 

A j sir. 

(Air. Penniman sta’ted he had addressed letters to all the 

hospitals.) . , , . -n ■ 

(Original letters and copies of letters from Penniman to 
various hospitals and officers of various hospitals were marked 
U. S. E.xbibits Nos. 17 to 29, inclusive, for identification.) 

Mr. Kellehcr:— Your Honor, I am now through with the 
matters that your Honor will permit us to go into at this 
time, but I would like to resen-c the right to recall Air. Penni- 
man. 

The Court;— Yes. That may be done. 

Mr. Keltchcr:—That is all. Air. Leahy. 
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Mr Leahy:— Mav I ask one of the Deputy Marshals to 
telephone the reporters’ office to return certain exhibits that 
were removed from the court room? 

The Court: — Y es. 

CROSS EX.r.MIX.tTIOX 

By Mr. Leahy: 

(Mr. Penniman went over again the record of his various 

positions.) . . , , r -i- 

(He was interrogated as to Ins relationship with ilr. Zim- 
merman and various conferences that were held.) 

0.— What was the occasion of your first seeing any niember 
of the District Medical Society with reference to G. H. A.? 

A.— At the time we visited them at the Society's head- 
quarters. 

Q.— That was sometime folloiving the receipt of this letter 
from Dr. A’'erbrycke, was it not? 

A. — I think it was. 

Q . — At the time you received this letter you were president, 
were you not, of G. H. A,? 

A . — That is correct. 

Q.— Had you as president of G. H. A. attempted to contact 
the Medical Society of the District of Columbia in any way 
before the receipt of this letter? 

A . — Not officially ; no. 

Q. — Unofficiallv? 

W.— No. 

Q. — ^In no way had you tried? 

Mr. Lcu’iii : — He told you about tlie Neill visit. It is confusing. 
The questions have got to be based on the evidence. This gentle- 
man has already testified that he went to see Dr. Neill at 
Mr. Childress’s home before this meeting. 

The Court: — T hat evidence is there. 

Mr. LciAii: — Yes; but now the question is phrased on an 
entirely different supposition, which is not correct. 

The Court: — H e has a right to phrase it on a different 
supposition. _ 

Mr. Lcwiii : — He cannot misquote the evidence, can he? 

The Court: — I do not know that he is misquoting it. If 
the witness niistiiiderstaiids the question, then it can be clarified 
on direct examination. I think that is the better way. 

By Mr. Leahy: 

Q . — ^AVill you answer the question? 

A . — The last question I do not get. You said, ‘'Unofficially?'’ 
and I said, “No.” Not the District of Columbia Medical Soci- 
ety; no. 

Q. — Had you contacted anybody who was officially connected 
with the District Medical Society, before the receipt of this 
letter? 

A. — I think so. I think I had an interview with Dr. Neill. 
He was connected with the District Medical Society. 

Q. — Can you tell us the date of that visit? 

— As near as I can recall, sir, it was in April or May; I 
am not sure. 

Q . — Did you make any memorandum of that visit ? 

-d. — I don't think so; no. It was a very informal visit at 
Mr. Childress’s home, and we just had an informal discussion 
with Dr. Neill. 

{?. — Mr. Childress was the assistant to Mr. John H. Fahey, 
Chairman of the Board, was he not? 

•d. — That is correct. 

Q . — And he was interested .also in Group Health Associa- 
tion? 

A . — He was interested ; and Dr. Neill was quite a close 
personal friend of his. He offered that as a suggestion. 

(?.- 7 -Had you ever met Dr. Neill personallr- before that 
occasion?- 

•d. — I don’t believe I had. 

0 - — Had you discussed him with Mr. Childress? 

. /. — Oh. yes. 

().— It was at Mr. Childress's suggestion, then, that vou went 
up to see Dr. Neill? 

-d.— It was at Mr. Childress’s suggestion that Dr. Neill met 
us at bis home. 

(?-~Group Health had been incorporated on Feb. 24. 19d7, 
bad it not? 

■ I. — 1 think so; yes. 

O' Had its by-laws been published shortlv after that time? 

-d. — Yes. 

O ' — Those hy-laws purport in a general way to determine 
tile contract between the subscriber to the service and the ser- 
vice which Group Health rcndcrcrl? Is that right? 

.Ur. Lrz.'ii :: — We h.ave the by-laws in evidence. 


By Mr. Leahy: 

0 . — Had thev been printed shortlv after the incorporation? 

A.— Yes. 

Q. — !Many copies printed? 

A. — Y’es; we had quite a number of them. 

O. — You had distributed them, had you not, among the mem- 
bership? 

A . — With the membership; yes. 

O. — Do you recall about how many you had distributed? 

A. — Our membership at that time was around 900, and I 
think each one had a copy of the by-laws. 

O. — When ^Ir. Childress asked you to meet Dr. Neill at his 
borne that night did you know that you were going at that time 
to discuss with Dr. Neill the possibility of his being asked to 
become the Medical Director of Group Health? 

A. — Oh. absolutely. That was the purpose of the meeting. 

O. — Did you bring a copy of the by-laws with you? 

A. — I don't remember whether we had them or not. 

Q . — Did anyone in the group bring a copy of the by-laws? 

A . — I don't recall. 

O. — Did any one of the group leave a copy of the by-laws 
with Dr. Neill so that he could read them? 

A . — That I don't recall. 

Q . — Did you not think, if you were going to see a person 
who was to be employed as Medical Director, you should give 
him the by-laws which constituted the contract for the service 
that was to be rendered? 

A. — I feel that perhaps Dr. Neill should have asked for a 
copy of the by-laws. I don't recall that he did. If he were 
going to become the iledical Director he would have wanted to 
see a copy of the by-laws. I think. 

Q . — Do you recall whether he asked for one now? 

A. — I don't recall that he did. 

Q. — But your best recollection is that no one left one with 
him? 

A. — That is my best recollection. 

(The witness was closely interrogated as to the details of the 
conversation with Dr. Neill.) 

Q . — Did you indicate to him that you had the money avail- 
able at that time to buy the equipment? 

A. — No; I don’t believe we did. I don’t remember that 
particularly. 

Q. — You already had the money, had yon noli 

A . — I am not sure just when the money was made available. 
I think the money was made available sometime in March of 
1937. I cannot tell you whether it was just prior or subseciueut 
to the availability of the money that I met with Dr. Neill. 

Q . — At all events, nothing was said about that poitit, in accor- 
dance with your best recollection? 

A. — No. I don’t think the question was raised at all, 

(The witness was questioned on the letter from Dr. 
Verbrycke.) 

Q . — The Central Admitting Bureau? Did you know about 
that ? 

A . — I am not as familiar with that. I know there i.s a Cen- 
tral .Admitting Bureau. 

O . — .And the Physicians and Dentists Service Bureau? 

A . — I don’t know that at all. 

Q. — (Reading) : 

''.And the approval and help of the Society has been a vital 
factor in the success of these organirations." Did you know 
that the Medical Society had cooi)cratcd in the formation and 
continuation of those organizations? 

A. — No; I did not. 

0- — (Reading) : 

“May I ask, since your association so deeply affects health 
problems in the city, that you will be good enough to submit 
a copy of your charter and by-laws with a copy of the contract 
with your members.'' 

Did you ever submit a copy of the charter? 

A. — No. sir. 

Q . — tVas that contained in the copy of your by-laws? 

.•1. — No. That was explained to him over the telephone — that 
if he wanted the charter, that was a matter of pulffic record. It 
Iiad been filed, and he had no difficulty in seeing that. 

Q . — Did you have a cojiy of your charter available? 

A . — I did not. The secretary of the association may have had 
it. I personally did not. 

O. — A'ou had available copies of the by-laws? 

-d. — Oh. yes. We had plenty of them. 

O. — A'ou could have mailed him a copy t.f the In -law - in 
accordance with his request, could you not? 

A. — Surely, without any trouble at all. 1 told him o\cr the 
telephone, however, that there had been ‘omc nine hundred 
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copies distributed, and I thought he would have no difficulty. 
As a matter of fact, we had already heard that a number of the 
copies were already in the hands of the doctors. 

0 - — Did you have any partieular reason why you did not 
accede to the request of Dr. Verbrycke as chairman of the 
Committee on Economics of the Medical Society of the District 
of Columbia? 

A.— None whatsoever, e.xcept that if I am not mistaken 
it was during the course of this conversation that we asked 
him to permit us to come over and talk to the District Medical 
Society. I am not so sure— it is a little vague, but I think it 
was in this telephone conversation that arrangements were 
made for representatives of Group Health to visit the District 
kfedical Society and some of its members. 

0. — When you visited the District Medical Society in accor- 
dance with that arrangement, which you think may have been 
made over the telephone at that time, did you bring the 
bj'-laws u'ith you then? 

A . — I don’t know that we had them. 

Q . — Did anybody in your group bring the by-laws? 

A . — I think they may have had a copy. It was just a small 
pamphlet. 

Q . — But did you bring them? 

A. — I did not purposeb' bring them; no. 

Q . — Did Dr. Brown bring them? 

A . — I could not answer that. 

0. — Did you see him give a copy to anybody at the meeting? 

A.— No. 

Q. — They were asking about a copy, were they not? 

A . — Not at the meeting. 

0. — Were they not discussing the by-laws or the contract 
at that meeting? 

A . — I don’t think so. I think I made tlic first statement 
and gave a general outline, and I think that then there were 
some questions asked. I think Dr. Neill asked some questions 
with reference to the by-laws which I endeavored to answer 
to the best of my ability. 

0. — Was not the District Society, through the chairmen 
of some of its committees, trying to get a copy of those bj'-laws 
as late even as July IS? 

.1. — That is right. 

0. — Why didn’t you supply them with a copy, kir. Penniman? 

A . — Because he could get all the copies he wanted. 

0. — He could go and get them himself? Was that the spirit? 

A . — I don’t know that that was intended to be the spirit; 
but the idea was that tve felt they had plenty of them. They 
had some of the copies. 

0. — Did you supply them with a list of the members of 
G. H. A.? 

A.— No. 

0 . — But you would expect Dr. McGovern, who was writing 
to you on July IS — 

A . — Did he ask for a list? 

0. — He asked for a list. 

A . — For a list of the members? 

0 _No; he asked for a copy of your by-laws. 

.d.— But you said, a list of the members. , r- u % o 

O. How would he know who was a member of the G. H. A.. 

A , — He didn’t ask for that. 

0 . — Did you tell him? 


0 _You told him that you had distributed 900 copies of 
by-laws among 900 Government clerks, but you did not tell 
him what 900 out of the 100 , 000 , did you? 

d —No because we had heard that some of the doctors had 
them. We had gotten reports back that some of the doctors 
had them and had discussed it; so it was not anything that 

""0 all events, up to this time you have not sujyilicd 

the District ktedical Society with a copy of your by-laws. 

■i —I have not, personally. _ _ 

0_Have you ever supplied the District Medical Societi 

with a copy of the contract? 

d— Just what contract do you refw to.' 

0.— The contract with the Home Owners Loan Corporation 
which was asked for on July IS, under E.xliibit 12. 

O’—Have'you ever supplied the District iledical Society 
witli a copy of your adopted constitution. 

.d.— The by-laws? 

0 . — ^Yes. 

0 :"Hm-e\vou'c«r ‘supplied a copy of the form or forms 
of application for membership. 


A. — No. 


0. Have you ever supplied any form of contract or agree- 
ment setting forth the service to be rendered to members and 
their dependents? 

A. — That would be all in the by-laws.. 

0 .— So your answer is that you have never supplied that 
information, either? 

A . — I did not. 

0.— You will note under E.\-hibit 12 that Dr. McGovern was 
asking for the information in his official capacity as chairman 
of the e.xecutive committee. Is not that true? 

A. — I think so. 

0— And Dr. McGovern had written on the stationery of the 
Medical Society of the District of Columbia? 

A . — That is right. 

0.~^yhereas, in E.xliibit No. 11, Dr. A^'erbrycke wrote on his 
personal stationery; nevertheless, he signed the request, did 
he not, in his official capacity as chairman of one of the com- 
mittees? 

A . — That is right. 

_ (The witness was then closely interrogated on the conversa- 
tion with Dr. Neill.) 

0; — Of course when you outlined the plan of G. H. A., that 
outline did not convey the information that it was a prepayment 
service? 

A . — Oh, yes. 

0- — Did Dr. Neill object to the prepaj’nient notion? 

A. — There was no indication during the evening’s conversa- 
tion that he objected to it. 

0. — He advised you that he and his partner were engaged 
in some form of contract practice with the Potomac Electric 
Power Company? 

_A . — I am a little vague about that; either that he was or 
his partner was; but I am not sure just which it was. There 
was some reference to if. 

0. — With one or two organizations of contract practice in 
the District of Columbia? 

A.— Yes. 

Q . — Did he say anything to you in substance that you can 
recall to this effect, Mr. Penniman, that if the G. H. A. were 
economically sound, if it were ethically and legally sound, the 
job which you were offering him was just the job he was 
looking for? 

A. — To the best of my recollection there was no question at 
that time brought tip about the legality of Group Health. I 
don’t believe that was in question at ail. 

0. — Did he say anything to you in substance to the effect 
of the question which I have Just put to 3 ’ou? 

A . — Not with respect to legality, that I remember. 

0. — Did he say anything with reference to the ethical side 
of it? 

.4. — I cannot recall that he did. The remark that he made 
as he was leaving was- that he had to leave because of some 
engagement — I think it was a patient — and that his further 
action would have to depend upon the attitude of the District 
Medical Society. I think that is about the last remark I remem- 
ber his making. I don’t remember his saying anything about 
legality or the ethics of it. He did say that he saw nothing 
wrong with it, and that there were other practices such as he 
Avas interested in. 

0 . Do you recall at the time that he left jou with any indi- 

cation that' he would talk with you further about if? 

A.— I think we got the impression that he would, because 
he said it would depend upon the attitude of the District Medical 
Society. Natuarlly he did call attention to the fact that he was 
becoming its president on July Ist. 

0 .— Did you ever get in touch with him again about it? 

A . — I don’t know that I did. 

0 . Do you know anj-body who did, representing the G. H. A..' 

A. No, I do not. I think we were uaiting for a call from 

him. 

0 . Childress never spoke to you about the matter again, 

(lid he? 

A. He may have, in just general conversation, wanting to 

know what progress we were making. 

(Mr. Penniman was questioned about the brochure issued by 
G. H. A., Inc. and the first meeting with the District Medical 

Societj'.) , , , . , 

0 . So, at the outset j'oii assured them that you wanted to 

"ive'them full information about the organization? 

° A.— Yes. , . . 

0 .— Then why didn’t you do it.' , . , , , 

J —We did, that evening. M c discussed the by-laws. 1 gave 
them— so far as the charter is concerned, I did not give tlimi 
that. 
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Q— You did not give them the by-laws or the charter or the 
contract under which they were to function? 

A . — ^There was no objection to giving them the by-laws or 
copy of the charter, if they did not already have it and if it 
were not obtainable. But so far as the contract that existed 
between Group Health Association and the Federal Home Loan 
Bank Board was concerned, I made it pretty clear that that 
was something we bad no authority to give. That had to come 
from the Board itself. 

Q. — Did you advise the Board that the District Medical 
Society would like to see a copy of the contract? 

A. — I don’t recall tliat I did, sir. 

Q. — Did you make much effort to make good your assurance, 
which you gave the Executive Committee that night, that you 
wanted them to have full information about this matter? 

A. — Just as I am giving full information now. 1 am trying 
to answer all the questions and go into as much detail with 
the purposes of the Association as is possible. _ _ 

Q . — You knew all the answers were contained right within 
those by-laws? 

A. — I knew the by-laws. 

Q . — And you knew those answers were right inside those 
by-laws? 

A.— Yes. 

Q. — Then why did you not give them? 

A . — 'They had the by-laws. 

Q . — Did you see a copy of the bv-laws at that meeting? 

No. 

Q . — Why do you make the statement to the jury that they 
had a copy of the by-laws? 

A . — Because we had gotten reports from several of the mem- 
bers that they had given copies to the doctors. 

0 . — To whom? 

A . — To local doctors here. 

Q. — Can you say now to this jury that a single member 
of the Executive Committee whom you met there that night 
liad ever had a copy of your by-laws? 

A. — No; I could not, because I did not see them have it. 

Q . — Even assuming that they had it, don’t you think, in 
accordance with the assurance which you extended the Execu- 
tive Board in the spirit of cooperation, that you ought to have 
given them a copy of the by-laws? 

Mr. Lczviii: — Your Honor, we think this has gone far enough, 
and we object. 

The Court: — That is argumentative. 

Wliat is the next question, please. 

By Mr. Leahy; 

Q. — Mr. Penniman, there was quite a discussion back and 
forth there, was there not, about the possibility of Group Health 
economically succeeding on the dues which you stated? 

A. — That evening? 

Q.-Yes. 

A . — That is correct. 

Q. — And somebody there pulled out a piece of paper and 
started figuring on the table? 

A . — I think they did; yes. 

0 . — Who was that? 

.1. — I am not sure. I think it was Dr. Groover. I am not 
sure. I know some one did. 

Q. — Was he not trying to figure on the table, while you all 
were there, whether or not on dues of ?2J’0 per member or 
S3.30 as family dues, that organization could give medical 
service at that price? 

A . — That is right. He had it all figured. He was figuring 
the whole evening. 

Q. — Did there not come a time when he said that he knew 
that medical service of good quality could not be rendered at 
that price? 

.1. — I think he expressed that as his opinion. 

G— Did there .^ecm to be others in the group who expressed 
the same opinion? 

•'/. — I don’t recall. I recall this one gentleman took a very 
active part in reading off his figures and indicating that it 
would not do. But it has been done and it is now operating. 

G- — It has not been done on dues, has it? 

.1 . — Yes. 

G- — Has it, Mr. Penniman? 

• 1. — Except for the purchase of equipment. 

G.— How big an exception was that? 

.1.— S40.00C1. 

G- — How big an c.xccption did you make otherwise? 

A. How big an c.xccption other than dues? 

G. — Yes. 

.1. — None. 

G- .’Vny contributions from any other a^i-oci.ation? 


A . — From other associations? 

Q. — ^Yes. 

A. — No; not that I know of. 

Q . — None from the Good Will Fund? 

A.— No. 

Q. — None from any other association? 

A. — ^None that I know of. 

O.— Who paid the salarv of the administrator from August 
1938? 

A. — That was beyond my time. I don’t know what the con- 
tract was. 

Q. — -You were still president, you said, until September or 
October 1937? 

A. — Yes. 

O. — I mean, until 1938. 

A. — Oh, no. 

Q . — Were you a member in 1938? 

H.— Yes. 

Q. — ^Were you on the board of trustees in 1938? 

A. — Yes. 

Q. — But you do not know who paid the rent on the office 
occupied by the administrator for Group Health ? 

A . — After I assumed this new position — 

Q. — ^Just answer that question, please. 

A. — No; 1 don’t know what the contract was. 

O . — You knew you were not paying his salary? 

A . — I didn’t pay any of the salaries. 

Q. — I mean. Group Health. 

A. — I don’t know what arrangements were made. I didn’t 
see the contract. 

Q. — ^Do you know Air. Taylor? 

A. — Oh, very' well. 

Mr. KcUchcr : — Your Honor, I think we have gone far 
enough with this. It is exactly the sort of thing that your 
Honor ruled on yesterday. The witness has gone into it far 
enough. 

The Court: — H e says he does not know anything about the 
terms of the employment. He said so very definitely. If I mis- 
interpret him he can correct me. 

The IFitucss : — That is correct, your Honor. 

By A^Ir. Leahy: 

Q. — See if I understand correctly. You did know that he was 
the administrator of G. H. A.? 

A.— Yes. 

Q. — ^You did know he had a separate office? 

A. — Yes. 

Q. — But you do not know who paid his salary or who paid 
the rent? 

A . — I would not go so far as to say that. I would not know 
who paid his salary. I heard that some arrangement had been 
made, but the details of it I could not tell you about. 

G-— I am not asking for details, but just a broad answer. Who 
was it you heard paid his salary? 

Mr. Kellcher: — Objection, your Honor, as inconqictcnt. 

The Court: — He may answer that. 

A . — I don't believe I can answer, e.xcept from hearsay. 

By ^^r. Leahy: 

Q . — You do not want to answer it? 

A . — I would answer it in a minute, sir, if I had the information. 

The Court; — Put your next question. 

By Mr. Leahy: 

Q. — The meeting on June 24, 1937, Mr. Penniman— do you 
recall about when it broke up? 

-f. — Well, I think it lasted for a couple of hours. We went 
there alrout 8 o’clock and it was about 10 when we left. 

Q . — You were all friendly when you dispersed, were you not? 

.4. — Yes, very. 

G- — The discussion you had was back and forth as to different 
notions of what could and what could not be done? 

A . — Very friendly. 

(Mr. Penniman was next interrogated on the luncheon uiih 
Mr. Zimmerman and Dr. McGovern; also the meeting with 
the District Medical Society.) 

By .^^r. Leahy: 

Q - — You did invite Mr. Zinnncrnian to the luncheon, did von 
not ? 

A. — Yes. 

G- — Did you tell Dr. McGovern vou were going to have Mr. 
Zimmerman present? 

A . — 1 certainly did. 

G- — Are you sure about that r 

. I. — Yes, sir : quite sure. 
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Q - — What did you talk about — horses and dogs? 

A. \\ ell, yes; talked horses and dogs, and we were going 
to play golf together. \\'^e talked about Group Health. 

Q. — Did you talk anything about Group Health? 

A. — Oh, yes, as near as I can recall. 

Q . — Did Dr. McGovern talk to 3 'ou about the request con- 
tained in the letters? 

A . — He did. 

Q . — Did he ask for a copy of the by-laws? 

, A . — He may have, sir, during the course of a very general 
friendly conversation ; he may have said it. 

(3 .—Did you tell him to go get a copy from one of your 900 
members whom j'ou did not name? 

A . — Not in that way; no. 

Q . — Did he ask you for a copy of the contract under ivhich 
you would render service to your members or subscribers? 

A. — It would be in the by-laws. 

Q. — Did he ask you for a copy of the contract under which 
you would obtain funds? 

-d.— I think he did, or in his letter. I think he brought the 
question up, as I recall. 

Q . — What did you say to him? 

A . — Practically the same thing that I had said to Dr. 
k’erbrycke, as near as I can remember. I told him that I could 
not give him the contract, because I did not have the authority 
to give it, but if they wanted the charter it was a matter of 
record and they could get that; and that there were copies of 
the by-laws that had been prettj' generously distributed and there 
would be no diflScultj' in his getting them. 

Q. — Did you ascribe as the reason why you could not accede 
to his request for a copy of the contract the fact that you had 
no authority to give it to him? 

■I . — A Federal Home Loan Bank Board contract; yes. 

Q.-;-Did }'OU say anything, in substance, to this effect, 3fr. 
Penniman, not that you did not have any authority to give the 
contract, but that he. Dr. AfcGovern, or nobodj- else had aim 
right to see it any more than he would have a right to see a 
contract between the owner of a department store and an express 
compaim, if any such existed? 

A . — I can’t remember that. It may have come up in the con- 
versation, but I don't specifically remember that statement at all. 

Q. — Did you make any memorandum at all of this conversa- 
tion that you had with Dr. McGovern? 

A. — Xo; I didn’t think it was necessary. It was a very 
friendly gathering. I didn’t take notes and put them in my 
jjocket. 

0.— But, at all events. Dr. McGovern left without getting the 
inforrriation he had asked for? 

.1. — Yes ; but with an explanation. 

Q . — The explanation which you have just given us; is that 
right? 

A. — Yes ; that is right. 


(?.— Did not Dr. McGovern tell you at this meeting that 
th^ committee could not intelligently discuss G. H. A. with 
>'ou unless j'ou supplied them with the information he asked 
for? 

A . — He may have; I don’t recall specifically. 

Q_ — I ask you to look at Dr. kIcGovern's letter, and I 
ask vou if that is not the reason why he asked you to supply 
him with the information, so he could intelligently talk to 
vou about ft? „• I 

.d._He savs he is unready to discuss it mtelhgentli’. 

O.— He states on July IS, does he not, that at the recent 
meetino- held in the Medical Society Building, when you, Sir. 
Zimmerman, and Dr. Brown were present and discussed the 
plans and purposes of your organization, \-ou were kind 
enough to sav that your board of trustees would receive a 
committee from the society for further discussion. The coiii- 
niittee of the Society having this matter in charge finds itself 
unready to discuss the matter intelligently with you without 
further information. I am therefore directed to request and 
so forth. You knew, then, the purpose of his request from that 

letter? , , 

4 —Yes. I think we knew the purpose. - i 

O— You mentioned one other occasion when I fbiiik you 
said you saw Dr. Neill, Mr. Penmman. Can you give me the 
date on which you saw him? 

.4. — At his office? 

O.— Yes. . 

j I think it was in November. 

o'— On the occasion of that visit you went up there with 
sefe'ral members of the board of trustees, did you not.' 

.4. — That is correct. 


JoVK. A. it. A. 
Feb. 22, ]?j1 


. 0-— How many did you take along with vou 
Sion : 


on that occR' 


took as many of the board as we could find. I men- 
tioned their names. 

Q . — Some five or si.x? 

A . — I think so ; yes. 

0.— Did you go up to Dr. Neill’s office to discuss the case 
ot this young lady who had been admitted to Garfield Hospital 
and operated on by Dr. Schoenfeld? 

A. — Yes. 


y.— Js that the purpose }-ou went there for? 

A . — That is the purpose. 

Q--—Why didn’t you say something about it in the confirma- 
tion of j’oiir visit and in that letter? 


A.~We did not discuss that question at all. He said he did 
not know anything about it ; and then we got off of the subject 
and on to hoiv poor the hospitals were in Washington, and 
about the selection of the medical staff, and then I asked a 
specific question by which I wanted to refresh his mind for the 
record — 


Q.--If I am wrong, please correct me, I thought you stated 
that the purpose of the visit of yourself, together with as many 
of the members of the board of trustees as you could get, was 
to go to Dr. Neill about this incident at Garfield Hospital.- 

A . — That is right. 

Q- The very next day you wrote a letter as to what occurred 
there, did you not? 

— Yot altogether; not all of it. I only gave the liigliliglits. 

W— But the purpose no longer constituted a highlight for 
the purpose of this letter? 

A . — Because Dr. Neill told us he did not know anything 
about it. 

O.— Answer the question. Did that constitute any liigliliglit 
for the purpose of this letter? 

A . — It is not so incorporated in there. 

Lnvm : — Let him complete his answer. He was in the 
middle of his answer when Mr. Leahy cut him off. 

Mr. Leahy : — I did not want to cut him off. If I do, you 
hold me up, I get anxious to go ahead. 

The JFilncss : — Maybe the witness is a little slow. 

Mr, Leahy : — I am sorry, Air. Penniman. 

The IVitiiess : — The real purpose was — it was arranged the 
very next day after the incident at Garfield that we go up for 
the purpose of discussing that case, and of course after- we 
discussed it or started to talk to him about it and told him 
that as the president of the District of Columbia Aledical 
Society we thought he ought to know about a thing of that 
kind, he said lie did not know anything about it and had not 
heard about it; and I am inclined, as I recall now, to think 
that he said that he would look into it and would find out, that 
he had not heard about it. Then we got on to a very interesting 
subject, the specific question as to whetlier or not hospitals 
were operated for the patients or the doctors, and answers to 
specific questions, the fourth one, I tlihik, on the last page, with 
reference to falsely charging a physician in a suit for libel. 
That statement was made by Dr. Neill ; he made that point. 
So they were just highlights of the subjects we discussed that 
I put into the letter. 

J9y J/r. Leahy; 

0 . — Why did vou consider it necessary to write to Dr. Neill 
a resume of what you considered to be the highlights of the 
discussion? 

H.— Did I start oft' in the beginning of the letter by stating 
mj' reasons ? 

Q. — Yes; you did. You said: 

“It was good of you to give so generously of your time to 
the representatives of Group Health Association wlien they 
called on J’ou at your office on Saturday afternoon. It has 
been my experience that when a group of men are gathered 
to disciiss anv subject varying opinions as to what was said 
often times result, notwithstanding the sincerity of all present. 
Wishing to avoid this in this instance I have deemed it advisable 
to confirm in substance the highlights of our discussion as 
follows” — 


And then you related them. 

That is correct. 

Q — Did you personally make this appointnient to see Dr. 
Neill? 

.4. — I think I did. 

O. — What did you tell him when you called him up? 

— I told him 'we wanted to come up to see him. 

O . — What else? 

think he said he would be glad to see us. He was very 
nice about it. 
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Q. — Did jou ask to see him officially, in his official capacity, 
as president of the Medical Society.' 

A. — Ko; I don’t think so. 

Q . — Was anything said about that? 

A— I don’t think so. At the time we called up Dr. Neill 
he was certainly very- gracious, and we told him we would like 
to come up to see him about a matter, and he said to come 
on up. 

Q. — Let me see if I can refresh your recollection. The day 
that you saw Dr. Neill was a Saturday, was it not? 

A. — That is correct. 

0. — ^This was a Saturday afternoon you asked to see him.' 

A.— Yes. 

Q . — And when you called up he said, all right, he would 
forget about its being Saturday afternoon and stay right there 
and would be glad to see you? 

A . — He was yery nice about it; yes. 

Q . — Did he say that this is “off the record and not official 
and not to be publicized?” 

A.— Yes. 

Q . — And the meeting in his office was then supposed to be a 
chat between you and him — and when I say “you,” I mean you 
and your group, not in any official capacity at all, but just as 
gentlemen sitting around the table and discussing a subject about 
which gentlemen might disagree. Is that right? 

A. — That is right. 

0 . — And there was not supposed to be any publicity about 
it whatsoever, was there? 

A.— No. 

O . — That is what you meant, was it not, when you wrote in 
your letter the ne.'ct day: 

“I also wish to confirm our understanding that what was 
said by you to us was in confidence and in no wise intended 
for the purpose of publication.” 

A. — That is right. 

Q . — Why did you think it was neccssar}', in a confidential 
chat which was supposed to be off the record, between you 
gentlemen, and not in your official capacity, to make a record 
which could be produced? 

A . — I was careful to send it to him under personal cover. 

O . — Did j’ou keep a copy? 

A. — Yes, in my personal files. 

Q . — Was there any reason for that? 

A . — I said it was not for publication, and it has never been 
published. 

Q . — It has not been published notv, has it, according to your 
idea of publication? 

A. — I don’t believe so. 

•l/r. Lcteiii : — This witness was required by the Government 
of the United States to appear here under subpoena to testify. 

Mr. Leahy: — M’as he required to keep a copt- in his files so 
that he would know about it? 

jl/r. Lcu’iti : — He was required to bring all relevant docu- 
ments that bore on this charge. 

By Mr. Leahy: 

Q . — Did you keep a copy that you made of this letter in the 
official files of G. H. A.? 

.-1. — I don't think we did. I think I kept it in my own per- 
sonal files. 

Q . — How did the prosecution get bold of the copy? 

. /. — I didn't give it to them. I don't know how they got it. 
Q . — You don’t know how they got this (indicating) ? 

.•I. — Is not that the original? 

O.— Yes. 

.1. — I don’t know how they got the original. 

.1/r Le:eiii : — That was subpoenaed from the District Medical 
Society. 

By Mr. Leahy: 

Q . — If this was a confidential chart, not for purposes of 
publication and not in your official capacities, how did you 
address your letter to him as president of the District Medical 
Society, .-ind address it to the office of th.c Medical .Society of 
the District of Columbia? 

.Ur. Lezeiii : — \\ c object to that as incompetent, irrelevant and 
grossly immatcri.il. 

T iti; Coi r.T : — The witness has said that it was a confidential 
chat between these gentlemen. If there are circumstances which 
might bear on that statement, I think they have a right to 
know what they arc. 

.Ur. Leieir ,: — What difference docs it make whether it is 
official or not? 

Tin: Coi'rt:— -It goes to the question of credibility and the 
cretlcncc to be given to tb.e testimony of the witness. 

■'f''- I.ez.e:: — K he planning to sliow that it is not confidential? 


The Court: — I do not know what he is planning to show. 
I am only passing on each question as it arises. 

Mr. Lezeiu : — What possible bearing can it have on the issues 
of the case? 

The Court: — Objection overruled. 

The JFitiicss : — This was not sent to the Medical Society. I 
don’t believe. I think if you will look at the address on there 
you will find it is 1824 Massachusetts Avenue. I think that 
is Dr. Neill’s office. 

By Mr. Leahy: 

0 . — It is sent to him as president of the Medical Society of 
the District of Columbia? 

.4. — Yes. We went to see him in his capacity as president 
of the iledical Societv. 

O.— You did? 

A. — Yes. We told him that in the beginning, in the very first 
opening statement, that “We are coming to you because you. 
as president of the District Medical Society, should know about 
a situation of this kind.” 

Q. — I want to ask you this, and I am going to try to put it 
as clear!}' as I can so that I will not be misunderstood. M’hen 
you called Dr. Neill and asked to see him, did he not say to 
you that Saturday that he would not see you in his official 
capacity, but that he would be glad to see you and would take 
away his Saturday afternoon and remain at his office to chat 
with vou off the record in a confidential way? 

A.— No. 

O . — ^That you say he did not say? 

A . — I don’t recall that he said that at all, 

Q. — Did Dr. Neill appear to have any knowledge at all about 
the incident concerning which you said you went to see him? 

Mr. Lezeiu : — He has already testified to that. 

The Court: — That has been covered. 

By Mr. Leahy: 

Q. — He said lie would look into it? 

A . — ^That is my recollection. 

Mr. Lezeiu : — He has testified to that. too. I think there 
ought to be some limit to this. 

The Court: — Yes; I think there is quite a little repetition 
here. 

.Mr. Leahy : — I did not know that he had said that. It is 
just one question, if it is repetitious. 

By Mr. Leahy: 

Q. — From what source had you received your information 
•about what you told Dr. Neill? 

.4 . — I got it from Dr. Brown and it was confirmed by 
Dr. Lee. 

Q. — ^What is Dr. Lee’s full name? 

A. — .Allan E. Lee. I think his initial is “E.” 

Q. — Did Dr. Allan E. Lee talk with you personally about it? 

A . — He did, personally. 

Q. — Dr. Lee, I think you stated, at that time was on the 
staff of G. H. A.? 

.1. — Yes. sir. 

Q . — .And he had hospital privileges, did he not? 

.4. — That is right. 

Q . — At Garfield Hospital ? 

.4. — That is correct. 

Q . — Courtesy privileges ? 

.4. — Right. 

(?. — The same as any one of these 400 doctors whom you 
mentioned in your letter? 

A . — That is right. 

Q . — And you told Dr. Neill that Dr. Lee had brought this 
ladv to the hospital? 

^L— Yes. 

Q. — And then there was some discussion about — wliat? WInt 
was it you told him? 

.4. — There was some discussion that if she were in any way 
connected with Group Health .Association, this Dr. Schoenfeld 
said. “I can’t have anything to do with her.” And she w.'i' 
upstairs then in a critical condition. 

O . — Was that statement made to Dr. Neill, that Dr. Lee was 
in the hospital at that time when the discussion took irlacc? 

.4, — Oh, yes. 

Q . — He was right there? 

.1. — Dr. Neill was not. A’ou mean. Dr. Lee was? 

Q. — Yes. 

A. — Dr. Lee was present and heard it 

Q . — .And Dr. Lee had the courtesy prisilege to treat iiati nts 
in that hospital ? 

.4. — A'cs; not surgical, however. He was not a surgeon. 
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0.— But Dr. Lee had engaged Dr. Schoenfeld to perform the 
operation? 

A- I would not know tliat. Arrangements had been made 
for Dr. Schoenfeld to perform the operation. She was carried 
there in an ambulance and Dr. Schoenfeld was to be there 
and do the operating. 

0.--Did you tell Dr. Neill what time she got to the hospital ? 

A. — Yes. 

Q - — What time was it? 

A - — I described that she was found unconscious on the floor 
of her bathroom while she was dressing, and they rushed her 
right to Garfield Hospital. 

Q - — What time of the day? 

A - — Early in the morning, about seven-thirty. 

O.— Did you have information as to when she was operated 
on? 

A. — No. 

0- — You did not find that out? 

■f.— It was during the day, because— 

Q. — All right. 

Mr. Let An : — Let him finish. 

A . — I think Dr. Lee made a statement to these doctors and 
(hci- said, "We can’t touch her if she is connected with Group 
Health.” He said, “I am on the courtesy staff and I am bring- 
ing this patient in as my patient.” 

/f.v Mr. Leahy: 

Q. — Then what happened? 

• f- — They said, “If that is the case, it is all ri;|ht.” .Viid 
then the young lady was operated on tliat morning. 


p.-y-As soon as the hospital found out that Dr. Lee was 
bringing the lady to the hospital as his patient, Dr. Schoenfeld 
operated on her; is that right? 

A . — I think that is correct; yes. 

"'ouW cause you to go 

Up to Dr. >^eill to report. 

A- Because she was in a critical condition and the doctors 
were a^iiing that they could not go up if she was a member 
of the Group Health Association. 

Q.—As soon as the hospital found out that Dr. Lee’s patient 
was upstairs, Dr. Schoenfeld went up? 

A.— Yes ; but Dr. Lee was late getting there. 

Q.—l thought you said he was there? 

-T.— She was taken in an ambulance, right from the house. 
Ur. Lee was called to the house and found her, and she was 
taken m the ambulance, and then arrangements had been made 
and Dr. Lee came in 30 or 40 minutes later and found that 
nothing had been done, and that is when he heard the conver- 
sation in the corridor of Garfield Hospital, and then Dr, Schoen- 
feld said in a loud voice, for the benefit of several of the 
doctors around there, "If she is a member of Group Health 
I m sorry, but I can’t do anything about it.” 

Q . — But he did operate on her? 

A . — Then it was Dr. Lee said, “I am registering her here 
as my patient. I am on the courtesy staff.” 

Q.—l do not quite follow what you told Dr. Neill you went 
up to see him about. She was still a patient of Group Health 
when — 

The Col'rt: — I think you have gone over that. I think it 
is quite argumentative. I think this is a good point at which 
to stop. W'e will take our adjournment now until ten o’clock 
tomorrow morning. (To be eonHoucd) 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Chanye in Status. — H. R. 3204 has been reported to the House, 
making additional appropriations for the fiscal year 1941 urgently 
required for the Work Projects -Administration and certain other 
federal agencies. This bill, among other things, proposes an 
appropriation of ?S2S,000 to enable the Surgeon General of the 
Public Health Service to assist state and local health authorities 
in health and sanitation activities (1) in areas adjoining militao' 
and naval reservations, (2) in areas where there are concen- 
trations of military and naval forces, (3) in areas adjoining 
government and private industrial plants engaged in defense 
work and (4) in private industrial plants engaged in defense 
work. This appropriation, too, will be used to provide emer- 
gency health and sanitation services in government industrial 
plants engaged in defense work and in areas adjoining United 
States military and naval reservations outside the United States. 

Bi//s Introduced. — S. 783, introduced by Senator Murray, 
^Montana, proposes to amend the Selective Training and Service 
.Act of 1940. This bill is apparently a substitute for another 
bill introduced by Senator ^lurray dealing with the deferment 
under the Selective Training and Service -Act of medical students, 
interns and residents. In addition, the bill provides that any 
individual selected for training and service who is a graduate 
of a medical school and is eligible as such a graduate for the 
examinations given by the National Board of iledical E-vaminers 
or who was so eligible at the time of his graduation, or who is 
a graduate of a school of dentistry or holds a degree of doctor 
of°dcntal surgery or doctor of dental medicine and who holds 
a license to practice medicine, surgery or dentistry in any state, 
icrritory or possession and is engaged in such practice at the 
time of his selection and whose physical and mental fitness for 
such training and service has been satisfactorily determined, shall, 
in lieu of induction into the land or naval forces of the United 
States, be commissioned an officer in the Medical Department 
Reserve Officers’ Reserve Corps and ordered into active military 
service ’as provided by law. S. 797, introduced by Senator 
M’alsh, Massachusetts, provides for the estabhshmeirt ot _ a 
National Phvsical Fitness Institute in the Federal becunty 
Agency. This institute would be authorized (I) to select, pre- 
pare and conduct research with respect to tests and ‘tesUng 
instruments for the purpose of testing physical fitf (2) ‘o 
select, prepare and conduct research with respect to 
procedures, forms of reports and methods of coopera m„ wi 


agencies engaged in medical and health work, for the purpose of 
conserving and increasing the physical fitness of the American 
people; (3) conduct research for the purpose of determining the 
most efficient and practical methods of conserving and increasing 
physical fitness ; (4) train specialists in the work of conserving 
and increasing physical fitness ; (5) prepare reports and bulletins 
with respect to the conservation and increase of phj'sical fitness 
for use by organizations and the general public; (6) on request, 
investigate the needs of organizations and industries for, and, 
to the extent possible with its personnel, cooperate witli such 
organizations and industries in providing physical fitness services 
for their members and employees, and (7) cooperate with depart- 
ments and other agencies of the government in programs designed 
to conserve and increase the physical fitness of their officers and 
employees. S. 839, introduced by Senator Sheppard, Texas, 
proposes to authorize the appointment of female dietitians and 
female physical therapj' aides in the Jledical Department of the 
Army. This bill provides that the Secretary of War is author- 
ized and directed to provide for the appointment in the Medical 
Department of the Army of such number of female dietitians 
and female physical therapy aides as he may determine to be 
needed in the administration of laws providing for the hospital- 
ization in army hospitals of officers, warrant officers and enlisted 
men of the regular army. 


STATE MEDICAL LEGISLATION 
California 

Bills Introduced. —S. U25 proposes to authorize the gov- 
erning body of a city or county to employ one or more 
licensed optometrists to attend to such optometric conditions 
as the governing board of the city or county may designate. 
S. 1032 proposes to create a medical research board to engage 
in research particularly in those fields having to do with 
cancer, diseases of the heart and kidney ailments. The board 
is to consist of the respective heads of the schools of medi- 
cine of the University of California, Stanford University and 
the University of Southern California and two physicians 
appointed by the governor. A. 671 proposes that on the 
trial of any person charged with driving while intoxicated 
eridence shall be admissible as to the amount of alcohol in 
the defendant’s blood at the time of the commission of the 
alleged offense as shown by a clinical analysis of the defend- 
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ant^s breath, urine or other bodily substance. S. 1129 pro- 
poses to make it a misdemeanor to employ on full time a 
physician and surgeon or an osteopath for a salary*, wage or 
stipend of less than SlOO a month. S. 977 and A. 1301 pro- 
pose to enact a separate naturopathic practice act and to 
create an independent board of naturopathic examiners to 
examine and license applicants for licenses to practice naturop- 
athy. The bills propose to define naturopathy as “the 
treatment of the sick and afflicted by the use of such sub- 
stances as light, air, water, clay, heat, rest, diet, herbs, 
electricity, massage, Swedish movements, suggestive ther- 
apeutics, magnetism, physical and mental culture.” A. 1349, 
to amend the medical practice act, proposes to authorize the 
issuance of a “herb practitioner’s certificate.” A. 1507 proposes 
to create a State Board of Medical Laboratory Personnel Exam- 
iners to examine and license applicants for licenses to prac- 
tice as clinical laboratory technicians or clinical laboratory 
technologists. A. 1570 proposes to require cooks, bus boys, 
waiters, waitresses, dish washers, dish dryers, and domestic 
servants to obtain certificates from the State Board of Health 
that they arc not infected with any communicable disease. 
A. 1760 proposes that no employer or insurance company 
shall contract with any physician, hospital or other person 
for the medical or surgical care or hospitalization of any 
injured person on the basis of such physician, hospital or 
other person receiving a percentage of the gross premiums 
collected by such insurance company, on the basis of any 
percentage of such employer’s pay roll, or on the basis of 
any fixed charges which are less than the reasonable value 
of such services as fixed by rates adopted by the Industrial 
Accident Commission. A. 1853, to amend the workmen’s 
compensation act, proposes in effect to permit drugless prac- 
titioners to render at the expense of the employer such 
medical aid as an injured worker may require. A. 1988, to 
amend the workmen’s compensation act, proposes in effect 
to permit osteopaths or chiropractors to render at the expense 
of the employer such medical aid to injured workmen as 
their industrial injuries may require. A. 2089, to amend the 
medical practice act, proposes to eliminate the right of the 
examining board to issue a drugless practitioner's certificate. 

Connecticut 

Bill Introduced. — H. 773 proposes to appropriate §100,000 
to the state department of health for the biennium ending 
June 30, 1943 for research and study of the cause and control 
of cancer. 

Georgia 

Bill Introduced. — H. 273 proposes to provide for a board of 
trustees to control, operate and manage any county hospital 
owned or controlled by any county having a population of 
from fifty to sixty thousand inhabitants. The bill specific- 
ally vests in the board the right to detennine and specify 
what physicians and surgeons shall be admitted to practice 
in the hospital, and only such physicians and surgeons shall 
be admitted to practice in such a hospital as have first obtained 
a permit from the board so to do. 

Idaho 

Bills Introduced. — S. 22 proposes to enact a separate natu- 
ropathic practice act and to create a board of naturopathic 
examiners to examine and license applicants for licenses to 
practice naturopathy as defined in the bill. This bill was 
reported unfavorably to the senate, February 5. S. 41 pro- 
poses to repeal the present osteopathic practice act and to 
enact a new one in its stead, which would if enacted, permit 
licensed osteopaths to practice “surgery and obstetrics and 
the use of antiseptics, anesthetics, narcotics and biologies.” 
H. 117 proposes to grant to hospitals treating a person injured 
through the fiault of another liens on any cause of action, 
suit, claim, countcrcl.aim. demand, compromise or settlement 
accruing to the injured person because of his injuries. H. 124. 
to amend the chiropody practice acts, proposes, among other 
things, to define chiropody to mean “the diagnosis, mechanical, 
electrical, medical or surgical treatment of the human foot 
and leg, provided that chiro])odists be limited in their practice 
to the human foot and leg." The bill further provides that 

surgical trc.atmcnt. as herein used. sh,all be held to mean 


the surgical treatment of abnormal nails, corns, callosities, 
bunions and other minor foot ailments and shall not include 
the amputation of the foot or leg, surgery of the leg, or the 
use of any anesthetic other than local anesthetics.” 

Iowa 

Bill Introduced. — H. 168 proposes to condition the issue 
of a license to marrj* of the presentation by each party to 
the proposed marriage of a physician's certificate that the 
part}’ is free from syphilis or is not in a state of that disease 
whereby it may become communicable as nearly as can be 
determined by a thorough physical examination and such 
standard microscopic and serologic tests as are necessai*}* 
for the discovery of syphilis. 

Maine 

Bill Introduced. — S. 295 proposes to create a state board 
of eugenics which is to be authorized to order the sexual 
sterilization of any person living in the state who is feeble- 
minded, insane, syphilitic, a habitual criminal, a moral 
degenerate or a sexual pervert and is thereby a menace to 
society in that he or she may produce offspring having an 
inherited tendency to the social inadequacies noted. 

Maryland 

Bill Introduced. — H. 247 proposes to prohibit the employ- 
ment of any food handler unless he presents a certificate 
from the county health officer that he is free from trachoma, 
active tuberculosis of the lungs, open skin tuberculosis, syph- 
ilis, gonorrhea, open external cancer or barber’s itch. 

Michigan 

Bills Introduced. — H. 110 proposes to authorize the organiza- 
tion and operation of nonprofit osteopathic service corporations 
whereby osteopathic service may be provided at the expense 
of such corporations to such persons or groups as become 
subscribers to such plans under contracts which will entitle 
each subscriber to definite osteopathic service, by licensed 
osteopaths in their offiee, in osteopathic hospitals and in the 
home. H. 117, to amend the workmen's compensation act, 
proposes to make compensable “any disease contracted by 
any employee or person engaged in public health work.” 
H. 131 proposes to prohibit the retail sale or distribution of 
barbituric acid, chloral hydrate or paraldehyde except on the 
prescription of a licensed physician, surgeon, osteopathic phy- 
sician, dentists or veterinarians. The bill proposes to require 
the practitioners mentioned to keep a record of all “such dis- 
pensions or prescriptions.” The bill also proposes to make 
it the duty of every physician, surgeon, osteopathic physician, 
dentist, veterinarians, druggists, pharmacists or hospitals, 
when dispensing any barbituric acid, chloral hydrate or par- 
aldehyde to mark on the dispensing container the name, 
address of the patient, the date, the quantity of drugs and 
the name of the person dispensing the same. 

Montana 

Bill Introduced. — S. 70 proposes to prohibit the operation of 
a maternity hospital without first obtaining a license from the 
state boarcl of he.alth. The bill proposes to define a maternity 
hospital as any place receiving within a period of six months 
for care or treatment during pregnancy or during delivery 
or within ten days after delivery more than one woman. 

New Jersey 

Bill Introduced. — S. 29 proposes a procedure whereby hos- 
pitals may be reimbursed for care rendered to indigent iktsoiis 
injured in automobile accidents. 

New Mexico 

Bills Introduced. — S. 34 proposes to make it the <luty of all 
surgeons, physicians and other persons licensed by the state 
to treat the sick or injured, who may treat or operate on any 
person for or on account of any gunshot wound, to report 
the fact of such treatment within twenty-four hours there- 
after to* the nearest or most available i)cacc officer in the 
state. S. 38 proposes to m.ake it the duty of "every jih} -ician, 
surgeon or other person licensed by the state of Xcv. 
Mexico to treat sick or injured i>trssins to forthv. ith aiel 
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without delay visit and treat any person who may call 
on them for treatment where such afflicted person resides, 
within 2 miles of the office of such physician, whenever, in 
the judgment of such physician, surgeon or other person 
licensed by the state of New Mexico to treat the sick or 
injured, such visit can be made without probable injury to 
other patients of such physician, surgeon or other person 
licensed by the state of New Mexico to treat the sick or 
injured.” 

New York 

Bills Introduced. — A. 574 proposes to require every physi- 
cian immediately to give notice to the appropriate health officer 
of every case of infantile paralysis under his care. The bill 
also proposes to create in the state department of health a 
division of infantile paralysis, which is to be charged with the 
duty of conducting investigations of the cause, mortality rate, 
methods of treatment, prevention and cure of infantile paraly- 
sis and allied diseases, including the nature and extent of 
available facilities for the diagnosis and treatment of these 
diseases. The division is to cooperate with local health 
authorities, physicians, hospitals, clinics and voluntary asso- 
ciations in the development of suitable facilities for the diag- 
nosis, treatment and control of infantile paralj-sis. S. 521 
and A. 620 proposes that in New York City a domestic 
servant to continue his or her employment must possess the 
certificate of a licensed physician certifying that in his opinion 
be or she is not infected with syphilis or is not in a state 
of that disease whereby it may become communicable. 

Oklahoma 

Bill Introduced. — H. 180 proposes to condition the issuance 
of a license to marry on the presentation by each party to 
tlie proposed marriage of a physician’s certificate that the 
party has been given a standard serologic examination not 
more than fifteen days prior to the date of application and 
that in the physician’s opinion the person is either not infected 
with sj’philis or, if infected, is not in a state of that disease 
which may become communicable to the marital partner. 

Oregon 

Bills Introduced. — H. 150, to amend those provisions of the 
medical practice act relating to the practice of osteopath}', 
proposes (1) to create a separate e.xamining board for osteo- 
paths and (2) to authorize a separate osteopathic examining 
board to examine and license applicants for licenses to prac- 
tice osteopathy. H. 203 proposes a system of compulsory 
health insurance. 

Texas 

Bills Introduced. — H. 121 proposes to prohibit the operation 
of a hospital, sanatorium or infirmary without a license from 
the state department of health. H. 122 proposes to authorize 
the organization and operation of nonprofit corporations to 
establish, maintain and operate nonprofit hospital service plans 
whereby hospital care may be provided by such corporations 
through hospitals with which the corporations have contracted 
to subscribers to such hospital service plans. 
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Washington 

Bills Introduced.— S. 12 proposes to condition the issuance 
of a license to marry on the presentation by each party to the 
proposed marriage of the certificate of a licensed physician 
stating that the party has been given such examination, includ- 
ing a standard serologic test, as may be necessary for the dis- 
covery of^ syphilis and that in the opinion of the physician the 
party is either not infected with syphilis or, if so infected, is not 
in a stage of that disease which is or may become communicable 
to the marital partner. S. 95 proposes to enact a separate 
naturopathic practice act and to provide for the examining of 
applicants for licenses to practice naturopathy by a naturo- 
pathic examining committee. The bill proposes to authorize tlie 
licensing without examination of persons who have been licensed 
to practice naturopathy, or any other system equal thereto, for 
at least two years by a state board or committee of examiners 
of another state. It is not clear whether individuals receiving 
a license in this manner are to be subject to the basic science 
act. A literal interpretation of the bill would require their 
licensing without passing the examinations given by the exam- 
ining committee in the basic sciences. H. 226, to amend the 
chiropody practice act, proposes to define the practice of chi- 
ropody as “the diagnosis and the medical, surgical, mechanical 
. . . manipulative and electrical treatment of . . . ail- 
ments of the human foot, e.xcepting amputation of the foot or 
toes or the administration of an anesthetic other than local and 
excepting treatment of systemic conditions or the results and 
complications thereof.” 

Wisconsin 

Bin Introduced. — .A. 149 proposes to require the state depart- 
ment of public welfare to provide in either a state or a county 
hospital of its selection chiropractic service for the imsaiie for 
those who request it by their guardian or next of kin. The 
chiropractice services in such hospital are to be rendered by 
chiropractors selected by the department from a list furnished 
by the board of directors of the Wh'seonsin Chiropractic .Asso- 
ciation, 

Wyoming 

Bills Introduced. — S. 33 proposes to provide for the admin- 
istration on public health in the state by creating county and 
district departments of healtli. H. 128, to amend the medical 
practice act, proposes that the board of medical examiners sliall 
act on an application for a license by reciprocity within six 
months from the time of its presentation, ‘‘but nothing herein 
shall prevent the applicant from practicing within the state at 
any time after the application has been made and the certificate 
presented to the board.” 

Bill Bossed.— H. 120 passed the house, February 10, proposing 
to require a physician licensed to practice medicine attending 
a pregnant woman for conditions relating to her pregnancy 
during gestation or at delivery to take or cause to be taken a 
sample of her blood at the time of first professional visit or 
within fen da}'s thereafter, and to submit the sample to an 
approved laboratory for a standard serologic test for syphilis. 
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WOMAN’S AUXILIARY 


Oklahoma 

Mrs Rush Wright of Poteau, president, Le Flore County 
auxiliary, presided at the November meeting at the home of 
Airs F P. Baker, Talihina. Guest speakers were Dr, F. F. 
Bakw superintendent of the state sanatorium, who talked on 
“Tuberculosis,” and Dr. Noel Kaho, who gave a patients new 
of the hospital and reviewed one of his own stones written for 
children. The members of this group have taken up Red Cross 
work as their special project. 

There are 152 members of the auxiliary to the Oklahoma 
Countv Medical Society, of which Mrs. F. Maxey Cooper, 
Oklahoma Citv, is president. This group is making layettes for 
underprivileged children in the Crippled Children s Hospital as 
its snecial project. The au.viliary entertained for the wives of 
physicians who attended the Oklahoma City Clinical Society 
Conference in November. 


Mrs. Edward D. Grcenberger of AIc.Alester, president of the 
Pittsburg County auxiliary, had the November meeting at her 
home. Its special projects are providing cod liver oil for needy 
children, sending flowers to out-of-town hospitalized patients 
and sewing for the Red Cross. The guest speaker at the meet- 
ing was Airs. Walter J. Dell, who talked on "Human Alilk 
Stations” and Hygcia articles. 

Airs. J. W. Rogers of Tulsa is president of the auxiliary to 
the Tulsa Count}- Aledical Society, which has 136 active and 
11 honorary members. The November meeting was held in the 
home of Airs. Harry B. Stewart, where a talking moving pic- 
ture on “Tuberculosis” was presented. In December the auxil- 
iary had a toy shower, the toys being given to underprivileged 
children in Tulsa hospitals. It is acquainting the public with 
the “Doctors at Work” radio program with the use of posters. 
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Medical News 


(Physicians will confer a favor by sending for 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


Additional medical College news and articles appear 
IN THE Student Section, pace 787. 


ALABAMA 

New Infantile Paralysis Center at Tuskegee.— A new 
Infantile Paralysis Center at Tuskegee Institute, Tuskegee. 
was dedicated on January IS with special ceremonies in the 
institute cltapel. The center, which adjoins the John A. 
.‘Vndrew Memorial Hospital, was financed by a grant of S161,3S0 
from the National Foundation for Infantile Paralysis. The 
basement floor of the three story _ building includes a gym- 
nasium, equipment for massage, whirlpool, arm and leg baths, 
and elcclrothcrapeutic machines of the latest type. A separate 
room contains a stainless steel Hubbard treatment tank espe- 
cially for small children. The treatment pool is 25 by 30 feet, 
with a capacity' of more than 20,000 gallons and maintained 
at a temperature of 92 F. The first floor includes a sound 
proof lobby, business office, office and treatment room for the 
chief surgeon, a tiled plaster room, laboratory facilities, a 
brace fitting room, a small children’s ward which has been 
acoustically treated, head nurse’s office and nurses’ lounge. The 
third floor is given over entirely to two and four bed wards 
for patients. Tuskegee’s first specific work for the crippled 
began in 1937, when Dr. John Watson Clienault, now director 
of the new center, became head of the Tuskegee Crippled 
Children’s Center established through the cooperation of the 
Cliildren's Bureau, the provisions of the Social Security' .\ct, 
the Roscnwald Fund, the Alabama Department of Education 
and Dr. Janies N. Baker, Montgomery, state health officer. 
Tlie speakers at the dedication included Mr. Basil O'Connor, 
New York, president of the National Foundation for Infantile 
Paralysis: Dr. Clienault; Dr. Midian O. Bousfield, Chicago, 
director, Negro health, Julius Rosenwald Fund; Dr. John .\. 
Kenney’, medical director, John Andrew Memorial Hospital, 
and Frederick D. Patterson, Ph.D., president of Tuskegee. 
Greetings from President Roosevelt were read by Mr. 
O'Connor. 

CALIFORNIA 

Public Lectures. — The Los .'\ngclcs County Medical .Asso- 
ciation sponsored a scries of lectures on February 6 at the Los 
.Angeles County Public Library. The speakers were Drs. 
William H. Grishaw on “Diabetes"; Charles W. Tidd, “Mod- 
ern Concepts of Mental Illness,” and Madeleine A. Fallon, 
"Tlie Blood in Health and Disease.” All are of Los .Angeles. 

Hospital News. — A new wing will he constructed at the 
Samuel Merritt Hospital, Oakland, to cost ?150,000. The 
building will be called the Fabiola Wing to perpetuate the 
name of O.akland’s first private hospital. Tlie plans have been 
speeded up tbrough a recent transaction in the sui)crior court 
of Alameda County by which the Fabiola Hospital .Association 
turned over its current assets to Merritt Hospital. The .action 
of the court in approving the transfer of the property ended 
a long struggle carried on by the directors of Fabiola Hospital, 
which, according to Modern Ilnspilal, was closed eight years 
ago because of financial adversity resulting from the large 
amount of charitable work done. 

COLORADO 

Outbreak of Botulism.— Two deaths from botuli.sin were 
reported in the bulletin of the state board of health for Jan- 
uary. -A man and his wife ate home canneil penpers Decem- 
ber Id. The man showed symptoms of botulism poisoning 
December 15 and died tlie following d.ay. His wife was 
admitted to the hospital December 17, suffering with the same 
disorder, and died December 19. Botulism antito.vin was 
administeral to ber intravenously at 6:30 a. m. December IS 
and at 9;.i0 a. ni. December 19. The pepiiers were received 
at the state Iward of health laboratory December 21. Clostri- 
dium botulinum was demonstrated in the peppers. 

Annual Registration Due Before March 1. — Every licen- 
tiate of the State Board of Medical E.xaminers of Colorado 
is rcquirol by law to register annually before March 1 with 


the secretary-treasurer of the board and to pay a fee of S2, if 
a resident of Colorado, or SIO, if a nonresidetit. Failure to 
pay this fee within the time stated automatically suspends the 
right of a licentiate to practice while delinquent. If he never- 
theless continues to practice, he is subject to the penalties 
provided by law for practicing medicine _ without a license. 
Failure to pay this fee for three consecutive years results in 
the automatic cancellation of a delinquent practitioner’s license 
to practice. 

ILLINOIS 

Society News. — Dr. Herbert E. Schmitz, Chicago, addressed 
the Winnebago County Medical Society at Rockford, February 
11, on “Diagnosis and Treatment of Cancer of tlie Uterus.” 
— ^The McLean County Medical Society was addressed at 
Bloomington, February 11, by Dr. Harold O. Jones, Chicago, 

on “Tubal Pregnancy.” Dr. George Crile Jr.. Cleveland, 

discussed jaundice before the Sangamon County Medical Society 
in Springfield February 6. 

Outbreak of Measles. — Reports from the state department 
of health indicate that an outbreak of measles in Illinois is 
reaching epidemic proportions. During the first five weeks of 
19-11, 5,512 cases were reported, more than four times the number 
of cases on record for the entire year of 1939 and more than 
half the total number of cases recorded for 19-10, During tbc 
week ended February 3 tbe total for the state numbered 1,339 
as against 30 for tbe corresponding week last year. The largest 
number of cases has been reported from the nortli central section 
of the state. 

Chicago 

Illegal Practitioner Fined. — G. M. Davis plc,adcd guilty 
in December to practicing medicine witliout a license and was 
fined §100 and §20 costs by Judge James G. Gullctt of Eliza- 
bethtown, silting in the Cook County court, newspapers reported. 

Public Lecture on Cancer. — Dr. AIc.xandcr Brunschwig, 
associate professor of surgery and roentgenology. University 
of Chicago, the School of Medicine, delivered a public lecture 
at the Chicago Woman’s Club February 12 on “The Story of 
Cancer Research.” Tbe talk was given under the auspices of 
the cancer research committee of the Chicago Woman’s Club 
and the Chicago Medical Society. 

Tumor Clinic at Henrotin Hospital.— The dedication of 
a new tumor clinic at Henrotin Hospital took place January 
19 with Mr. Frank A. Miller, president of the board of direc- 
tors of the hospital, presiding. The speakers included Drs. 
Joe Vincent Meigs, Boston; Bowman C. Crowell, John .A. 
Graham and Charles B. Piiestow. Tbe new clinic has special 
quarters for the c.xamination, diagnosis and treatment of 
patients suffering from neoplastic diseases. High voltage roent- 
gen therapy equipment has been installed in a lead lined room, 
and radium in the form of needles and tubes is also available. 
Private and charity patients will be accepted for diagnosis and 
treatment. Special tnmor conferences will be held at the hos- 
pital on the third Wednesday of each montb. Dr. Henry L. 
Jaffc has been made director of tbe new clinic. 

MICHIGAN 

New School of Public Health — Dr. Vaughan Named 
Professor. — Henry F. \\aughan, D.P.H., health commis- 
sioner of Detroit, has been appointed professor of imblic health 
at the University of Michigan, where since 1922 he has been 
special lecturer in public health administration. Dr. Vaughan 
will also cooperate in planning for a new building and 
organization of a school of public health which, it is hoped, 
will be pbiccd in operation this fall. Cooperating in the project 
will be the W. K. Kellogg Foundation, Baltic Creek, ami 
the Rockefeller Foundation, New A'ork. each agreeing to pro- 
vide ?500,000 for the establishment of the school. Not more 
than one half of the total sum of ?l,flfl0.fl60 will he available 
for site, building and equipment, the remainder to be used over 
a ten year period for its initial e.xpcnses of operation. Dr. 
Vaughan received his degree in public hcaltit at the L'uivcrsity 
of Michigan in, 1916. He served as associate profe.'^'or of 
public health at Wayne Univcr.sity from 1915 to 1937 and has 
been professor of preventive medicine and [luldic health at 
Wayne since 1937 and commissioner of health of Detroit ‘ince 
191S. During the World War Dr. \'aughan ill rlinrpc 
of tlic sanitary department at Camp Upton, Lonp Lland, 
X. V., and Camp \Vhcclcr, Georpia, and uat; a mcndKT of a 
jincunionia commi«5ion apiKjintCfl by tlie «iirptoii peneral. lie 
was chairman of the Committee on Municipal Ilraltli Orpani- 
zaiion of President HooverV Conference on Cbilfl JJeallli ancl 
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LONDON 

(From Onr Regular Corrcspondenl) 

Dec. 31, 1940. 

The Prevention of Infection in Air Raid Shelters 
The evacuation of cliildren from cities in which they are 
e.xposed to air raids has been described previousl)-. But in spite 
of every inducement by the government a large number of chil- 
dren remain because their parents are unwilling to let them go 
or to go with them. Compulsory general evacuation has been 
suggested, but, as befits a democracy, the government has decided 
against it. There is now to be one exception to the policy of 
voluntary evacuation. Under the defense regulations the minister 
of health is taking power to require the medical examination 
in an area defined by an order, of any child who is thought to 
be suffering or to be in such a state of health as to be likely 
to suffer in body or mind as a result of war conditions. If the 
examination shows this, there will be power to send the child 
away under the government evacuation scheme. Such children 
will, if necessary, be cared for in hostels in the country'. The 
chief danger to health for children rvho remain in London and 
other areas is infection arising from living in air raid shelters. 
To minimize this danger the minister of health is taking power 
for the medical examination of children in shelters with the 
object of watching their health and enabling direct medical 
advice to be given to parents. He is also taking power to 
examine any person in a shelter who is thought to be suffering 
from an infectious disease or to be verminous and to require 
isolation, removal to a hospital or cleansing. 

Scheme of Compensation for War 
Injuries to Civilians 

A scheme has been in existence for compensating civil defense 
volunteers and civilian workers for injuries due to enemy action. 
It has now been improved and extended so as to include all 
adults whether “gainfully occupied or not.” The scheme rounds 
off the government plan for compensating all civilians who suffer 
loss of property or personal injury through air raids or other 
hostile acts. No such measure of protection for civilians against 
war risks lias been devised in any' other country. The compensa- 
tion is comparable to the maximum amount pay'able under the 
workmen’s compensation act. The injury' allowances at present 
payable to civil defense volunteers and gainfully occupied per- 
sons will be increased to the following weekly rates: married 
men, §7 ; single men not in a hospital, §7 ; in a hospital, §5 ; 
women not in a hospital, $5.50; in a hospital, $3.50. To per- 
sons not gainfully' occupied the following will be paid weekly : 
married men not in a hospital, $4; in a hospital, $2; single men 
not in a hospital, $4; in a hospital, $2; women not in a hospital, 
?3; in a hospital, $1.50. 

The government felt that special consideration should be given 
to a widow in view of the immediate cessation of her husband’s 
earnings and that provision should be made for the widow of 
a civil defense volunteer or of a civilian worker comparable to 
that for the widow of a serving soldier. They therefore decided 
that such a widow should be paid an inclusive allowance of $10 
weekly for the first ten weeks after her husband’s death by a 
war injury. The government considers that the scheme is 
preferable to a supplementary state insurance measure, which 
would have many difficulties. The e.xperience so far of air raid 
casualties is that most of the injured were not occupied m earn- 
ing a living. , . * x 

Though a great advance, the scheme has aroused protest irom 
women "leaders, mostly members of Parliament, against the 
differentiation in the rates to be paid to nonearnmg men and 


women, whatever case there may be for differentiation in pay- 
ments for lack of earnings. But such differentiation as they 
object to is common to- all our schemes of social service. 

Immunization Against Diphtheria: American Help 
Crowded air raid shelters and the redistribution of the popu- 
lation caused by' the evacuation of children have increased the 
danger of the spread of diphtheria. The Ministry of Health 
aims at immunizing at least five million children before the 
diphtheria season, which is usually early in the year. At the 
requMt of the British Red Cross, the American Red Cross is 
sending to England by' air sufficient material for the preventive 
inoculation of two hundred thousand children, and sufficient to 
immunize a further eight hundred thousand is following by sea. 
The ministry' has had such an enthusiastic response to its offer 
of free immunization that supplies of material are running short. 
We have eleven and a half million children under the age of 
IS years. 

Rockefeller Grant to the Royal College of Surgeons 
The Royal College of Surgeons has been damaged by the 
e.xplosion of a bomb outside. Because it did not receive a direct 
hit, the damage is slight, mainly to ceilings. As a precaution 
the more valuable books and specimens had previously been 
removed to a place of greater safety. The Rockefeller Founda- 
tion has made a gift of $7,500 for the expenses of evacuating 
the library' and research laboratories. 

The Treatment of British Prisoners of War 
A satisfactory report on British prisoners of war has been 
receis-ed through the International Red Cross in Geneva. It 
has been made by two Swiss physicians, Drs. Marcel Jounod 
and Martel. They have been allowed to visit hospitals in German 
occupied France and Belgium. It is particularly satisfactory 
that British army surgeons who are prisoners take part in the 
care of their wounded countrymen. 


Marriages 


Hubert Dixwiddie Crow, Buckingham, Va., to Miss Pattie 
Gregg Featherstun of Richmond, Nov. IS, 1940. 

Earle Sinclair McKev Jr., Valdosta, Ga., to-JIiss Alys 
Katherine Keiley of Atlanta, Nov. 6, 1940. 

Burton Eugene Field, Fayetteville, Ark., to Miss Georgina 
Corson in Curdsville, Va., Nov. 30, 1940. 

Frank D. Rovce, Danville, ICy., to Mrs. Margaret V'hit- 
lock Lewis of Lebanon, Nov. 27, 1940. 

William P. Higgins Jr. to Miss Ruth Connor, both of 
Fort Worth, Texas, Nov. 21, 1940. 

Egbert Vernon Anderson to Miss Rela Broivn Pandall, 
both of Atlanta, Ga., Nov. 21, 1940. 

Paul H. Harwood Jr., Southport, Conn., to idiss Sibyl Young 
Hine of New York, Nov. 16, 1940. 

Theodore Louis T.AKACY,_Slater, S. C., to Miss Grace Jame- 
son in Greenville, Nov. 16, 1940. 

John Hubert Clark, Ivno.xville, Tcnn., to Jiliss Lois Helene 
Nabrit of Nashville, Nov. 28, 1940. 

Walter. John Balzer to Miss Elizabeth Compton, both of 
Davenport, Iowa, Nov. 30, 1940. 

Abner Buresu to Miss Jane Elizabeth Cray, both of Lime 
Springs, Iowa, Nov. 28, 1940. 

Joel Fleet, Lis-e Oak, Fla., to Mi 55 Margaret Fishier of 
Fernandina, Nor. 10, 1940. 

Morris M. Gandin to Miss Lucille Slotnikow, both of Los 
Angeles, Nov. 3, 1940. 

Gervld Kent Ridge, Ventura, Calif., to ifiss Priscilla Feme 
Beverly, Nov. S, 1940. 

Marvin Crow to iiliss Kathryn Sue Martin, both of Warren, 
Ark., Nov. 27, 1940. 
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William Clarence Braisted S Surgeon General, Rear 
Admiral, United States Nary, retired, died, January IS, at his 
home in West Chester, Pa., aged 76. Admiral Braisted was 
born in Toledo, Ohio, Oct. 9, 1864. He was graduated from 
the Universitj^ of Michigan, Ann Arbor, in 1883 and from the 
College of Physicians and Surgeons, medical department of 
Columbia College, Hew York, in 1886. He served his intern- 
ship at Bellevue Hospital, New York, from 1886 to 1888, and 
from 1888 to 1890 he practiced medicine in Detroit. He entered 
the navy as an assistant surgeon in 1890 and served on many 
naval vessels. Admiral Braisted was an instructor of surgery 
at the Naval Medical School, Washington, D. C., on two dif- 
ferent occasions. In 1904 he fitted out and equipped the hos- 
pital ship RcUcj. He represented the medical department in 
Japan during the Russo-Japanese war. From 1906 to 1912 he 
was assistant chief of the Bureau of Medicine and Surgery and 
assisted in its reorganization. In 1906-1907, during the adminis- 
tration of Theodore Roosevelt, Admiral Braisted was an attend- 
ing physician at the 
M'hite House. He was 
the fleet surgeon of 
the Atlantic Fleet 
from 1912 to 1914 and 
for nearly seven years 
was surgeon general 
and chief of the Bureau 
of Medicine and Sur- 
gery, with rank of rear 
admiral. He retired 
from the navy in 1920. 

Admiral Braisted was 
President of the 
American Medical 
Association, 1920-1921 : 
in 1913 president of the 
Association of Military 
Surgeons of the United 
States ; president of the 
National Board of 
Medical Examiners 
from 1915 to 1921 ; 
fellow of the American 
College of Surgeons. 

He served as president 
of the board of direc-- 
tors of the Columbia 
Hospital for M^omen 
and was on the board 
of visitors of St. Eliza- 



WlLLIAM 


Clarence 

1864-1941 


Braisted 


beths Hospital in Washington. He was president of the Phila- 
delphia College of Pharmacy and Science, 1920 to 1926. Until 
his retirement from the navy. Admiral Braisted held executive 
posts with the American Red Cross. He received the Distin- 
guished Service ^ledal for service during the World War, the 
Order of Bolivar from Venezuela and a decoration from the 
Emperor of Japan. He was a fellow of the Royal College of 
Surgeons of Edinburgh and was awarded honorary degrees by 
Columbia University, New York; Jefferson Jledical College of 
Philadelphia, and Northwestern University, Chicago. 

Francis Marion Shook ® Passed Assistant Surgeon Lieu- 
tenant, United States Navy, retired, Oakland, Calif.; University 
of Michigan Department of Medicine and Surgery, Ann Arbor, 
1904; entered the navy in 1905; received his commission as 


passed assistant surgeon March 15, 1908; retired Nov. 8, 1912 
for incapacity resulting from an incident of the service; served 
durin.g the World W’ar ; received the Theodore Roosevelt Medal 
and letter of commendation from Secretary of the Navv for 
•'Service in San Francisco Fire and Earthquake”; member of 
the Pacific Coast Oto-Ophthalmological Society; aged 60; died, 
Dec. 27, 1940, in Orinda of puhnonarv embolus and cholccvstitis 
with stone. 


Fred Ellsworth Clow S’ Wolfeboro, N. H.; Harvard .Medi- 
cal School, Boston, 1904; formerly secretary of the Kew 
Hampshire Board of Registration in Medicine; past president 
the New England .-Vssociation for the Study of Neoplastic 
Diseases; fellow of the .American College of Physicians; past 
of the Carroll County Afcdical Society; sen-ed during 
the \\ orld W ar ; mcmlicr of the e.xecutive committee and visiting 
physician on the staff of the Huggins Hospital; aged 59; died, 
.lamiary 4, of arteriosclerotic heart disease with coronarv occlu- 
sion. 


John Howard Crosby, Fultonvillc, N. Y. ; Long Island 
College Hospital, Brooklyn. 1895 ; member of the Atedical Society 
of the State of New York; county coroner; physician of the 
county jail in Fonda ; served as school phpician and at one time 
as member of the school board; health officer of the consolidated 
health district of Glen, Fultonville and the town of Rout since 
1936; on the staffs of the Nathan Littauer Hospital, Glovers- 
ville, Amsterdam (N. Y.) City Hospital and St. Mary’s Hospital, 
Amsterdam; aged 66; died, Dec. 9, 1940, of coronary occlusion. 

N. Stone Scott, Cleveland; Western Reserve University 
Medical Department, Cleveland, 1889; fellow of the .American 
College of Surgeons ; formerly professor of surgery and at one 
time dean of the Cleveland College of Physicians and Surgeons, 
medical department of Ohio AA'esleyan University, later amalga- 
mated with Western Reserve; at various times on the staffs 
of the Cleveland General. Lutheran, St. Luke’s and St. A'incent’s 
Charity hospitals ; aged 77 ; died, Dec. 24, 1940, in St. Petersburg, 
Fla., of heart disease. 

Henry S. Crouse, Littlestown, Pa.; University of Pennsyl- 
vania Department of Aledicine, Philadelphia, 1905 ; member of 
the Medical Society of the State of Pennsylvania ; past president 
of the Adams County Medical Society ; for many years member 
of the school board; on the staff of the Annie M. Warner 
Hospital, Gettysburg; aged 62; died, Dec. 17, 1940, of coronary 
embolism. 

Arthur Bowles Fleming ® Taniaqua, Pa.; Afedico-Chi- 
rurgica! College of Philadelphia, 1902; formerly vice president 
of the Medical Society of the State of Pennsylvania; past 
president and secretary of the Schuylkill County Medical Society ; 
served during the World War; aged 65; died, Dec. 21, 1940, 
in the Temple University Hospital, Philadelphia, of coronary 
occlusion. 

Thomas Bedford Richardson, Toronto, Ont., Canada; 
Trinity Medical College, Toronto, 1890; Victoria Lmiversity 
Aledical Department, Coburg, Out., 1890; F.R.C.S.. Edinburgh, 
1894; served with the Canadian .Army during tlie World War; 
member of the Pensions Commission from 1917 to 1929; on the 
staff of the Christie Street Hospital; aged 72; died, Dec. 1, 1940. 

Timothy M. Ryan, Torrington, Conn. ; Baltimore Medical 
College, 1902; member of the Connecticut State Medical Society; 
past president of the Litchfield County Medical Society ; formerly 
police and fire department surgeon ; on the staff of the Charlotte 
Hungerford Hospital ; aged 67 ; died, Dec. 16, 1940, in St. Mary’s 
Hospital, Waterbury, of bronchopneumonia and nephritis. 

John Joseph Decker ® Sioux City, Iowa; University of 
Wisconsin Medical School. Madison, 1931; police surgeon; at 
one time assistant superintendent of the Lakeville State Sana- 
torium. Middlcboro, Mass.; aged 36; died, Dec. IS, 1940, in St. 
Joseph’s Alercy Hospital of cerebral hemorrhage following an 
automobile accident in November. 

Arthur H. Burleson, Olivet, Mich.; University of Michigan 
Department of Medicine and Surgery, .Ann .Arbor, 1896; mem- 
ber of the Michigan State Medical Society; past president and 
secretary of the Eaton County Medical Society ; on the staff of 
the Hayes-Green Memorial Hospital, Charlotte; aged 79; died, 
Dec. 17, 1940, of heart disease. 

Clark E. Congdon, Fort Plain, N. Y. ; Long Island College 
Hospital, Brooklyn, 1890; member of the Medical Society of tlie 
State of New Y'ork; past president of the Montgomery County 
Medical Society; on the staff of the .Amsterdam (N. A'.) City 
Hospital; county coroner; aged 72; died, Nov. 25, 1940, of 
carcinoma of the rectum, 

Charles Oliver DeLaney ? Winston-Salem, N. C. ; Jeffer- 
son Medical College of Philadelphia, 1919; member oi the 
American Urological .Association ; fellow of the .American Col- 
lege of Surgeons; on the staff of the City Memorial Hospital; 
aged 45; died, Dec. 15, 1940, of coronary occlusion. 

Harvey Sprague Chapman, Pontiac. Mich; Univcr.dty oi 
Michigan Department of Medicine and Surgery, .Ann .Arbor, 
1885; president of the board of education ; formerly mayor, health 
officer, county physician and bank president; aged 79; was 
killed, Dec. 31, 1940, in an automobile accident. 

William Abraham McBride, Indianai>olis ; Indiana Uni- 
versity School of Medicine. 1909; member of the Indiana Stale 
Medical Association; served during the World War; aged 64; 
formerly on the staff of St. \'inccm‘s Hospital, where lie dietl, 
Dec. 14, 1940, of coronary thromlrosis. 

Immanuel Pyle, Jersey City, N. ,1.; Cohmihia L'niv<r‘it.v 
College of Physicians and Surgeons, New A'ork, 189.8; medical 
supervisor of the city public scIkjoI system; on the •■tafT of the 
Medical Center of Jersey City; aged 65; died, Dec. .'0. lOfn, 
of a skull fracture received in a fall. 
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Thomas Joseph Smith, Cranston, R. I.,- Coliege of Phj-si- 
Cians and Surgeons, Baltimore, 188-1 ; member of the Rliode 
Island Medical Society; on the staff of the Homeopathic K jspital. 
Providence; aged 82; died, Nov. 19, 1940, of arteriosclerosis^ 
diabetes melHtus and gangrene. 

Samuel Davis Robinson, Clarksdale, kliss.; University of 
Tennessee College of Medicine, Memphis, 1914; member of the 
Mississippi State Medical Association; aged 62; on the staff 
of the Clarksdale Hospital, ivhere he died, Dec. 26, 1940, of 
coronary occlusion. 

Clyde Benson Conger, San Jose, Calif. ; Stanford Vniversitv 
School of Medicine, San Francisco, 1935 ; member of the Cali- 
fornia Medical Association; aged 30; died. Dee. 18, 1940, in a 
hospital at San Francisco of uremia, amyloid disease and chronic 
ulcerative colitis. 

Furman Learning Pyke ® La I-'ayette, Ind. ; Indiana Uni- 
versity School of Medicine, Indianapolis, 1913; served during 
the World War ; aged 52 ; on the staffs of St. Elizabeth Hospital 
and the Home Hospital, where he died, Dec. 24, 1940, of 
poliomyelitis. 

Edmund Buckner Sweeney, Philadelphia; University of 
Pennsylvania Department of Medicine, Philadelphia, 1904; on 
the staffs of the Stetson Hospital and St. Mary’s Hospital- 
aged S8; died, Dec. 25, 1940, in the Jefferson Hospital of 
pneumonia. 

Ira Clifford Duncan, Beaver Falls, Pa.; University of 
Pittsburgh School of Medicine, 1912; member of the Medical 
Society of the State of Pennsylvania; aged 59; died, Dec. 30, 
1940, in the Rochester (Pa.) General Hospital of metastatic 
carcinoma. 

Samuel Ashton Bonnaffon ® Wilmington, Del.; Jefferson 
Medical College of Philadelphia, 1887; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1888; aged 73; 
died, Dec. 28, 1940, in the Delaware Hospital of carcinoma of 
the cecum. 


n Philadelphia; Jefferson Medi- 

cal College of Philadelphia, 1897; aged 71; on the staff of the 
Jefferson Hospital,^ where he died, Dec. 17, 1940, of carcinoma 
of tne esophagus with metastasis. 

Thomas Jefferson Henry ® Detroit; Trinity iMedical Col- 
lege, Toronto, Ont., Canada, 1899; aged 79; on the staff of the 
Grace Hospital, ivhere he died, Dec. 24, 1940, of iiyposfatic 
pneumonia and acute bronchitis. 

Arthur Burr Coleburn ® Norwalk, Conn; College of 
Rhysicians and Surgeons, medical department of Columbia Col- 
lege, New York, 1890; aged 77; died, Nov. 5, 1940, of myo- 
carditis and arteriosclerosis. 

Vittorio Risicato, New York; Regia Universita degli 
btudi ai Catania, Facolta di Medicina e Chirurgia, Italy, 1905 ; 
aged 5/; was found^ dead, Dec. 17, 1940, of an overdose of 
morphine, self administered. 

Mary Lavv Burgess-Barrow King, Chattanooga, Tenn,; 
Womans Medical College of Baltimore, 1890; for manj* years a 
medical missionary in China; aged 71; died. Sept. 14, 1940, in 
California of tuberculosis. 

H. Wehinger, Kingman, ICan.; Fort W^orth School 
Department of Te.xas Christian University, 
1913; aged 62; died, Nov. 10, 1940, of a malignant growth with 
metastases to the lung. 

Edwin J. Kuh ® Chicago; Universitat Heidelberg Medi- 
zmische Fakultiit, Baden, Germany, 1882; an Affiliate Fellow 
of the American Medical Association; aged 82; died, Dec. 31, 
1940, of heart disease. 

Malcolm Benton Boone, Mount Victory, Ohio; Rush 
Medical College, Chicago, 1890; formerly member of the board 
of education and county board of health ; aged 73 ; died. Dec. 22, 
1940, of heart disease. 

Vincent John Hawkins ® St. Paul; Rush Medical College, 
Chicago, 1881; an Affiliate Fellow of the American Jfedical 
Association; aged 85; died, Dec. 11, 1940, of valvular heart 
disease. 


Linn Van der Heyden Reed, New York; Cornell University 
Medical College, New York, 1917 ; served during the World 
War; aged SO; died, Dec. 22, 1940, in tlie New York Hospital, 
Westchester Division, White Plains, N, Y., of coronary throm- 
bosis. 


Robert Brodie, Owensboro, Ky. ; Jfedico-Chirurgical Col- 
lege of Philadelphia, 1899; aged 66; died, Dec. 27, 1940, in the 
Norton Memorial Infirmary, Louisville, of pneumonia following 
an operation for removal of an oyster shell from his esophagus. 

Henry Franklin Schamel, Baltimore; University of Mary- 
land School of Medicine, Baltimore, 1897; aged 68; died, Dec. 29, 
1940, in the University of Maryland Hospital of carcinoma of 
the esophagus and arteriosclerotic cardiovascular disease. 

Frank Wilburn Dudley, klanila, Philippine Islands; Uni- 
versity of California Medical Department, San Francisco, 1895; 
fellow of the American College of Surgeons ; visiting surgeon, 
St. Joseph’s Hospital; aged 72; died in December 1940. 


Erastus Lafayette Walker ® Magee, hliss.; University of 
Nashville (Tenn.) Medical Department, 1900; past president 
of the Central Medical Society; aged 67; on the staff of the 
kfagee General Hospital, where he died, Dec. 18, 1940. 

William Robert Abbott ® Chicago; Northwestern Uni- 
i-ersity Medical School, Chicago, 1911; fellow of the American 
College of Surgeons; on the staff of the Englewood Hospital; 
aged 55; died, Dec. 21, 1940, of coronary occlusion. 

Samuel Hutchings Price, Montvale, ^'■a. ; Bellevue Hospital 
Jledical College, New York, 1876; member of the Medical 
Society of Virginia; for many years bank president; aged 88; 
died, Dec. 14, 1940, of uremia and myocarditis. 

Joseph Merle Cowen, Glenwood, Iowa; University of 
Nebraska College of Medicine, Omaha, 1933; member of the 
Iowa State Medical Society; aged 35; died, Dec. 9, 1940, of 
injuries received in an automobile accident. 

Robert Erie Evans, Ada, Okla.; University of Oklahoma 
School of Medicine, Oklahoma City, 1934; member of the 
Oklahoma State kfedical Association; aged 31; was killed, 
Dec. 31, 1940, in an automobile accident. 

Alfred Dannhauser ® New York; Eberhard-Karls-Uni- 
versitat Medizinische Fak-ultat, Tfibingen, Wurttemberg, Ger- 
mauv 19^0; on the staff of the 3Iount Smai Hospital, aged 46, 
died' Dec. 16. 1940, of heart disease. 

George Oliver Evans, Wiami.Beach, Fla ; Uni^rsity^^^ 
Pennsvlvania Department of kledicme Philadelphia 1899, for 
merly'on the staff of the Uniontown (Pa.) Hospital, aged 66, 
died 'Dec 24, 1940, of heart disease. 


William R. Ross, Mount Vernon, III.; College of Pliysicians 
and Surgeons, Baltimore, 1880; member of the Illinois State 
Medical Society; aged 86; died, Dec. 19, 1940, of heart disease. 

Ralph E. Cummings ® Bentleyville, Pa.; University of 
Pittsburgh School of Medicine, 1908; aged 55; died, Dec. 28, 
1940, in the Mercy Hospital, Pittsburgh, of roentgen ray burns. 

William F. Cathcart, Chicago; College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
Illinois, 1906; aged 68; died in December 1940 of arteriosclerosis. 

Albert F. Houck, Cbilcsburg, ^''a. ; College of Physicians 
and Surgeons, Baltimore, 1884; member of tlie Medical Society 
of the State of North Carolina ; aged 83 ; died, Dec. 4, 1940. 

Alfred R. Cobbs ® Damascus, Ohio; Miami Jfedical Col- 
lege, Cincinnati, 1893 ; aged 75 ; died, Dec. 26, 1940, in the Central 
Clinic and Hospital, Salem, of perforated duodenal ulcer. 

Uel Keith, Fort Worth, Texas (licensed in Te.vas by years 
of practice) ; at one time health officer of Erath County; aged 72; 
died, Dec. 18, 1940, in Midland of coronary thrombosis. 

John Serbert Johnson, White Salmon, Wash.; University 
of Michigan Department of Medicine and Surgery, Ann Arbor, 
ISSO; aged 84; died, Dec. 5, 1940, of bronchopneumonia. 

Rebel J. Brown, Gafesville, Te.\-as; Memphis (Tenn.) 
Hospital Medical College, 1896; aged 70; died, Dec. 20, 1940, 
of cerebral hemorrhage. 

Claude Melnotte Wade, Chicago; Louisville (Ky.) National 
Medical College, 1891; aged 77; died, Dec. 26, 1940, of cerebral 
hemorrhage. 

Albert Eliphalt Cotes, Springfield, Ohio; Ohio Medical 
University, Columbus, 1900; aged 66; died in December 1940. 

Morris Richman, Philadelphia; Medico-Chirurgical College 
of Philadelphia, 1908; aged 64; died, Dec. 22, 1940, of pneumonia. 

Edwin Dorsey Abraham, Los Angeles; Rush Medical Col- 
lege, Chicago, 1918; aged 49; died, Dec. 17, 1940, of uremia. 

Joe Brown Acree ® Paducah, Ky.; Kentucky Scliool of 
Medicine, Louisville, 1905 ; aged 63 ; died, Dec. 27, 1940. 

Janette Baldwin ® Brooklyn; Cornell University Medical 
College, New York, 1901; aged 68; died, Dec. 17, 1940. 

Joseph J, Pittman, Charles Town, W. Va.; Baltimore 
Medical College, 1891 ; aged 81 ; died, Dec. 19, 1940. 

Walter R. Reed, Jesup, Ga.; Atlanta College of Physicians 
and Surgeons, 1899; aged 63; died in November 1940. 

Oscar K. Hukill, Egj-pt, Ark.; Barnes Medical College, 
St. Louis, 1903; aged 67; died, Dec. 14, 1940. 

William T. Spears, Rutledge, Ga.; Atlanta Medical Col- 
lege, 1884; aged SO; died, Dec. 7, 1940. 
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Correspondence 


Medical Examinations and Licensure 


ACETYLSALICYLIC ACID DEATHS 

To the Editor:— I note in The Journal of January 11, page 
145, the article about deaths from acetylsalicylic acid. In the 
village of A'^andalia, Mich., 5 miles from Cassopolis, is a man 
who has been a chronic invalid suffering from arthritis deformans 
for more than twenty j-ears. For seventeen years he lias been 
confined to the use of a wheel chair. The records indicate, and 
the facts are supported by members of his family, that he has 
been taking 125 grains (8 Gm.) of aspirin daily for seventeen 
years without any apparent harmful effects. His family say 
that they have been unable to reduce the amount. 

E. M. Cunningham, M.D., Cassopolis, Mich. 


SEMANTICS OR THE TYRANNY 
OF WORDS 

To the Editor:— I note in the Januao’ 18 issue of The 
Journal Dr. Ramsay Spillman’s comments on the use of initials 
in his own spccialtj’ and further his distaste for the use of EKG, 
though as he states “out of his own field.” To him it suggests 
a Teutonic flavor. 

I tvas one of the earlier students of the electrocardiograph in 
this country and the first to establish a modern cardiac labora- 
tory in the state of New Jersey. It never occurred to me, how- 
ever, that there was a Teutonic flavor to the initials EKG, for 
as a matter of fact the K might as well be Dutch. My knowl- 
edge of this language is practically nil, but I depend on the 
fact that while temporarily acting as ship’s surgeon on a Dutch 
liner the sign on my office door read “Dokter.” 

We all have our antipathies, and I mention here one among 
several. It is the misuse of the word “clinic.” To the medical 
man it suggests instruction at the sick bed, and rightly so for 
it is derived from the Greek word kliiic, meaning bed. How- 
ever, today one reads of cooking clinics, real estate clinics, 
clinics for living, automobile clinics and so on “ad infinitum” 
and, for the medical man, “ad nauseam.” 

Henry ^^^\LLACE, ^[.D., New York. 


ROENTGEN EXAMINATION OF GASTRO- 
INTESTINAL TRACT 

To the Editor : — In the communication by Dr. Ramsaj’ Spill- 
man in The Journal, January IS, referring to the first two 
paragraphs concerning “.A complete g-i e.Namination,” I am 
prompted to ask Why an incomplete g-i e.xamination ? Failure 
to follow a barium sulfate meal through the entire gastrointes- 
tinal tract has always seemed a deplorable waste of valuable 
clinical material. complete study may prevent mistakes or 
reveal coincidental disease. In cases of suspected disease of the 
lower iiortion of the bowel mistakes will be reduced if lioth 
barium meal and enema arc observed. 

The gastrointestinal tract is, and should be considered as, a 
physiologic unit. Failure to detect a pathologic condition in this 
tract (with history and symptoms* justifying a gastrointestinal 
roentgen e.Namination) calls for a cholccystogram. 

Complete gastrointestinal roentgen examinations will be less 
freiiuently misinterpreted if test meal and stool e.xaminations arc 
routine preliminaries. 

These remarks do not pertain to "Diction and Terminology” 
hut are related to the subject of roentgen c.\'amm.ition 5 of the 
gastrointcstin.al tract .and their correct interpretation. 

Gregory Coxxn.u M.D.. Oshkosh. Wis. 


COMING EXAMINATIONS 

BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Examinations of boards of medical examiners and boards of examiners 
in the basic sciences were published in The Journal, February 15, page 
647, 

NATtONAL BOARD OF MEDICAL EXAMINERS 

Xatioxae Board of Medical Examiners: Parts I and II. Various 
centers, June 25-25. Exec. See., ^Ir. Everett S. Elwood, 225 S. 15th St., 
Philadelphia. 

EXAMINING BOARDS IN SPECIALTIES 

American Board of ANESTiiEsioLocy : Oral.^ Part 11, Clevelaml, 
May 31-June 1. Final date for filing application is April 1. Sec., Dr. 
Paul M. Wood, 745 Fifth Ave., New York. 

American Board or Internal Medicine: Oral. April, in advance of 
the meeting of the American College of Physicians and June, in advance 
of the meeting of the American 2\Iedical Association. IVrittcn. Oct. 20. 
Final date for filing application is Sept. 1, Sec., Dr. William S. Middle- 
ton, 1301 University Ave., Madison, Wis. 

American Board of Neurological Surgerv: Oral. Pjiiladclplna, 
June 6*7. Sec., Dr. R. Glen Spurling, 404 Brown Bldg,, Louisville, Ky. 

American Board of Obstetrics and Gynecology: Part 11, Groups 
A and B, Cleveland, May 28-June 1. Final date for filing application 
is March IS. Sec., Dr. Paul Titus, lOIS Highland Bldg., Pittsburgh. 

American Board of OniTiiALMOLOCY: Ora!. Cleveland, ^lay or 
June. Sec., Dr. John Green, 6830 Waterman Ave., St. Louis. 

American Board of Otolaryngology: Oral and irrittcn. Cleveland, 
May 31-Junc 2. Final date for filing applicaTion is ISIarch 1. See., 
Dr. W. P. Wherry, 1500 Medical Arts Building. Omaha. 

American Board of Pathology: Oral and irrittcn. Cleveland, 
June 2-3. Final date for filing appliMtion is May 1, See., Dr. F. W. 
Hartnuin, HeJiry Ford Hospital, Detroit. 

American Board of Pediatrics: Chicago, May 18, following the 
Region 111 meeting of the American Academy of Pediatrics. Boston, 
Oct. 12, immediately following the annua! meeting of the American 
.Academy of Pediatrics, See., Dr. C. A. Aldrich, 707 Fullerton Ave., 
Chicago. 

American Board of Radiology. Oral. Cleveland, May .50-Jiinc 1. 
Final date for filing application is April 15. Sec., Dr. ByrI R. Kirklin, 
102-110 Second Ave., S.W., Rochester, Minn. 

American Board op Surgery; Written. Pait I. Various centers, 
.\pnl 2. See., Dr. J. Stewart Rodman, 225 South Fifteenth St., 
Philadelphia. 


Georgia October Report 

Mr. R. C. Coleman, joint secretary', Georgia State Board of 
Medical Examiners, reports the written examination for mcdicai 
licensure held at Atlanta, Oct. 8-9, 1940. The e.xamination 
covered 10 subjects and included 100 questions. .'\n average of 
80 per cent was required to pass. Five candidates were examined, 
all of whom passed. Eleven physicians were licensed to practice 
medicine by reciprocity and 1 physician was so licensed Iiy 
endorsement. The following schools were represented; 


School 


I’A.^SEU 


Ycnr 

Gr.id. 


Emory University School of Mctlicinc (1938) 

Rush Medical College (1940) 

Tulanc University of Louisian.n School of Mctlicinc (1940) 

Univ. of Rochester School of Medicine .’incl Dentistry ...( 1940) 
University of Toronto Faculty of Medicine ....(1938) 


Per 

Cent 

86.2 

86.5 
8.L7 

83.6 
87.3 


School LICEXSED OV KECI IROCl I V 

Indiana University School of Medicine (1924). (1936) Indiana 

State University of lou.a College of Medicine (1939) Iowa 

Tulanc University of Louisiana School of Medicine. ... (1932) Tcnncwcc. 

(1937), (1938) Louisiana 

Johns Hopkins University School of Medicine (1932) Mar^Inn(I 

Tufts College Medical School (1914) .Maine 

University of Tennessee College of Medicine. (1939) Tennessee 

Univervity of Texas Faculty of Medicine (1939,2) Texas 


LICENSED BV VVDORSIMIST 
Ru'h Afcdical College 


Year Endor.scnicnt 
(jratl. of 
(1929)N. B. .M. Ev. 


Montana October Report 

Dr. S. .^. Cooney, secretary, Montana State Bo.ard of .Mtdi- 
c.tI Examiners, reports the written examination fur medical 
licensure held at Helena, Oct. 1-2, 1940. The examination 
covered 10 subjects. .An average of 75 jier cent was required 
to pass. Four candidates were examined, all of whom i)a‘-‘'ed. 
Seventeen physicians were liccnsid to practice medicine by 
reciprocity and 1 physician so licenscfl I)y endor-' inent. The 
following schools were reiircsented ; 

School r,.<cu 

Univcr*iiy of 5c-ut!:rrn C,ilif«'rnia Sclv-*-! cf .Mrdicinc 
Uni\-er‘^ity of Illinois College r.f Mflinne. .(r''35) ' 'i I. 

Teirplc l'r.ivcr‘itj Seh'**cl cf Mcdicire. 


I’rr 
Or t 


t *, 
f-2 4 
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School lice.n-sed bv recirrocitv 

College of ^^redicaJ Evangelists (1939> 

Loyola Universit}* School of Medicine .*(1938) 

Northwestern University Medical School *(1938) 

Rush Medical College (1939) 

State University of Iowa College of i\Iedicine. 0938), (1939) 

Lniversity of Kansas School of ^Medicine (1923) 

Lniversjty of Michigan Medical School (1936) 

University of Minnesota Medical School (1939), (1940) 

St. Louis University School of Medicine (1913) 

(1914), (1939) Missouri 

Creighton University School of Medicine (1933), (1936) 

lniversity of N^ebraska College of Medicine (1925) 

lniversity of Texas School of Medicine (1930) 


Reciprocity 

with 

California 

Minnesota 

()hio 

Oregon 

Iowa 

Kansas 

IMichigan 

Alinnesota 

Arizona, 

Nebraska 

Nebraska 

Texas 


School l.ICENSEI> BV E.XDOXSE.MENT cSf 

University of Minnesota ^[edical School (1940)X. B. M. Ex. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Malpractice — Alleged Concealment of Sponge as Toll 
to Running of Statute of Limitations.— The defendant phy- 
sician, in December 1934, performed an operation on one of 
the plaintiff’s arms. In the course of the operation he unknow- 
ingly failed to remove a gauze sponge wliich had been inserted, 
and he sewed up the operative wound with the sponge still 
retained therein. He ceased treating the plaintiff in March 
193S and never e.xamined him thereafter e.xcept once in June 
1937. In October 1937, another operation was performed on 
the plaintiff’s arm by other physicians and tlie sponge was 
then discovered. In October 1938, the plaintiff brought suit 
against the defendant for malpractice. From a judgment for 
the plaintiff the defendant appealed to the United States circuit 
court of appeals, fourth circuit. 

Tlie only question which the court was called on to decide 
was whether or not the plaintiff's action for malpractice was 
barred by the West \’’irginia statute of limitations, wbicb 
requires that such actions be commenced witliin one year after 
tlie right to bring the same shall have accrued. The plaintiff 
contended that the statute does not run in favor of a party 
who has. by some act of his own. concealed the cause of 
action from the knowledge of the injured party. He argued 
that when the defendant sewed up the wound with the sponge 
inside he so concealed it that the plaintiff was unable to dis- 
cover its presence until the subsequent operation in October 
1937 and that therefore the statute of limitations would not 
commence to run until the latter date. The circuit court of 
appeals held that a right of action accrues when the wrong 
is committed and, in the absence of some act of intentional 
concealment by the wrong doer, the mere ignorance of the 
injured party of the actionable wrong will not suspend the 
statute. The court admitted that the action of the defendant 
in sewing up the incision in the plaintiff s arm did conceal 
the sponge and prevent the plaintiff from discovering that it 
had been left in the wound, but it held that such conduct was 
in no sense an act designed or intended to conceal liability or 
prevent or delay suit. Since there was no evidence of a 
fraudulent concealment, therefore, the court held that the 
action should have been commenced within one year of the 
defendant’s last treatment, which the plaintiff had failed to do. 
Accordingly, the judgment for the plaintiff was reversed.— 
Pickett V. Aglmsky, 110 P. (2d) 62S (1940). 


Osteopathy: Right of Osteopath in California to Be 
Granted a “Health and Development Certificate. —Prior 
to 1922 the statutes of California provided for the issuance, by 
tlie California state board of education, the defendant in this 
case, of health and development credentials to any one holding 
a certificate to practice medicine and surgery issued by the 
California' state board of medical e.xaminers. These credentials 
qualified the holder to perform certain health services con- 
nected with the public school system. At that time the state 
board of medical examiners was the sole hceiismg agenc) for 
practitioners of all schools of healing, including osteopaths. 


Accordingly the state board of education, without question, 
issued certificates of health and development to any osteopath 
who had been properly licensed by the state board of medical 
e.x-ammers. On Dec. 21, 1922, however, the state of California 
passed an initiative measure which set up a separate and 
e.xclusive licensing board for practitioners of osteopathy known 
as the state board of osteopathic e.xaminers. After that date 
the state board of education refused to issue credentials of 
health and development to any osteopath who lield a license 
granted by the state board of osteopathic examiners. Conse- 
quently, in 1930 the state board of education refused to issue 
such credentials to the plaintiff osteopath, who had been 
licensed by the state board of osteopathic examiners, because 
he did not present a certificate to practice medicine and sur- 
gery issued by the state board of medical examiners. The 
plaintiff, therefore, filed a petition for a writ of mandamus to 
compel the defendant board to issue him a “health and devel- 
opment credential.” From a judgment for the plaintiff, the 
defendant appealed to the district court of appeal, third district, 
California. 

The defendant board admitted that the initiative resulted in 
no change so far as the requirements and qualifications of an 
osteopath were concerned but contended that it was justified 
in refusing to issue the requested certificate since the educa- 
tion law had not been changed but still required a certificate 
of licensure from the state board of medical e.xaminers. The 
court .held, however, that the legislative intent indicated that 
the plaintiff should not be deprived of his right to the certifi- 
cate here sought simply' because a board other tlian the state 
board of medical e.xaminers was authorized to license osteo- 
paths. Prior to the initiative act of 1922 there was no legis- 
lative discrimination between the graduates of medical and 
osteopathic schools. Tlie only effect of the 1922 act, continued 
the court, was to change the name of the licensing body. It 
was not the intent of the legislature, in separating the power 
to issue osteopathic licenses, to destroy the power of the state 
board of education to issue credentials to osteopaths licensed 
by the state board of osteopathic e.xaminers. The court con- 
cluded, therefore, that the plaintiff osteojiath was entitled to 
the credentials which he sought. Accordingly' the judgment of 
tlie lower court, ordering the defendant board to issue these 
credentials to tlie plaintiff, was affirmed . — /ordt t’. Califoniia 
Stale Board of Edacation, 96 P. (2d) SG9 (Calif., 1929). 


Society Proceedings 


COMING MEETINGS 

Alalramj. Medical Associ-ition of the State of, JJohile, Apr. 15-17. Dr. 

D. L. Cannon. SI9 De.\tcr Ave., Montgomery, Secretary. 

American Association of Anatomists, Chicago, Apr. 9-11. Dr. E. 1!. 

Clark, Dept, of Anatomy. University of Pennsylvania School of Jlcdi- 
cinc, Philadelphia, Secretary. 

American Association nf Pathologists and Bacteriologists, \ork, 

Apr. JO-31. Dr. Howard T. Karsner, 2085 AdeJbert 3?oad, Cleveland, 

American Dermatological Association, New Orleans, /'pr. "-'J- Dr. 

Iflarry R. Foerster, 208 East Wisconsin Ave., Milwaukee, ^cretary. 
American Physiological Society, Chicago, Apr. 36-19. Dr. Phi/ip Dard. 

730 North Washington St., Baltirnore, Secretary. n, 

American Society for Experimental P.alhology, Chicago. Apr. 15-38. Ur. 
I/arry P. Smith, Dept, of Pathology, University of Iowa, Iowa Citi . 

Vinerklin'^^Society for Pharmacology and Experimental Therapeutics, 
ChVeago, Apr. 15-19. Dr. G. Philip Grabfield, 339 Longwood Ave.. 
Boston, Secretary. ^ ,,.,nrArr 

American Society of Biological Chemists. (^Incago. Apr. 15.19. Dr. U. 

King, Dept, of Chemistry, University of Pittsburgh, Secretary. 

Arizona’ State Medical Association, Phoenix, Apr. 16*19. Dr. U. \\arner 
Watkins, 15 East Monroe St.. Phoenix, Secretary. 

Arkansas Medical Society. Little Rock, Apr. 14-10. Dr, A\ illiam R. 

Brooksher. 602 Garrison Ave., Fort Smith, Secretary, 
lentral Surgical Association. Ann Arbor Mich., Feb. 28-_March 3. Ur. 

George M. Curtis, Ohio State University, Columbus, Ohio, Secretary, 
federation of American Societies for Experinient.il Biology, Chicago, 
Apr 15-19. Dr. D. R. Hooker, 19 West Chase St.. Baltimore, Secretary. 
Corthern Tri-State Medical Association Tiffin, Ohio, Apr. 8. Dr. h.. 

Benjamin Gillette. 320 Michigan St., Toledo, Ohio, Secretary^ 
iouth Carolina Medical Association. Greenville, Apr. 15-17. Dr. Julian 
P Price, 103 West Cheves St., Florence, Secretary, 
lout'heastern Surgical Congress. Richraomh Va., March Or- «"■ 

jamin T. Beasley. 43 Edgewood Ave.. S.E.. Atlanta, Ga., Secreur. . 
'ennessee Stale Jfedical As,soci.ation. Xashville. Apr. 8-10. Dr. 11. 11. 
ShonWer-s. 706 Church St., Xashvillc. Secretary, 
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Am. J. Roentgenol. & Rad. Therapy, Springfield, 111. 

44:805-962 (Dec.) 1940 

Roentgen Kymograpbic Evaluation of Size and Function of Heart. 
A. Keys, H. L. Friedell, New York; L. H. Garland, San Francisco; 
JI, F. iMadrazo, and L. G. Rigler, Minneapolis.— p. 805. 

Roentgen Appearance of Enlarged Left Auricle in Patients with Mitral 
Disease (in Frontal Position). D. Routier and R. Heim de Balsac, 
Paris, France. — p. 834. 

Origin of Tumors Occurring in Apex of Lung. \V. C. Hall, Hartford, 
Conn. — p. S3S. 

“Cystic" Disease of Lung, C. B. Peirce, ^fontreal, Canada.~p. 848. 
Spontaneous Pneumoperitoneum in Perforated Peptic Ulcer: Roentgen 
Analysis of Forty-Four Cases. L. T. Thaxter, Portland, Maine. • 
p. 853. 

Correlation of Roentgen and Blood Examinations in Multiple Myeloma. 

\V. J, ^[a^quis, Newark, N. J. — p. 858. 

•Treatment of Advanced and Recurrent Carcinoma of Breast. \V. S. 
Peck, H. K. Ransom and F. J. Hodges, Atm Arbor, 'Mich.— p. 866. 
Radiation Treatment of Giant Follicular Lymphadenopathy and Its 
Polymorphous Cell Sarcoma Derivative (Syramers’ Disease). S. Ruben- 
feld, New York.— p. 875. 

Benign Giant Cell Tumor of Bone: Five Year Cure. L. Edcikcn, 
Philadelphia. — p. 884. 

Teratoma (Mixed Tumor) of Right Parotid Gland with Metastasis to 
Sternum and Second Rib Left: Case Report, S. K. Livingston, Hines, 
111.— p. 887. _ 

Measurement of Gamma Radiation in Roentgens. T. N. >\hitc, L. D. 
Marinetli and C. Failla, New York. — p. 889. 


Treatment of Carcinoma of Breast.— According to Peck 
and his associates, a review of the case records of all patients 
with mammary cancer admitted to the University Hospital from 
1931 to 1938 emphasizes tlic importance of providing care to 
patients with advanced (inoperable) or recurrent carcinomas. 
Of 920 consecutive admissions suitable for study 514 patients 
had received no prior treatment, and of these 163 (31.7 per cent) 
were inoperable. Of 162 patients who bad been treated prior 
to admission by some method other tlian radical surgery 86 were 
no longer operable. The cancers of 244 patients had been 
removed by radical mastectomy at some time prior to their 
admission, and of these 03 showed no demonstrable recurrence 
or distant metastases while 181 liad local recurrences and distant 
metastascs and were inoperable. Therefore at the time of admis- 
sion among 920 patients there were 430, or 46.6 per cent, for 
whom notliing more than palliative treatment could be offered. 
Also a number of patients classified as "operable” when first 
c.xamined returned at a later date with recurrences or metastases 
following initial treatment at the hospital. On the basis of this, 
more than one half (56.1 per cent) of all patients with mammary 
carcinoma were considered inoperable. As time goes on further 
recurrences may be c.xpcctcd. Fixation of the tumor to the 
thoracic w.all, metastascs, widespread cutaneous involvement, 
high degree of malignancy, extensive ulceration with infection 
and associated pregnancy contraindicate radical surgical inter- 
vention. The immediate treatment of such cases is irradiation. 
Surgery has little to offer for the innammator}' type of carcinoma 
or "cancerous mastitis” in which the entire breast becomes 
uniformly enlarged and firm with considerable cutaneous edema. 
In the management of such a case the best chance for relief is 
intensive external irradiation, and more than tlic usual amount 
of apparently normal .skin should be irradiated because of invisi- 
ble lymph.atic extensions. Irradiation of complicating ulcerations 
by the divided dose method is usuallv’ followed by a definite and 
rapid decrease of the tumor and also a similar decrease in the 
infection. Some patients have received as much as 3,000 roent- 
gens (fractionated) to areas greater than 100 sq. cm. Surgical 
removal of the residual local carcinoma and ulcer may be con- 
considcren from six to eight weeks after radiation therapy is 


completed. There were 10 patients among the 920 who were 
considered as having two breast primaries; the incidence of 
more than one primar}- cancer of any type was 3.3 per cent. 
Local recurrences after mastectomy have already occurred among 
54 of 351 patients. Often muitiple small subcutaneous nodules 
of carcinoma arise almost simultaneously in and about the scar, 
soon followed by similar small nodules throughout the wall of 
the chest. It is not practical to excise or to irradiate these 
individual lesions. As a palliative measure, large portals extend- 
ing well beyond the evident lesions are used and single doses of 
from 600 to 900 roentgens are applied to each portal (half-value 
layer = 5 mm. of aluminum and a focal skin distance of 50 cm.). 
Such doses may be repeated in from two to tliree months if 
neccssarj-. For the recurrence that tends to remain localized 
in the scar, continuously increasing in size until large, hard, 
nodular masses are formed and ulceration occurs and does not 
exceed 2 cm. in diameter, from 1,000 to 1,500 roentgens (Iialf- 
value layer of 5 mm. of aluminum and portals not to c.xcced 
10 sq. cm.) may be applied on three consecutive occasions or a 
topical application of radium may be used. This treatment 
usuallv’ destroys the local carcinoma and may be effective if the 
growth is not present in tlie rest of the scar. Such treatment 
should not be repeated to the same area. When these lesions 
are more extensive, the same dose may be delivered to areas up 
to 50 sq. cm. These doses may be repeated in a few montlis. 
Another type of local recurrence resembles the inflammatory 
form of primary mammary cancer, in which many foci of car- 
cinoma rapidly appear about the sear or other residual focus 
and soon spread by lymphatic extension in all directions across 
the wall of the chest. The prognosis in these recurrences i.s 
poor, as the carcinoma is usually extending at a similar rate in 
other parts of the body. Irradiation of the cliest may retard 
the local lesion, but it does not seem to alter the final result. 
For local recurrence in an unoperated breast previously treated 
with intensive irradiation tlie roentgen dose must be reduced 
because the surrounding normal tissues will not always recover 
from a second application of heavy radiation. It seems wise to 
remove tlie breast whenever possible after the first irradiation 
and not delay until local recurrence is evident. 

Archives of Ophthalmology, Chicago 

25:1-190 (Jan.) 1941 

LcptotriclioilS Conjunctivac (Parlnaud’s Conjunctivitis) Willioul Ginndii* 
lar Involvement: Report of Case. F. H. Verlioc/T, Boston.— K 

Striae Retinae. A. Hagedoorn, Amsterdam, Nctlicrlands. — p. 7. 

Microscopic Study of Central Lens Capsule in Gl.iucoma (5ap«ularc. 
E. E. BLiainv, Buffalo. — p. 13. 

Vitreous, Zonule and Ciliary Processes from Surgical Point of View, 
Especially with Regard to Operations for Cataract and Detachment of 
Retina. G. L. Johnson, Durban, Nat.al, Union of South Africa.— p. 25. 

Seasonal Variations in Lipid Content of Crystalline Lenses, with Special 
Reference to Influence of Sunshine and Humidity. P. \V. Salil, Iowa 
City,— p. 32. 

Oculists and Occultists; Astrology and Eye. B. L. Gordon. Atlantic 
City, N. J. — p. 36. 

Expcrimcnt.al Studies of Ocular Tuberculosis; VI. EtTect of Senvitivily 
and Immunity on Experimental Lesions of Ocular Tubcrculosi". A. C. 
\Voo<ls and E. L. Burky, Baltimore. — p. 02. 

Birth Injury of Cornea with "Glass Mcmbr.ine" in Anterior Chamber; 
Report of Case. C..A. Pcrcra, New York. — p. 75. 

Conjunctivitis in Erythema Exudativum Multiformc: Report of Three 
Cases, ^r. P. Kokc, Iowa City. — p. 78. 

Gelatinous Cancer of Choroid Following Carcinoma of Rectum; Report 
of Case. L. von Salimann, New Y’ork. — p. 89. 

Congenital Retinal Folds .and Microcephal) ; Report of Case. 
Gartner, New Y'ork. — p. 95. 

Rickettsia-like Org.inism of Conjunctival Epithelium of Pig-. J. D. 
W, A. Coles, Onderstepoort, Union of South Africa. — p. 101. 

•Role of Anoxi.a in Production of Episcleritis and Scleritis: Treatment 
with Vasodilators. W. F. Duggan. Utica, N. V. — p. 113. 

Necro-is of Cornea Due to Vitamin A Deficiency: Report of Case. 
H. K. Goldberg and K. Seblivek, New York. — p. 122. 

Visual Field Defects Associated with Cerebellar Tumor*. I.. M. Wein- 
berger, Chirago, and J. E. Webster, Philadelphia.— p. 128. 

Problem of Diabetic Retinitis. If. Elwyn, New York. — p. 139. 

Anoxia in Production of Episcleritis and' Scleritis.— 
Duggan states that the early changes in episcleritis and scleritis 
arc basically similar to those of acute rctrohullwr neuritis, acute 
exudative choroiditis, acute iritis, iridocyclitis, cyclitis and acute 
closure of the central retinal artery or one of its branches. The 
early pathologic picture can l>c ascritsed to incrcawd capillary 
permeability and arteriolar spasm, with resulting tisane anoxia. 
The early pathologic change consists of localized edema and 
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round cell infiltration. In severe cases in which the localized 
anoxia is of sufficient intensity and duration, focal necroses occur. 
The focal nature of these lesions must be due to a hypersensi- 
tivity of one or more arteriolar-capillary units, which accounts 
for the sharply localized lesions. Substances which act on the 
capillaries and/or on the arterioles are possible etiologic agents. 
Capillary permeability is increased be 3 -ond physiologic limits by 
lack of available oxygen in the circulating blood, by lack of 
ascorbic acid, by histamine, by certain drugs and by spasm of 
the arterioles supplying the involved capillaries. Also thiamine, 
nicotinic acid and riboflavin seem to be concerned with oxidative 
processes in the body. In cases in which the condition is ascribed 
to menstruation it is said to be due to an excess or deficiency 
of certain hormones in the blood. Other factors may be tem- 
porary alkalosis, allergy, tuberculosis, and so on. All such con- 
ditions can be interpreted as manifestations of acute localized 
tissue anoxia due to varying degrees of arteriolar spasm and 
increased capillary permeability accompanied by capillary and 
venular dilatation. Manj' of the etiologic factors arc of endog- 
enous origin and become operative because of temporary failure 
of homeostatic mechanisms within the body. Alultiple etiologic 
factors are probably operative in most cases. As vasodilator 
therapy has been of value in the treatment of other lesions of 
vascular dysfunction, the author used 0.1 Gm. of sodium nitrite 
intravenously and 15 or 50 mg. of crythrityl tetranitratc orally 
for 5 cases of episcleritis and scleritis. Treatment effected a 
rapid amelioration of signs and symptoms in from tlnee to eight 
daj's. The treatment is based on a consideration of the patho- 
logic physiology which caused the lesions. Patients may not all 
be helped, but the therapy is indicated for conditions formerly 
attributed to allergy, focal infection, exposure to cold or tuber- 
culosis. A'’asodilator therapy increases the supply of oxygen- 
containing blood to the anoxic capillaries and tissues. Tissue 
anoxia is relieved, capillary permeability is decreased, absorption 
of exudate occurs and anatomic and functional states return to 
normal, if the tissue anoxia has not lasted too long. 


Archives of Surgery, Chicago 

42:1-202 (Jan.) 1941 

Hydatid Disease (Hydatidosis) : Pathology and Treatment. J. Arcc, 
Bv\enos Aires, Argentina. — p. 1. 

^Pernicious Anemia Follou'ing Total Gastrectomy. K. A. Meyer, S. O. 

Schwartz and L. H. Weissnian, Chicago. — p. IS. 

*Some Factors in a Lowered Mortality Rate for Acute Appendicitis: 
Analysis of 2,013 Consecutive Cases. L. RumboUl, Rochester, N. Y. 
— p. 25. 

Cytology of Gastric Contents, with Special Reference to Gastritis. K. F. 
Mulrooney and G. B. Eusterman, Rochester, Minn. — p. 55. 

^General Abdominal Lymphadenopathy, with Special Reference ta Non- 
specific ^lesenteric Adenitis. A. O. Wilensky, New York. — p. 71. 
Experimental Bile Pancreatitis, with Special Reference to Recovery and 
to Toxicity of Hemorrhagic Exudate. C. Ireneus Jr., Chicago. — p. 126. 
Carcinoma of Pancreas. J. T. Kauer and F. Glenn, New York.--p. 141. 
Primary Appendical Abscesses. N. F. Hicken and J, H. Cariquist, Salt 
Lake City. — p. 156. 

Seventy-Third Report of Progress in Orlhoiicdic Surgery. J. G. Kuhn--. 
R. J. Joplin, W, A. Elliston, G. Bailey, J. A. Reidy, Boston; W. B. 
Sheppard, G. N. Boice, Wilmington, Del.; F. E. Ilfeld, Los Angeles, 
and R. Perlman, Cincinnati. — p. 172. 


Pernicious Anemia Following Total Gastrectomy-^ 
J^Ieyer and his co-workers report a case of pernicious anemia 
five years after total gastrectomy. The case, besides illustrating 
the usual points stressed in the literature, emphasizes the insidious 
onset, the necessity of indefinite observation and the specificity 
of liver therapy. The authors followed the case, though inter- 
mittently, from the time of resection until the pernicious anemia 
appeared. The bone marrow was studied before and after liver 
therapy. The patient’s cure was of short duration, as four 
months after his discharge from the hospital he was readmitted 
because of having drunk saponated solution of cresol and died 
within forty-eight hours. Necropsy revealed gangrenous esopha- 
gitis and enterocolitis, edema and cloudy swelling of the viscera, 
acute glomerulonephritis and an anatomically adequate csophago- 
jejunal stoma with considerable dilatation of the jejunum. Also 
there was marked redness and hypertrophy of the bone mar- 
tow, which microscopically showed extreme hyperp asia. The 
erythrocyte development had reverted to megaloblastic matura- 
tion. The bone marrow, studied before and pfter liver ■ 

showed, respectively, the classic changes of untreated and treated 
pernicious anemia. The first specimen showed extreme hyper- 


plasia with marked preponderance of erythroid elements, a “left 
shift,” a megaloblastic type of erythrocyte maturation, granulo- 
cyte maturation, and many primitive cells and mitotic figures. 
Sixteen days after the beginning of liver therapy it was still 
hyperplastic, but the erj’throid elements showed a relatively 
decreased hyperplasia. Both erythroid and granulocytic matura- 
tion had reverted to normal, and the e.xcess of primitive cells and 
mitotic figures had disappeared. 

Mortality in Acute Appendicitis.— Rumbold analyzes the 
factors contributing to the lowered mortality in 2,013 consecu- 
tive cases of proved acute appendicitis observed at the Genesee 
Hospital between 1925 and 1938. The mortality, as reported 
by various workers, from acute appendicitis is between 2.16 and 
8.5 per cent. Since 1930, when there were 133 proved cases 
of acute appendicitis at the hospital with a mortality rate of 
6.01 per cent, the number of cases has increased 25 per cent and 
the mortality rate has decreased yearly until 1938, during which 
year there were 199 cases with a death rate of 0.5 per cent. 
Study of the factors that have contributed to the reduced rate 
shows that attention to the following principles may further 
reduce the mortality^: 1. Continued education of the public 
against delay in calling a physician in the presence of abdominal 
upsets. 2. Continued education of physicians and surgeons so 
as to keep them appendicitis conscious, insuring early diagnosis 
and operation in the first twelve hours. This is particularly 
necessary in iiatients less than 10 and more than 40 years of 
age. The policy of “watchful waiting” has proved disastrous in 
these cases. 3. Preoperative preparation of the patient who is 
acutely ill. 4. A well conceived preoperative plan of treatment, 
which includes evaluation of the stage of appendicitis which will 
bear on the decision between immediate operation and delay, 
and on the choice of an anesthetic, the proper incision and the 
limitations of surgical intervention. 5. Postoperatively, further 
involvement should be anticipated and those procedures which 
will aid in combating it should be used. These are attention to 
fluid balance, use of the duodenal tube to combat nausea, vomit- 
ing and distention, and avoidance of fluid or food by mouth or 
of futile enemas before intestinal tone is restored. Aforphine in 
sufficient amounts to produce its physiologic action is to be given 
and the patient’s condition gaged by daily leukocyte counts and 
frequent blood pressure readings. Transfusion is essential in 
the presence of a marked drop. Sex, age, anesthesia, history of 
catharsis, delay in reaching the surgeon’s care still contribute 
to the mortality. The factors credited for the reduced mortality 
rate are (1) better postoperative care, (2) use of the McBiirney 
incision and (3) closure of all wounds except those with well 
walled off abscesses. The delaj'ed or Ochsner treatment has 
its place in a few cases. 

General Abdominal Lymphadenopathy. — Jfesenteric ade- 
nitis is fairly common and may simulate numerous acute surgical 
conditions. It may seem to be limited to the lymph nodes with 
no primary preceding demonstrable lesion. Wilensky' points out 
that general abdominal lympliadenopathies arc similar to lymph- 
adenopathies in other areas. In the abdomen many of them are 
parts of a distinct symptom coniple.x, such as typhoid or dysen- 
tery. Others are related to the “rheumatic" group of diseases, 
and still others to various conditions associated with generalized 
cutaneous manifestations. A large group seem to be related 
to a preceding “catarrhal” or “throat” infection, and this seems 
to have some relation to forms of glandular fever, infectious 
mononucleosis and abdominal grip. A type of lymphadenopathy 
which cannot be clinically associated with any demonstrable 
preceding or accompan 3 'ing lesion is referred to as nonspecific 
mesenteric adenitis. The causative agent is not always demon- 
strable. In only a minority of the cases can bacteria, some 
strain of streptococcus, be demonstrated in the nodes. No 
relation with venereal lymphogranuloma can be demonstrated 
by the Frei test. A causal relation cannot be established between 
parasites and nonspecific mesenteric adenitis. The port of entry 
for the causative agent for nonspecific mesenteric adenitis is 
rarely the appendix. Afore' commonly entrance seems to be 
related to "catarrhal” or “tliroat” infections, and infrequently 
the condition is a manifestation of a hematogenous mechanism 
or of an agent swallowed from the oropharynx and passed along 
to the terminal portion of the ileum, from which local absorp- 
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tion occurs. Most often nonspecific mesenteric adenitis is a 
local effect of absorption from some local nondemonstrable lesion 
in the ileal segment. This includes various forms of transient 
enteritis, surface infections, various gross and microscopic 
injuries and physical and chemical trauma. Its similarity to 
cervical adenitis is absolute. In either case local injuries and 
infections permit the passage of the causative agent to the 
appropriate lymph nodes. As in many cases abdominal lymph- 
adenopathy is part and parcel of some larger definite clinical 
entity, treatment must be along the lines for the original disease. 
In the presence of nonspecific mesenteric adenitis and the absence 
of suppuration or other complication, abdominal explorations are 
more or less frequently necessary to establish the true nature of 
the intra-abdominal condition. 

Journal of Pediatrics, St. Louis 

17:709-866 (Dec.) 1940 

SurKical Closure of Patent Ductus Arteriosus. R. E. Gross. Boston. — 
p. 716. 

SiRnificance of Protein Metabolism in Nephrotic Child. L. E. Farr, 
Wilmington, Del. — p. 734. 

^Chemotherapy of Staphylococcic Infections. E. E. Osgood, with technical 
assistance of Inez E. Brownlee, Portland, Ore.— p. 740. 

Neuromuscular Development of Human Infant as Exemplified in Achieve- 
ment of Erect Locomotion. Myrtle B. McGraw, New York. — p. 747. 
Hydronietrocolpos in Infancy: Congenital Atresia of Vagina with 
Abnormally Abundant Cervical Secretions. P. J. Mahoney and J. W. 
Chamberlain, Boston. — p. 772. 

‘Renal Gljcosuria: Hereditary and Clinical Study of One Faniilj'. S. G. 
Babson, Portland, Ore. — p. 781. 

Dermatomyositis in Childhoo<l. M. S. Hccht, Baltimore. — p. 791. 

Serum Reaction Complicated by Acute Carditis. G. H. Wadsworth and 
C. H. Brown, Detroit. — p. 801. 

Erythroblastosis in Icterus Gr.avis Neonatorum Successfully Treated 
with Vitamin K. Evelyn W. Mayman, Modesto, Calif. — p. 806. 

Chemotherapy of Staphylococcic Infections. — Osgood 
subjected 13 patients will: serious staphylococcic infection to 
treatment .with neoarsphenamine or sulfathiazolc alone, to neo- 
arsphenamiue and sulfathiazolc or to ueoarsplicnaminc and sulf- 
amethylthiazolc. Twelve of the patients recovered. His limited 
experience leads him to believe that it is important to start 
tlierapy at tlie earliest possiltlc moment, to maintain blood levels 
continuously, to drain localized accumulations of pus, to intro- 
duce sulfathiazolc in suspension locally, as suggested by Spink 
and Hansen, and to continue treatment for at least one week 
after evidence of infection has disappeared. The optimal con- 
centration of sulfathiazolc is from 5 to 10 mg. per hundred cubic 
centimeters. In some experiments with cultures of living mar- 
row neoarspbeuamine was superior to sulfatl.iazolc, in others 
the reverse was true. Tlie combination of the two drugs was 
often more cfTectivc than cither alone, but always more effective 
than the less effective of the two used. Neither drug led to 
complete sterility of the cultures in as many cases as did sulf- 
anilamide against the beta hemolytic streptococcus when similarly 
tested. The larger the inoculation of organisms, the less effec- 
tive were the drugs. The available data suggest that each drug 
will have a place in the therapy of staphylococcic infections and 
that their comhiiialion may prove more effective than cither 
alone in the most serious infectious. 

Renal Glycosuria. — Babson presents data on renal glycosuria 
found in three generations of the same family. The youngest 
(4 years of age) member who has the disorder was especially 
studied. The oldest living member is the mother and grand- 
mother respectively oi the other 2 patients. She is now 52 years 
of age and has had almost constant glycosuria for twciity-onc 
years. Her oldest brother was known to have sugar in his 
urine. The mother's oldest .sou, now 32 years of age, has had 
glycosuria for nine years and his 4 year old son is also affected, 
whereas his otiicr 2)6 year old son has so far sugar-free urine. 
The affected boy exhibited ketonuria, mild acidosis and a renal 
threshold for sugar below 50 mg. per hundred cubic centimeters. 
His diet was restricted in carlwhydrates. Diabetc.s mcllitus with 
a normal renal thre.sbold lias developed in the oldest member. 
.\ rise in renal tbresbolds for sugar to witbin normal limits has 
been observed in the other 2 cases. No special form of treat- 
ment is usually necessary. The' diet should not be restricted. 
On the contrary, it should contain sufiicient additional carlx)- 
liydratc to offset the loss of sugar in the urine. This will prevent 
ketosis and maintain an adequate glycogen reserve. The renal 
'4ly‘^’’suria was transmitted directly as a dominant character. 


Kansas Medical Society Journal, Topeka 

41:497-538 (Dec.) 1940 

Preoperative and Postoperative Management of Gallbladder Disease. 

R. W. ifcNealy, Chicago. — p. 497, 

Therapy in Pneumonia. R. H. Major, Kansas City. — p. 502. 

Partial Spontaneous Pneumothorax. H. IM. Swancy, Goodlnnd, and 
G- M. Tice, Kansas City. — p. 507. 

Medical Management of Urinary Infection in Pregnancy. O. . 
Davidson, Kansas City. — p. 511. 

New Orleans Medical and Surgical Journal 

93:277-330 (Dec.) 1940 

Plea for Wider Employment of Roentgen Rays in Examination of Lungs. 

B. R. Kirklin, Rochester, Minn. — p. 277. 

Warren Stone. J. V. Schlo'^ser, New Orleans. — p. 2SI. 

Effect of High Temperature on Body Functions: Regulation of Bo<ly 
Temperature. H. Laurens, New Orleans. — p. 283. 

Id.: Effects of High Environmental Temperature on Human Body. 

P. H. Jones Jr., New Orleans. — p. 2SS. 

Fulminating Meningococcic Septicemia witli Bilateral Suprarenal Hemor- 
rhage: Report of Two Cases. Emma S. Moss and J. R. Schenken, 
New Orleans. — p. 294. 

Mortality of Acute Appendicitis: Continuing Study (4,207 Cases) from 
the Charity Hospital of Lovtlsiana at New Orleans. F. F. Boyce, New 
Orleans. — p. 300. 

Management of Third Stage of Labor. R. E, Arnell, W. F. Gucrricro 
and R. F. Phillips, New Orleans. — p. 30S. 

New York State Journal of Medicine, New York 

40:1761-1828 (Dec. 15) 1940 

Respiratory Deprc.ssion During Ancsthcsi.T Attributable to Carotid Sinus 
Disturbances: Clinical and Laboratory Study. C. L, Burstcin, New 
York. — p. 1767. 

Occipitoposterior Position .and Modified Scanroni Maneuver. R. J. Picii, 
Syracuse. — p. 1773. 

Acute Anterior Poliom>elitis: Manifestation of Acute Tissue Anoxia, 
W. F. Duggan, Utica. — p. 1780. 

Oklahoma State Medical Assn. Jour., Oklahoma City 
33:1-58 (Dec.) 1940 

Piescnt Status of Female Hormone Therapy. C. S, McMurray, Nasli* 
vilic, Tenn. — p. 1, 

Indications, Results ’and Reasons for Use of Different Types of Skin 
Grafts. S. S, Ellis and C, Von Wcdcl, Oklahoma City. — p. S. 

Thyroid Dise.asc. F. S. Newman, Shattuck.— p. 14. 

Horseshoe Kidney. A. R. Sugg, Ada. — p. 18. 

Undulant Fever (Brucellosis). F. P. Fry Jr., San Antonio, Texas.— 

p. 21. 

Public Health Reports, Washington, D. C. 

55:2251-2302 (Dec. 6) 1940 

Studies on Foo<l«tulTs Fumigated witli Methyl Bromide. 11. C. Dudley, 
J. W. Miller, P. .\. Neal and R. R. Sayers. — p. 2251. 

55:2303-2336 (Dec. 13) 19d0 

Sm.allpox in tlic United States; Its Decline and Geographic Distribution. 

C. C. Daucr. — p. 2303, 

Qualification'* of Professional Public Health Personnel: T. IMan ami 
Scope of Survey. M, Dcrryberry and G. C.'iswcll.—p. 2312. 

Washing Facilities for Foo«l Handlers on Ships: Report of .‘survey, 
G. C. Sherrard. — p. 2319. 

55:2337-2368 (Dec. 20) 1940 

Kecoinincndcd Procedure for Mou«c Protection IVt in Ev.nluation of 
.\ntimcningococcus Scrum. Sar.t E. Branham and Margaret Pittman. 
— P, 2340. 

•Ticks and KcKipsing Fever in the United St.-xtes. G. E. Davis. — p. 2347. 
Nursing \ isit Transcripts as Training Material. Margaret G. Arn«'tciu 
and M. Derry berry. — p. 2351. 

Ticks and Relapsing Fever in the United States. — 
Davis states tiiat tlic first cases of rcl.npsinR fever of proved 
endemic origin were reported from Bear Creek Canyon. Jeffer- 
son County, Colo. Since tlicii reports indicative of new endcinic 
areas have been publislicd from ten otlier states; Arizona, 
Kansas. Washington, Utali, Nevada, Idaiio, New Mexico. 
Oklahoma, Texas and California and possibly ^i(JntaIla. Ticks 
liavc been reported from Florida, Minnesota. New York. Wis- 
consin and M yoining. One or more of tlie six species of 
Ornitliodoros tliat liavc l)ccn reported from eacli of the seven- 
teen stales are OrnitlK>doros tiiricata, licrnisi, pnrkeri, talaje. 
coriaccus and coproiiliilus. Tlie presence of talaje in Nortliern 
states is witliout doubt due to imi)ortation in sliiipments of 
materials. However, infestation of ten Nortliern lioti'es Iia- 
Ijceii rejiortcd. 
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FOREIGN 

An asferiVfc (■') lieforc a title indicates that the article is abstracted 
belou. Single case reports and trials of new drugs are iisoally omitted. 

British Journal of Ophthalmology, London 

24:581-628 (Dec.) 1940 

Pilot Fitness, a Safety Factor in Aviation. C. E. Ferree and G. Rand. 
— p. 581. 

Rare Ocular Developmental Anomalies in Association with Congenital 
anti Acquired Blindness: Clinical “Proof” of Vitreous Development. 
J. H. Young, — p. 597. 

Gaucher’s Disease with Biopsy of Typical Pingueculae: Case. T. East 
and L, H. Savin,— p. 611. 

Cerebral F.tl Embolism nith Recoverj-; Involvement of Central Retinal 
Artery. J. J, Evans. — p. 614, 

British Journal of Radiology, London 
13:393-430 (Dec.) 1940 

Rndinra Treatment of Cancer of Penis. M. Ledernian. — p. 393, 

Further Lung Dusting E.xperiments. A. E. Barclay, K. J. Franklin 
and M, M. L, Prichard. — p. 410. 

'Cases of Spondylolisthesis of Unusual Interest. J. Blevvett.-— p. 416. 

Soft Tissue Radiography. E. P. Allen and H. \\h Cahlcr,— p. 433. 
Toiuis. F. Roberts. — p. 423. 

Spondylolisthesis. — Bleivett presents 2 cases of spoiidydolis- 
thesis and a discussion of its pathologic anatomy. He believes 
that e.xaniples of the condition in a minor form still occur 
which have not been generally appreciated. The 2 case histories 
are of interest because they have some bearing on the produc- 
tion of symptoms and because their type has not been described 
heretofore. When the recumbent posture is assumed during 
e.vamination the cases are in no way different from many others. 
Their interest lies in the fact tliat tlie deformity could he demon- 
strated only in the erect posture and would have passed unnoticed 
if such examination had been omitted. Tlie need for investiga- 
tion in this position before an olistliesis is excluded is therefore 
indicated. The displacement was present only while the patients 
were erect and slipped back when they resumed the recumbent 
position. They experienced pain only when they were erect and 
they were comfortable only when recumbent. The pain of the 
first patient was typically of a referred sciatic type, and other 
signs of neural involvement were lacking. The second com- 
plained of sciatic pain and a lumbar ache amounting almost to 
a feeling of dissolution. Lateral roentgenograms in the erect 
position demonstrated a forward displacement and it is seen that 
to some extent collapse of the intervertebral disk accounts for 
the deformity. This mechanism does not operate alone, as a 
small degree of forward displacement is present. Whatever the 
possible explanation of the pain may be, the cases suggest that 
the actual movement of one vertebra on another can he the 
direct source of a severe form of sciatica. 

British Medical Journal, London 
2:731-772 (Nov. 30) 1940 

Surgical E.vpenences with the British Expeditionary Force. C. 31. Page. 
— P. 731. 

‘■Hemolytic Streptococci in Cardi.ic Le.sioiis of Acute Rheumatism. 
S. Thomson and J, limes, — p. 733. 

'Hyperventilation .and Effort Syndrome. E. Guttm,vnn .and M. Jones.— 

P* 

Observations on Effort Syndronie. J- D. Spillanc. p. 739. 

^Sulfonamide Therapy in Lupus Erythematosus. F. Glyn-Hughes and 
A. M. Spence. — p. 741. 

Hemolytic Streptococci in Cardiac Lesions in Rheu- 
matism.— Thomson and Innes present data on a study of the 
cardiac valves in 10 cases of acute rheumatism in which necropsy 
was performed as soon as possible after death. In some of the 
cases as much as twenty hours had elapsed. Hemolytic strepto- 
cocci were recovered from the hearts of 5. Ten similar control 
necropsies were carried out, but from none was a hemolytic 
streptococcus isolated; however from a heart valve in 3 cases 
an “ type streptococcus was obtained which was not isolated 
from tlie blood. Successful cultures were obtained from eWen 
of twentv-six valves showing acute rheumatic lesions. The 
condition' of many rheumatic patients examined after death is 
such that negative results are likely to be oHamed, as many 
will liave survived the early acute phase. Of the technical 


difficulties encountered tlie most important is the presence of 
other bacteria, _ especially coliform bacilli, which gain access 
to the blood either soon after death or in the agonal stage, 
piese bacteria rapidly overgrow the hemolytic streptococcus'. 
Therefore the isolation of the causative agent cannot be expected 
in every case, and the authors are not surprised that they were 
unable to isolate the hemolytic streptococcus from the heart in 
more than 50 per cent of the cases. They suggest that hemolytic 
streptococci are the cause of rheumatic fever, being responsible 
for the valvulitis, and that some other process leads to pathologic 
valvular changes which allow organisms of various tj'pes, includ- 
ing hemolytic streptococci, _ to lodge there. Clinical and bacterio- 
logic evidence that infection of the upper respiratory tract by 
hemolytic streptococci precedes and accompanies the’ syndrome 
of rheumatic fever favors the first hypothesis. The fact that 
hcniolj‘tic streptococci can he isolated from the damaged heart 
valves of patients dying from rheumatic fever but not from the 
undamaged valves or from the healthy valves in control cases 
supports the hypothesis. The absence of hemolytic streptococci 
in the blood and their presence in the damaged valve appears to 
enhance thp view. The second hypothesis is favored by the fact 
that the pathologic reactions in the valves and myocardium are 
not those generally accepted as typical of streptococcic infections. 
This difficulty has been overcome by the suggestion that the 
patient suffering from rheumatic fever reacts in an abnormal 
way to streptococcic infection. Another argument favoring the 
second hypothesis is that other types of streptococci were isolated 
from heart valves and tissues of patients with rheumatic fever 
and controls when the blood yielded no such organism; a 
streptococcus was isolated from six damaged valves and from 
two undamaged valves, a 7 streptococcus from seven damaged 
valves, an a streptococcus from three valves of the control 
series, type lA'' pneumococcus from a damaged valve and an 
K streptococcus from the spleen of 1 of the patients of the rheu- 
matic series. However, the hemolytic streptococcus was isolated 
only from damaged valves and therefore the authors are inclined 
to support the view that the cardiac lesions are due to infection 
with hemolytic streptococci. 

Hyperventilation and Effort Syndrome.— Guttinann and 
Jones observed 52 cases of effort syndrome with no demonstrable 
organic disease. For practical purposes the cases are divided 
into psycliogenic, postinfective and constitutional groups. The 
authors use the term “effort syndrome" to describe cases whicli 
show an excessive physiologic response (breathlessness, fatigue, 
precordial pain and palpitation) to some forms of exercise or 
excitement. As soon as the routine e.xaniination was carried out 
on admission the patients were given a hyperventilation test, 
only the total ventilation being measured as a check of the 
patient’s cooperation. The ventilation in 34 of the 52 cases was 
measured and the ventilation of 9 was less than 10 liters. In 
the remaining cases the reading varied between 10 and 18 liters. 
The patients were instructed to keep on overbreathing for ten 
minutes, and 18 did so; S breathed more than nine minutes and 
the others gave up after from two to eight minutes, as they 
thought the symptoms too disagreeable. Tiur authors were 
satisfied that the purpose of the test— the reproduction of .symp- 
toms—was fulfilled when the patients gave up, or that lhc)> 
had hyperventilated sufficiently to justify the conclusion that 
they were not abnormally sensitive to overbreathing. The 
patients were asked to describe what they felt. The symptoms 
described were those commonly associated with tetany — e. g., 
paresthesias and disturbances of consciousness— rather than those 
characteristic of effort syndrome. In view of their observations 
the authors state that they cannot support the contention 
that hyperventilation has an important place in the etiology of 
effort syndrome. Only 4 patients complained of more or less 
characteristic thoracic pain, which is a symptom complained of 
by 66 per cent of patients with effort syndrome. Palpitation did 
not occur. It would appear that hyperventilation can he o! 
importance only in a proportion of cases of effort syndrome. 
The few patients wlio showed no symptoms as a result of the 
test overbreathed to an extent far beyond the effort which 
otherwise produced their sj’mptoms. All the others ventilate;! 
sufficiently to reproduce their symptoms or to show tetanic 
symptoms. Since the latter patients showed tetanic symptoms 
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for the first time when they hyperventilated, it is reasonable to 
assume that their original symptoms were not related to over- 
breathing. There appear to be two ways in which hyperventi- 
lation may operate in producing the syndrome ; anxiety plus 
e.xertion may bring about hyperventilation and subsequently 
tetanic and kindred symptoms and habitual overventilation. 
These two possibilities are not mutually exclusive, but it is cer- 
tain that hyperventilation is an etiologic factor in only some 
cases. 

Sulfonamide Therapy in Lupus Erythematosus. — In view 
of the probable streptococcic origin' of lupus erythematosus, 
Glyn-Hughes and Spence tried the sulfonamides for its treat- 
ment. Sulfapyridine was used for most of the 12 patients treated. 
Everj- patient c.xperienced a definite response to the therapy, a 
point which strongly supports the theory of a streptococcic origin 
of the disease. Six patients are completely healed and remain 
so. Even patients who were not benefited, some of them chronic 
sufferers, were loath to abandon the treatment owing to the 
hopes to which the initial improvement had given rise. The 
e.xistence of some latent and resistant focus of infection is prob- 
ably the cause for the failures. This is illustrated by a patient 
who relapsed twice, but after a previously overlooked cervical 
erosion was eradicated she was completely cured. The successes 
were among those patients who had not suffered from the disease 
for more than a year. Roughly 25 Gm. of the sulfonamides 
administered over a period of about four weeks were successful 
in clearing up what is regarded an intractable disease. The effect 
of the drug appears specific and suggests that the prognosis in 
early cases may be favorable. 

Edinburgh Medical Journal 

47:717-788 (Nov.) 1940 

The Work of a Regimental Medical Officer. D- S. Middleton. — p. 717. 

Treatment of War Wounds in France: May*June 1940. J. S. Jeffrey. 
— r« 727. 

Iodine and Exoplitlialmic Goiter. D. M. Lyon. — p. 743. 

47:789-872 (Dec.) 1940 

Eigot and Its Alkaloids. A. C. White.— p. 789, 

Lcvnlose Tolerance Test in Intolerance to Antisyphilitic -Therapy. G. O. 
Home, — p. 801. 

Intra*Ahdominal Diagnosis. E. K. Mackenzie.— p. 805. 

Hypcrcnie^is Gravidarum. E. C, Fahmy, — p. 822. 

Care of Children in Wartime and After. L. Thatcher. — p. 836. 

Journal of Neurology and Psychiatry, London 

3:293-362 (Oct.) 1940 

Effect of Raised Intracranial Pressure on Cerebral Blood Flou*. F. C. 
Courticc.— p. 293. 

Mcl.-ibolism of the Brain. F. C. Courtice. — p. 306. 

Ccrcbctlar Atrophy Associated with Etat Marbre of Basal Ganglions. 
R. M. Norman. — p. 311. 

Xcurobistologic Basis for Sensation of Pain Provoked from Deep Fn<cia, 
Tendon and Periosteum. G. Weddell and J. A. Harpman. — p. 319. 

Juvenile Paresis in One Twin. R. Ironside. — p. 329. 

Electroencephalogram in Electrically Induced Convulsions in Rabbit'. 
H. Lowcnbach and R. S. Ljman. — p. 336. 

Journal of Pathology and Bacteriology, Edinburgh 

51:317-472 (Nov.) 1940 

' Cor> ncbactcriuin Diphtheriac and Composition of Its Toxin in Relation 
to Severity of Diphthcri.a. R. A. Q. O'Meara. — p. 317. 

Differential Lcukoejtc Count. R. G. S. MacGregor, W. Richards and 
G. L. Loll. — p. 337. 

Iljpcrtcnsion Following Thrombosis of Renal \'cln.«, C. B. Perry and 
A. L. Ta\lor.— 1 '. 369. 

Ancur\sin of Great Vein of Galen Causing Interim! Hydrocephalus; 
Report of Two C.iscs. Dorothy S. Russell and S. Nevin. — p. 375. 

Spontaneous Uterine and M.ammary Tumors in Rabbit. II. Burrow'. — 
p. 385. 

ruitbci Obscrv.ntions on Living Vaccinia Virii'. K. B. Eiscnberc* 
Merlnig. — p. 391. 

Capsul.nicn of Hemolytic Streptococci in Relation to Colony Formation. 
J. E. MoriMin.- -p. 401. 

Lxcrciiun of Hcr.ic-.;lobin, with Special Reference to ‘'Transfu'ion’* 
Kidney. S. Dc Xava«qucz. — p. 413. 

.Xntipcnic Structure cf Organisms of Genus Listerella. J. S. Patcr-on. 
-V.. 427. 

Experimental Infection of Chick Embryo with Organi«nj< of Cenu' 
Listerclla. J. S. Paterson.— p. 437 . 

Composition of Diphtheria Toxin and the Severity 

of Diphtheria. — .Xccording to 0'^^e.^ra, the In-pcrto.xic tyjK; 

I'f diphtheria, that is witli toxemia caused by the grave type of 

i rgaiusm, .is it occur.s iti the human being may lx; reproduced 


in the guinea pig by a combination of Park-W illiams number 8 
toxin and bacteria-free preparations of grave strains. However, 
either alone failed to reproduce it. It is deduced that diphtheria 
toxin has two components provisionally called substance and 
substance B. The Park-Williams toxin appears to contain a 
high proportion of substance A, and the toxin produced by gravis 
strains was found to contain a Iiigli proportion of substance B, 
in relation to the other substance. Ehrlich’s phenomenon, avidity, 
the Danysz phenomenon and the failure of to.xin-antitoxin titra- 
tions to follow a law of multiple proportions can all be readily 
explained on the hypothesis that exotoxins are composed of two 
antigenfcally distinct substances giving rise to two distinct anti- 
bodies which together endow an immune serum with its antito.xic 
properties. Immunity to diphtheria would be not so much a 
question of the amount of antito.xin in the body as of its quality, 
in part explaining the occasional failure of artificial immuniza- 
tion. Organisms which produce to.xin containing e.xcess of 
substance B will be able to cause diphtheria in those who are 
apparently immune as judged by the presence of antito.xin in 
their blood. This result may not be achieved in the guinea pig 
owing to its high natural resistance to substance B, but it is 
not infrequent in the human being. Belief in the efficacy of the 
Schick test as a means of detecting immunity to diphtheria has 
recently been severely shaken. It is not difficult to imagine 
persons with a sufficient quantity of antibody to one of the con- 
stituents of diphtheria toxin (prcsumablj- substance B) in their 
blood to re:ider them immune who would nonetheless be frankly 
Schick-positive, and others witli antibody to the other constituent 
who would be Schick-negative but would not possess sufficient 
immunity to substance B to protect them from a natural infection. 

Lancet, London 

2:673-706 (Nov. 30) 1940 

Trauniati'c Hemothorax. F. R. Edwards and H. M. Davie«.— p. 673. 

Anesthesia in Chc«t Injitrics. J. H.alton. — p. 675. 

Accidental Acute Carbon Monoxide Poisoning. J. McMichacl and 
H. D. Ruskin.— p. 677. 

Leukocyte Count in Riibell.T. M. Hync'. — p. 679. 

Modified Flow Meiers for Anesthetic Gases. E. A. Task. — p. 680. 

Chemotherapeutic Investigations on Virus of Lymphogranuloma Vene* 
rcum. G. M. Findlay. — j>. 682. 

Suction for Carbuncles and Boils. W. I. dc C. Wdicclcr. — p. 683. 

Cryptogenic Pneumococcic Failure of Sulfapyridine. 

R. P. A. Rigg and R. T. Cooke. — p. 6S3. 

Menorrhagia Due to Essential Thrombocytopenia. L. Snaith. — p. 684. 

Medical Journal of Australia, Sydney 
2:521-554 (Nov. 23) 1940 

Clinical Survey of Xinc Cases of Encephalomyelitis in Association with 
Measles. M. E. Chinner. — p. 526. 

Effect of Glucose on Competitors in Sprint Swimming Races. F. S. 
Cotton. — p. 530. 

Treatment of Fracture or Dislocation of Ccrvic.il \’^crtcbrnc. R. D. 
Wright and J. Wunderly. — p. 532. 

Experiences in High Ligation and Injection Treatment of Varicose 
Veins, X. Wyndham. — p. 534. 

Practitioner, London 
145:373-436 (Dec.) 1940 

Modern Treatment of Anemia. W. E. Hume. — p. 373. 

Treatment of Hemorrhagic Di'c.iscs. J. F. Wilktn*on. — p. 382. 

Blood Transfusion. P. X. Panton. — p. 389. 

Technic of Simple Blood Examinations and MciIickIs for Collection of 
BIoo«.I. C. J. C. Britton.— p. 395. 

Explosion Injuries of Ear. D. H. Craig. — p. 400 . 

Altdominal Injuries and Wound'. V. E. Co]>c. — p. 405. 

Treatment of Emphysema and Its CompHc.ilion«. F. G. Ch.iinllcr 

p. 411. 

Some U'Cs of Gentian Violet Applic.itlon. E. W. P. Tlioma'. — p. 419. 

Modern Thcrai>eutics: XVIII. Counterirrit.ition and Countcrirritant*. 
E. J. Wa>-ne. — p. 422. 

South African Medical Journal, Cape Town 
14:411-430 (Nov. 9) 1940 

Iridi Recollections cf Fifty Ye.ir« Ago — Mainlv Me«lic.it. H. C. 

— p. 413. 

Hj-potbalamu*. A, L. McGregor. — p. 415. 

Therapeutic Methods in O'teomjcHtis and Other Septic Wound* 
H. O. Monnig. — p. 421. 

South African XV.tives .ind Vitamin Deficiency. F. G. Car. — p 43.’. 
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Presse Medicale, Paris 

48:913-928 (Nov. 19) 1940 

‘Congenital Gas Cysts of Lung and Emphysema Due to Bronchial Obstruc- 
tion in Children. R. Dcbre, M. Laniy and J. Marie.— p. 913. 

Bone Puzzle in Syndactylism of Middle and Ring Finger; Case. 
A. Mouchet. — p. 917. 

Observations of Early Microscopic Modifications Secondary to Biliary 
Derivation. J. Verne and J.-M. Verne.— p. 918. 

Cure of Pus Effusion in Inefficacious Pneuniothora.': and Partial Thora- 
coplasty. J. Rolland and N. G. Tsoutis.— p. 922. 

Myometrectomy: New Technic for Treatment of Dtcrinc Myoma. C. R. 
, Cirio.— p. 92S. 

Congenital Pulmonary Gas Cysts and Obstructive 
Emphysema in Children.~T\vo criteria are stressed by Dcbre 
and his associates for the differential diagnosis of congenital 
lung cysts and obstructive emphysema in children. The one 
concerns the evolution of the disease, the other the actual dis- 
covery of the cause of bronchial obstruction. The observation 
of a gaseous pocket in an area previousb' observed to be normal 
indicates obstructive emphysema. The most significant evidence 
consists in the disappearance of structural outline in the film. 
M'here vesicular emphysema is suspected, stratigraphic veri- 
fication needs to be made. However, the argument from dis- 
appearance may not always be so conclusive liecause the exact 
conditions of the disease and the delay involved, for both inter- 
lobular and vesicular emphysema, can be fixed only with diffi- 
culty. On the other hand, atelectasis (antecedent, associated or 
subsequent) is evidence of total and valvular obstruction and 
indicates an acquired lesion. The determination of a foreign body, 
a tumor growth or an acute pulmonary disorder obviously 
clinches the diagnosis of obstructive cmpliysema. Clinical obser- 
vations, the roentgen rays, the use of a radiopaque medium and 
bronchoscopic examinations are cooperatively valid aids. Ana- 
tomic diagnosis presents similar diagnostic difficulties. In some 
cases the presence of cartilage, smooth fibers or stratified, ciliated 
epithelium reveals the congenital character of the lesion. The 
anatomic diagnostic difficulties may be further enhanced by the 
presence of vesicles of a secondary emphysema in congenital 
cysts. In many cases diagnosis may be long delayed because no 
roentgenograms were made before pathologic signs manifested 
themselves, because of the impossibilitj' of proving a cause of 
bronchial obstruction and because of the persistence of the image 
in the roentgenogram. 

Monatsschrift fiir Geburtshilfe und Gynakologie, Basel 

nt;121-24S (Oct.) 1940. Partial Index 

Investigations on Body Temperature of Women in Correlation to Phases 
of Genital Cycle. Ursula V'oHmann. — p. 121. 

FoDicnlnr Persistence, a Constitutional Malady with (Incomplete?) 
Dominant Inheritance; Preliminary Report. J. Lovset. — p, 154. 
^Cicatricial Endometrioses. H. H. Wespi and Klctzhandler. — p. 169. 

Treatment of Cancer of Vulva. E. Held. — p. 195. 


Gann, Tokyo 

34:77-214 (June) 1940. Partial Index 


Fetus. K. Muto.— p. 10’ 

The Changes in the Liver of the Rat Caused hy d-Dimethyiamiiiohenzeiic. 
i-Azo-l'Isaphthalene, and Related Compounds. R. Kinosita. — p. 165. 


Renal Sarcoma in a Seven Month Fetus.— A case of 
congenital leiomyoma arising in the right kidney in a seven 
month fetus delivered by artificial induction of labor in a 23 year 
old woman is reported by Muto. Except for distention of the 
abdomen, which was moderately pronounced, the external appear- 
ance of the fetus was normal, the body length being 34 cm. and 
the weight 1,010 Gm. When the abdominal cavity was opened, 
a tumor about the size of a hen’s egg originating from tlie 
right kidney and covered with the peritoneal membrane was 
noted. Jficroscopic examination revealed that the tumor was 
composed of elongated or spindle-shaped cells scant in cytoplasm; 
the nuclear chromatin was moderate in amount and presented a 
uniformly granular arrangement, with only occasionally visible 
nucleoli, ilitotic figures were frequent. Although some of the 
cells contained occasional vacuoles, no excess glycosen was 
demonstrated (formaldehyde fixation). There was a moderate 
amount of connective tissue fibers between the tumor ceils. This 
type of intra-uterine tumor is relatively rare, since the literature 
reveals only two similar cases — one described by Kastner (1921), 
also occurring in a seven month fetus, and another in a newborn 
infant, as reported by Lubarsch (1925). 


Changes in Rat Liver Due to 4-Dirnethylaminobenzene 
and Related Compounds. — Since the discovery by Kinosita 
of the carcinogenic effect of 4-dimefhylaminoazobenzene on the 
liver of the rat, whether fed by mouth or injected subcutaneously, 
further investigations have been carried out as to the possibilities 
of production of either cancerous or precancerous changes in 
this organ by other related compounds. The object of these 
researches was primarily to ascertain the radical essentia! to the 
carcinogenic properties of these organic compounds. The results 
of observations are summarized in this report. 1. Hydro-azo 
compound. 4-Dimetbylaminoazobenzene in the animal organism 
can be reduced into 4-dimethylaminohydroazobenzene, which in 
turn will be decomposed into dimethyl-p-phenyldiamine and 
aniline. The latter products of reduction have already been 
shown to be noncarcinogenic to the rat. The intermediary 


product, the hydroazo compound prepared synthetically, was 
given to rats in daily doses of 4 mg. dissolved in olive oil and 
a little chloroform, for two hundred days with entirely nega- 
tive results. 2. Sulfodimethylamino compound. A synthetic 
preparation of 4-sulfodimethylaminoazobenzcne failed to produce 
any significant changes in the liver of the rat. 3. Naphthalene 
compound. 2-MethylbenzcHe-l-azo-l : 2-oxynaphtha!enc likewise 
was found ineffective in carcinogenesis, but 4-dimcthy!amino- 
benzene-l-azo-l-naphthalene was capable of inducing an atypi- 


Cicatricial Endometrioses.— According to Wespi and 
Kletzhiindier, 73 women with endometriosis in a laparotomy scar 
had to undergo operation for this condition at one Zurich clinic 
in the course of sixteen years. The number is enormous when 
it is considered that world literature reports only 390 similar 
cases. In S of the 73, cesarean section had preceded the develop- 
ment of the cicatricial endometriosis and in the other 68 cases 
it followed abdominal interruption of pregnancy. The interval 
between the causal operation and the first pains resulting from 
endometriosis was on the average one and six-tenths years. In 
most of the cases, symptoms developed in the course of the first 
two years after the operation but rarely immediately after. The 
authors regard implantation of parts of endometrium into the 
laparotomy wound as the only possible explanation for the high 
incidence of cicatricial endometriosis as well as for Us localiza- 
tion in the angles of the wound. The thought that implantation 
of parts of endometrium during an operation might be the cause 
of cicatricial endometriosis has been expressed by other observers. 
Another proof of surgical implantation is furnished by the fact 
that cicatricial endometriosis can be prevented by a surgical 
technic which carefully avoids transplantation of uterine muMsa 
into the laparotomv wound. The authors describe such a technic 
which has reduced the incidence of cicatricial endometriosis to 
about one fourth. 


cal bile duct adenoma with considerable fibrous proliferation. 
With 4-dimethylbenzene-l-2-naplitha!ene, however, the resulting 
changes consisted mostly of degeneration of the liver cells and 
some adenomatous hyperplasia in the gastric glands, with evi- 
dence of invasion into the muscularis. 4. Aldehyde and nitroso 
compounds. A one hundred and eighty day feeding e-xperiment 
was undertaken, using p-dimcthyIaminobenza!dehyde, which gave 
evidence of producing cirrhotic changes in the liver ; but in no 
case were carcinomatous changes observed. Likewise, p-nitro- 
sodimethylaniline led only to degenerative changes in the liver. 
2:4-dinitrophenol, fed in daily doses of 5 mg. per kilogram of 
body weight, produced loss in weight and death in a few weeks. 
The pituitary glands of these animals showed a considerable 
decrease in eosinophil cells; the thyroid glands became atrophic, 
many nuclei of the follicular epithelium were pyknotic, and the 
colloid either stained weakly or partially disappeared. The 
animals which survived showed similar changes in the thyroids, 
but the pituitary eosinophils were increased. The adipose tissue 
became abundant. No significant changes were noted in the 
liver 5. Nonsaponifiable liver fraction. Suggested by the 
experiments of Schabad, a nonsaponifiable liver fraction was 
prepared from the organ of a patient who died of carcinoma of 
the stomach. In one case, daily subcutaneous injections in mice 
resulted in the development of spindle-shaped sarcoma at the 
site of injection. 
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At tlie lime of our last annual meeting one 
year ago few if any of us liad the vision to see 
the far-reaehing effects which the European 
war would have on our American wa 3 ’ of life. 
During these past twelve months we have wit- 
nessed in our countr}’ the jiassage of the first 
selective service law in peace lime. The young 
men in the countrj' have had their draft num- 
bers assigned to them, and one group has 
already been called to military service. 

The first hurdle to he passed by these j’oung 
men called for arm\' service is the phj'sical 
examination. In 1917 and 1918 the United Slates 
Armj' rejected as physically unfit approximate!}' 
30 per cent of the young men who were drafted 
for military service. The question which is 
being asked today is: Are the young men who 
will be drafted now any healthier than those 
W'crc Iwenlj'-lwo years ago? The answer to 
this question is one which will be of particular 
interest to all who have been engaged in student 
Iieallh work and other fields of health education 


during the past twenty-five years. 

The high percentage of 3 ’oimg men found unlit 
for militaiy service in 1917 and 1918 gave great 
impetus to preventive medical work in this 
counirv. The development of college health 
work was great!}- stimulated l)y these findings. 
Since the majority of physical defects found on 
the men cxcludccl from army service were pre- 
ventable in nature, it seemed obvious that, with 
some provision for the early detection of such 
])hysical defects and for their correction, it 
would be possible to jjrevcnt such a large pro- 
portion of our young people from acquiring 
these physical handicaps. 

However uneasy we may he about the world 
situation and however earnestly we mav wish 
to keej) the ijcacc in our country, the i)iiy.sical 
examination of several million young men 
ofiers an unprecedented opportunity to gage 
the progress which has been made in health 


i., lirforo tlic twi nly-ilrst iiird 
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conservation. Incomplete and scattered data 
for volunteers in the present national crisis indi- 
cate that the pei'centage rejected for physical 
defects is approximately the same as in 1917 and 
1918. The Metropolitan Life Insurance Com- 
pany thinks, however, that far fewer serious 
impairments will be found among the young 
men of 1910 than among those of 1917. Whether 
or not this is true will be determined only when 
the results of the physical examinations of large 
numbers of the drafted men are made available. 
The progress which has been made in the con- 
trol of tuberculosis, syphilis, rheumatic heart 
disease and certain of the communicable dis- 
eases which leave disabling sequelae should be 
reflected in the physical fitness of the present 
generation of young people. 

Although the college group does not repre- 
sent a true cross section of the young men of 
draft age, still a college population in a slate 
university can no longer be said to be biglily 
selective. Unemployment among youth today 
and scholar.sbi])s and federal aid have put into 
the college many youths who formerly had no 
opportunities for higher education. It seemed 
of interest, therefore, to take a sampling of 
young men entering a slate university and to 
compare the results on jjhysical examination 
with the phy.sical standard's of llie selective 
service act. 

According to the ])hysical standards under the 
selective service act, tlie examinees will be 
cla.ssified into three categories: 

CI.-i.s.s l-.\: Tliose jjliy.sically (|tinlilii'(l foi- •'eniTal 
active military .service. 

Chass 1-B: Tliose wlio are plivsicallv until for gen- 
eral .active military service Imi fit for special and 
limited military service. 

Class 4: Those i)hysically unlit for anv niililarv 
service. 

At the i)resenl lime only men assigned to 
class 1-A will be inducted into the army. In 
brief the regulations say: 

The registrant must I>e aide to see well: Iiave com- 
paratively good hearing; h:ive a heart aide to withstand 
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iJie stress of ph3’sical exertion; be intelligent enough 
to understand and execute military’ maneuvers, obe3' 
commands, and protect himself; and be able to trans- 
port himself bj' walking as the exigencies of militar3' 
life ma3- demand. Examining ph3’sicians will accord- 
ingl5’ so construe these standards that the objective 
stated above ma3- be realized. 

An unselected sanii:)Ie of one thousand physi- 
cal examination records of young men entering 
the Univerisity of Minnesota in the fall of 1939- 
1940 3vas studied. Of the group of one thousand, 
ninetj"-two, or 9.2 per cent, would he assigned to 
class 4, those phj'sically unfit for any military 
service, while ninety-four, or 9.4 per cent, would 
be assigned to class 1-B, those who are phj'si- 
cally unfit for general active military service hut 
fit for special and limited militar}" service. Thus 
a total of 18.6 per cent of these uniA^ersity stu- 
dents would he rejected for active military ser- 
vice at the present time. The reasons for the 
disabilities in this group hear out tlie prediction 
of tile Metropolitan Life Insurance Comijany 
that the majority rejected are due to minor 
physical disabilities. Of the ninety-two students 
whose physical examinations revealed them to 
lie unfit for anj’ militar}’ service, fift}' Avere so 
classed because of underAveight according to the 
selective serA’ice standards. It is possible that 
a number of these young men AA'Ould be accepted 
for military service, as the examining boards 
have been given a good deal of discretion in 
matters of height and Aveight. If, in the opinion 
of the board, proper food and training AA'ill make 
a man capable of giving serAdce, he may be 
inducted into the service. It is probable also 
that this number rejected for underweight is 
higher than Avould actualty occur in university 
men of draft age, as the majority of the group 
Avere under 21 j'ears of age. Diehl’s studies 
shoAved that college men increased in Aveight 
AA’ith age and the percentage of underAA-eight 
students decreased as the age of the students 
rose. 

The next most common ph5'sical defect found 
in this group Avas a rapid heart rate. Accord- 
ing to the phj'sical standards for selectiA'e ser- 
vice, a heart rate of 100 or over per minute, 
Avhen this is proA^ed to be persistent in the 
recumbent posture and on observation and 
reexamination over a sufficient period of time, 
disqualifies a man for any military service. In 
the thousand uniA'ersitA' students examined there 
AA’ere tAA'enty-eight aaLo had pulse rates of 100 or 
oA'er on repeated examinations. In none of these 
could any organic cause for the tacltycardia be 
found. It is of interest also that in this sampling 
there AV'ere no students AAdth organic disease of 

the heart. , , • i 

Three of the thousand students had Ausual 

defects of such seA'erity that they AA'ould be 
excluded from military service. There Avere 
two Avith active pulmonary tuberculosis and 


tAA'o AA'ith diabetes, both of AA'hich are causes for 
rejection. One student Avith duodenal ulcer and 
one AA’ith sj’philis are also included in this 
group. There Avere only five of the thousand 
with flat feet which were disabling and Avliich 
AVOuld therefore put them in the group unfit for 
any militar}’ serA'ice. One member of the group 
AA’as disqualified for any military serA’ice because 
of a severe scoliosis. 

In a recent issue of The Journal there AA’as a 
report ^ on the physical examinations of a group 
of volunteers in NeAA’ York. Of those aa’Iio Ai’ere 
rejected for military service, 23 per cent Avere 
rejected because of dental defects. It is signifi- 
cant that in this group of entering uniA’ersity 
students there AA’as not one AA’hose teeth AA’ere in 
such condition that he AA’ould be put in class 4, 
and onl}’ one student aa’Iio AA’ould be classified as 
1-B. The mouths of all the rest Avere in such 
condition that thej’ Avould have been classified 
as 1-A. 


Those students AA’hose ph5’sical examinations 
on entrance to the university AA’ere such that, 
according to the phj’sical standards for selective 
serA'ice, thej’ AA’ould fall into class 1-B, as fit 
for special and limited military service, num- 
bered ninety-four of the thousand. The largest 
percentage of this group Avas so classified 
because of nose and throat defects. There Avere 
forty-four AA’ho Avere classed as 1-B, according 
to the selective service standard, because of 
nose and throat defects. Seventeen of these 
had a deA’iated septum AA’ith obstruction to 
breathing, fifteen had scA’ere haj’ fever and 
1 tAA’eh’e a chronic sinusitis. Next in importance 
I AA’ere defects of hearing. Fourteen of the group 
had a hearing loss of 50 or more decibels in 
both ears AA'hen tested with the audiometer. 
The selective service standards do not require 
the use of the audiometer to determine hear- 
ing loss, hut rather the spoken voice at 20 feet. 
Since there have been no standards by aa’IucIi 
one might translate audiometer readings to com- 
pare AA’ith the method of testing with the spoken 
voice, the hearing loss of 50 decibels in both 
ears has been arbitrarity selected. Using this, 
hoAA’CA’er, there AA’ere fourteen AA'ith a hearing loss 
sufficient to classify them for limited service. 

There Avere eleven Avho Avere classified for 
limited serA’ice because of asthma and eight 
because of hernia. TAvelve of the group Avere 
put into class 1-B because of stuttering. There 
AA'as only one student aa’Iio Avas classed for 
limited serA'ice because of a visual defect. It 
is obvious that in this group of university stu- 
dents the majority who aa’ouW be excluded or 
limited, as far as military serA’ice is concerned, 
Avould be so classified because of relatwely 
minor phj’sical defects. 


1. Leone, G. E.: Gausses of Rejection for Entrance Into n.c 
"ular Arniv Due to Physical Defects, J.A.Jf.A. lJo.l283 (uci. 
r 1940. 
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Whether these university students are in bet- 
ter physical condition than a true sampling of 
the general jjopulation is not known. The obser- 
vations in this comparatively small group would 
indicate that such is the case. While students 
in a large state universit}' such as the Universitj’ 
of Minnesota probably represent a fairly good 
cross section of the economic and social groups 
in the area, there is some selection on the basis 
of intelligence. One would expect this factor 
of intelligence to have an effect on the health 
habits and health practices of this group of 
college students. Not until the results of the 
examinations of thousands of young men from 
all sections of the countr)’ and from all social, 
economic, occupational and intellectual levels 
are available can many questions which come 
to mind he answered. 


Never before have those working in the field 
of health education and preventive medicine 
had such an opportunity as the selective ser- 
vice act offers to evaluate the results of public 
health measures of the past twentj' years. Some 
disappointments may he in store for us, hut 
such scanty preliminar}' evidence as I have pre- 
sented indicates that some progress has been 
made. Likewise such information presents a 
challenge to all engaged in health work from 
the elementary school through the college. It 
seems reasonable to assume that the results 
of the physical examinations of young men 
drafted in 1940 will, as in 1918, cause a renewed 
interest in preventive medicine and health edu- 
cation and give us valuable information which 
will guide in the development of the public 
health program of the future. 


Digests and Reviews 


POOR BUT PERTINENT 

Edilorial published in the Journal of Ihe Oklahoma 
Slate Medical Association, Januari/ lOifl. 

In this hazardous period of social, economic 
and political instability, which is threatening 
the accepted foundations of life, including the 
time-honored principles* of medical practice, it 
is well for us to continue voluntary care of the 
poor. This can be accomplished either through 
individual or organized effort. Accumulated 
experience indicates that individual care is not 
wholly without material reward. 

Dr. Daniel Drake, one of the great in the 
history of medicine, once said to Dr. Luns- 
ford P. Yandall of Louisville, Kentucky: “I 
have never seen a great and permanent prac- 
tice, the foundations of which were not laid 
in the hearts of the poor-. Therefore cultivate 
the poor. If you need another, though sordid 
reason, the imor of today are the rich of tomor- 
row in this country. The poor will be the most 
grateful of all your patients. Lend a willing 
ear to all their calls.” 

In Abraham Flexner’s autobiography, / 
Remember, there is a statement suggesting 
that Dr. Yandall may have passed this advice 
on to his illustrious sons. Dr. Flexner says 
that when he was a boy one of them treated 
him for a severe and obscure illness and that 
“his remuneration was a weekly loaf of mother’s 
bread, which I regularly used to carry to his 
home." 

Early in his career Benjamin Rush said the 
poor were his best ])atients because “God is 
their paymaster,” At the age of 68, on his 
deathbed, he said to his son : “Be indulgent 
to the poor." Though a century has passed. 


we find the following in the Life of Chevalier 
Jackson. Di'. W. W. Keen is quoted as having 
said “Chevalier Jackson’s skill was acquired by 
a lifetime of work with the poor.” No man 
could wish for a greater reward than Dr. Jack- 
son’s skill and the realization of what it has 
meant to humanity. 

Returning to the sordid side, it may be pointed 
out that in the eighteenth century Fothergill, 
whose annual income was 8125,000, said “I 
climbed into the pockets of the rich over the 
backs of the poor.” 

The author recalls that one of his professors, 
a brilliant teacher and busy practitioner, attrib- 
uted his high professional rating among the 
well-to-do on Fourth Street to the influence of 
his washerwomen and nursemaid patients in 
poverty row on the water front. 

In his remarkable work on surgery, Ileniw 
of Moudeville made the following statement: 
“If you have operated conscientiously on the 
rich for a proper fee, and on the jjoor for 
charily, you need not play the monk, nor make 
pilgrimages for your soul.” 

Let us pray for the preservation of i)ersonal 
freedom in the choice of a physician. It is this 
that keeps every good doctor's door open to the 
poor. The doctor needs the chastening influ- 
ence of their presence, and they need the sense 
of security and independence which a free 
choice helps to preserve. In time of trouble 
there is something intensely vital about this 
intimate relationship. No doubt this is due to 
the fact that the true physician is genuinely 
interested in his patient and does what he can 
to mend broken bodies without regard to relig- 
ious faith, moral, social or financial j)osilion. 
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THE SCIENCE AND THE ART OF 
MEDICAL PRACTICE 

.4 talk before the cardiac clinics by Dr. Frederick A. 
W'illius, Rochester, Minn, Slightly condensed from 
Proceedings of the Staff Meetings of the Maiio Clinic, 
Oct. 9, 19'i0. 

The practice of medicine contains two impor- 
ianl ingredients, the science and the art of 
medicine, which must be so subtly blended tlial 
a mixture is created that does not predominate 
in one constituent at the expense of the other. 


THE SCIENTIFIC ASPECT 

The physician begins his long period of train- 
ing chiefly under the influence of the science of 
medicine, including the acquisition of the basic 
sciences such as anatomy, physiologj’, chemis- 
Irv; later the clinical branches of medicine are 
undertaken, with the result that he is literally 
stuffed with facts which require time for their 
proper digestion. Throughout this period little 
lime remains for leaching that equally impor- 
lant ingredient the art of medicine. Frequentlj^ 
no attempt is made to teach this important sub- 
ject, the assumption prevailing that this finesse 
will be acquired with experience. This omis- 
sion is further fostered by the fact that, in a 
great measure, undergraduate leaching is car- 
ried out in chai’ity Jiospitals and dispensaries 
where the sick person frequently is a case 
I’ather than a patient. The result may be the 
lirillianth' trained scientist who has not acquired 
the methods to utilize his knoAvledge to the 
best advantage, or the scientist with such an 
encj'clopedic knowledge of uncorrelatcd facts 
that he is perpetually bewildered by the enor- 
mous extent of his knowledge. 


THE AllT OF MEDICINE 


One would not decry the importance of the 
science of medicine, for obviously this forms 
the basis of the sage physician, and without a 
fundamental knowledge of the manj' branches 
of medical science he would not be a safe phy- 
sician. However, the physician must know how 
to apply his scientific knowledge if it is to be 
an asset to him and it is at this point that we 
envision the portals of the art of medicine. The 
art of medicine comprises many considerations. 
The physician inevitably acquires a manner 
which on the one hand may inspire confidence, 
be pleasing to the patient and at all tunes 
exhibit courteousness and sincerity of pmpose 
or, on the other hand, by virtue of gruffness, 
obvious insincei'ity or impatience may create 
an unremedial impasse between the patient and 


The average patient has but little difficulty 
in appraising (he sincerity of purpose of Oie 
physician. The physician must be dignified but 


it is no longer necessary to assume a painful 
artificial guise. There was a stage in medical 
history when the silk hat and the bewliiskered 
face of so-called maturity were believed to be 
requisites of tlie well trained pliysician, but 
today no such parade enables us to hide our 
deficiencies. 

THE INDIVIDUAL PATIENT 

Every patient is a problem unto himself not 
only from the scientific aspects of diagnosis and 
treatment but likewise in the application of 
the art of management. Individuals differ from 
one another -when they are well and these 
differences become greatly amplified when they 
are ill. Probably one of the most difficult fcals 
for the young medico fo master, and some never 
learn this important lesson, is the knowledge 
that the psyxhologic reactions of the sick per- 
son are ajit to be disturbed; notably is this the 
case with individuals nervously affiicfed. Thus, 
apparent stubbornness and what may^ appear to 
be unreasonable attitudes must not be countered 
with a stubborn, adamant attitude until cautious 
tact and diplomacy have been exhausted. 

NATURE OF “INTUITION” 

The physician must train himself to be a 
practical psychologist so that he may quickly 
fathom the unspoken reactions of the patient, 
which are frequently* more oufsiioken than 
j uttered words but which may entirely escape the 
unwary. It is important that this appraisal be 
instantly accomplished, for the ensuing pro- 
cedure may be dictated by a fleeting impression. 
The ability to delve into the psyxhic reactions 
of the patient and often fo anticipate unex- 
pressed reactions is frequently referred to as 
intuition. It comprises no mystic powers but 
only the alert interpretation of subtle expres- 
sions, both uttered and unultered. As the phy- 
sician is usually the interrogator, he should 
always attempt to command this advantage. 
The approach to each patient necessitates a vari- 
ation in technic and if is frequently important 
to engage the individual in general conver- 
sation before blimfly plunging info the present- 
ing problem. Many' times tiic alert physician 
obtains invaluable clues regarding the patient 
before a word of the individual s physical com- 
plaint has been stated. 

The physician’s knowledge of human nature 
must be profound. He must recognize the intel- 
lectual, critical individual; the emotional, erratic 
type; the stolid, reluctant personality; the men- 
tally inadequate as well as the ignorant. These 
are but a sampling of the Imman problems that 
constantlv confront the physician, who must be 
prepared' to meet these innumerable problems 
with correspondingly innumerable variations m 
method. 
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APPLICATION OF KNOWLEDGE 

The scientific pli 5 ’sician who does not interest 
himself in or acquire the subtleties of the art 
invariablj' fails in the full availment of his skill 
and talents to the patient. The purely scientific 
approach to a medical problem maj’ suffice in 
many instances hut it is just as likely to be 
thwarted unless applied in a practical, humane 
and understanding manner, modified if neces- 
sary' to meet the requirements of the individual. 
One sees loo many frustrations resulting from 
the inflexible routine of strictly scientific 
endeavor. There is the physician so trained in 
a given specialty that he remains aware only of 
his limited sphere and finds the ant hill instead 
of the mountain which glaringly rises before 
him. We all know that profound scientist who 
possesses all the answers to the store of medical 
questions, who has passed brilliant examina- 
tions and yet who fails miserably as a physician 
because bis knowledge is at loose ends and 
cannot be correlated when prompt correlation 
is imperative. When we require the services 
of a physician for our families we would not 
choose this type of ultrascientist but rather 
the inspiring level-headed practitioner, whose 
experience has endowed him not only with the 
science, but amply with the art of medicine. 

It is regrettable that the student is too often 
under the influence of the ultrascientisl who 
remains cloistered in an environment that recog- 
nizes little of the art of medicine. The passing 
generation of teachers possessed the art of medi- 
cine to a generous degree. The individual, 
rather than his disease, must be correlated with 
the individual, the iiatient must he regarded as 
a human being and not as a nondescript case, 
and the human side of the problem must be 
stressed. Until this concept is more universally 
adopted, our medical schools will turn out 
technicians rather than well equipped physi- 
cians. This hazard has never been greater than 
it is today, owing to the modern trend of medical 
mechanization. This is one reason why the 
young physician yearns for metropolitan prac- 
tice so that he may live and work in the shadows 
of a laboratory, which he has been led to believe 
is indispensable. It is true that the laboratory is 
important, but when these methods are stressed 
beyond their practical application and supersede 
the physician’s first line of defense, namely 
])hysical diagnosis, then I am certain that we 
have lost the primary objective of a truly noble 
profession. 

There is no reason why the assets of the vari- 
ous methods of medical appraisal and practice 
cannot be practically combined so that the sci- 
ence and the art of medicine can walk side by 
side. There is little doubt that in the routine 
jiractice of medicine more triumphs result from 
the well blended science and art of medicine 
than from science alone. 


WHY I AVANT TO BE A DOCTOR 

At the beginning of the school 5 'ear 1939-19J0 
Dr. Waller S. Leatliers, the dean, requested the 
members of the first year class at Vanderbilt 
University School of Medicine, Nashville, to pre- 
jjare an essay on the subject “AVhy I AVant to 
Be a Doctor.” In response to this request fifty- 
two essays were turned in and anah’zed from 
the point of view as to how or in what way the 
following factors influenced each individual in 
choosing medicine as a jprofession: 

1. Family, including members vho ai'c or were 
doctors. 

2. Environment or natural bent. 

3. Profession other than family. 

4. Subjcclive. 

5. Miscellaneous. 

Under the heading of objective reasons 
twenty-seven students were influenced by the 
example of professional relatives, twelve by 
nonprofessional influence, mother, father and 
others. Eighteen students reached their decision 
indeiiendent of any slated personal example or 
influence. Two made the decision in spile of 
discouragement from their parents. 

The subjective components were broken down 
into eight main headings: 

1. Early inherent desire; Ihiricen mentioned this 
factor. 

2. Interest in science courses; this all’ected twenty- 
two decisions. Concrete examples mentioned were 
“love of physics” and interest in psychology and 
anthropology" 

3. Desire for happiness, cited by ten. 

4. Desire for economic security, expressed by 
thirteen. 

.5. Desire for esteem of others; fourteen gave this 
reason. Parents and members of medical profession 
arc given as examples. 

G. Curiosity, a factor in three decisions. 

7. Desire for knowledge inlluenced fifteen. ‘‘.Sijirit 
of adventure,” “challenge of the ditTicult” and “field of 
research” are given as specific molives. 

8. Desire to serve humanity, a prevalent factor, 
inlluenced thirty-six decisions. Five mentioned an 
interest in preventive medicine and public health. 
One named Christian service as a motive. 

The striking feature noted in these discourses 
is the unanimity in those factors considered as 
of major importance both by students and by 
the analyst. Dr. Beverly Douglas. The desire 
to serve humanity was expressed by thirty-six 
members as a factor strongly influencing tlieir 
decision. Each of the numher discu.sscs this rea- 
son at some length, and in the discu.ssions the 
choice of words and .syntactical methods reve;d 
an underlying similarity of liasic motive whicli 
is astonishing. The decisive influence of family, 
especially professional family, is also clcariv 
brought out. It would be of interest to he able 
to compare this analysis of the iircsenl grouji 
with that of a similar grouj) in other medicid 
schools in various jiarls of the country. 
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THE TUTORIAL SYSTEM IN HAR^^ARD 
MEDICAL SCHOOL 

Abstract of an article by Dr. Walter Bauer, published 
in the Journal of the Association of American Medical 
Colleges, March 1940. 

Twenty j^ears ago Dr. David L. Edsall intro- 
duced to Harvard Medical School an innovation 
in methods of teaching which was a modified 
form of the Oxford tutorial system. He observed 
that in our efforts to improve mediocrit}’ we 
wasted some the finest material in each class 
and contended that we should allow for the 
fullest development of the exceptional student 
as well as the mediocre one. That some medi- 
cal students do not think was considered the 
result of the faculf3'’s tendency to fell students 
what to do and what to think. Man}’' of the 
products of this sj'stem of education are intelli- 
gent, but they lack the boldness necessary for 
departure from the routine. Thus the average 
student soon tends to believe only what he 
reads. Edsall thought that the tutorial S5’steni 
might remedy these defects in education. 

The sj’stem as originally outlined was to allow 
four tutors, one each in physiolog}", pathology, 
medicine and surgery. The students chosen 
show evidence of superior capacity. No one 
tutor attempts to direct the work of each man 
in his group but places each student in intimate 
contact with the particular member of the 
faculty best fitted for his needs. The purpose 
of the tutorial s3'stem is to send into medicine 
men with scientifically trained minds. The 
majority of men exposed to this S3'stein practice 
medicine. There are rarely more than fifteen 
men in an}" one class assigned to tutorial work. 

The S3"stem has demonstrated that, if given 
a suitable problem, achievement can be made 
by a determined student in the time avail- 
able in his second and third 3"ears. Organized 
series of lectures or conferences or any other 
form of group instruction are avoided, as the 
regular curriculum affords an excess of this 
sort of intellectual exercise. Each student is 
given a problem to investigate. The tutorial 
students are required to take the routine medi- 
cal curriculum throughout the first three years. 
In the fourth year they are allowed a period of 
from four to five months for this special work 
with a member of the faculty. 

Some of the men do continuous research 
along a specific line throughout their four 3'ears 
in medical school. In most instances the stu- 
dents electing tutorial work anticipate most of 
the prescribed regular work by taking two or 
three months of summer work. It is impressed 
on the student that the laboratory is not a 
sanctuarv for the worship of authorities hut a 
free dwelling for students conscious of the faults 
and the virtues of those who surround them. 

Sufficient time has not elapsed to determine 
the fate of all students subjected to this type 


! of teaching. It seems fair to examine the records 
of sixty-two men from the classes of 1925 to 
1929. Three have died, thirty-four graduated 
with honors, fourteen are in full-time work; 
the remaining twenty men are engaged in prac- 
tice. Of the twent3'-five men who graduated 
with a grade of C, seven are in full-time work, 
eighteen are practicing medicine. The results 
seem to suggest (1) that medical students can 
engage in special extracurricular work along 
one line without jeopardizing their regular 
work and ( 2 ) that a large percentage of men 
exposed to this type of training contribute to the 
advancement of medicine. Some have stated 
that the most important decision made in medi- 
cal school was that they should do what they 
had always thought wrong; i. e., depart from the 
schedule and take free elective work in their 
fourth 3"ear. 

Men who jiractice medicine may advance 
medical science as effectively as does the labora- 
tory monk. The development of such traits in 
the practitioner of medicine should in no way 
interfere with his practice of the art of medicine. 


THE CLINICAL PATHOLOGIST 

Abstract of presidential address by L, W. Larson 
before the American Society of Clinical Pathologists 
and published in the American Journal of Clinical 
Pathology, July 1940. 

Ten years ago there was already a tendency 
to difl’erentiate between the pathologist and the 
clinical pathologist. This development of a spe- 
cialty within a specialty is not jjeculiar to our 
branch of the practice of medicine; some 
internists have become cardiologists and some 
surgeons have become orthopedic surgeons. 
Clinical pathologists began as individual units. 
Today the clinical pathologists who depend 
primaril}" on a so-called private or commercial 
laboratory" for a livelihood are few. The increas- 
ing knowledge of the laboratory" sciences on the 
part of clinicians, the development of hospital 
laboratories which have encouraged clinicians 
to send them work, and the ever increasing 
scope of tax supported laboratories in city, 
county, state and nation have driven practically 
all our members to the shelter of a hospital 
laboratory". This has created serious problems, 
for too many hospital managements have 
attempted to derive a handsome profit from 
the clinical laboratory at the expense of the 
pathologist. Even the many varieties of hos- 
pital insurance plans have created a grave 
situation for the clinical pathologist in that he 
has been faced with the problem of contributing 
a professional service for an institution which 
is not authorized by law to practice medicine. 
In most instances he has not been remunerated 
for extra burdens thrust on him as a result 01 
these insurance plans. 
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One of the gravest prolAems confronting the 
clinical pathologist is that of the siipertrained 
technologist. We are the creators of this situa- 
tion, because Ave pioneered the movement to 
standardize schools for medical technologists 
and raised the requirements to such a level 
that only those with adequate college training 
in the fundamental sciences and thorough train- 
ing in a clinical laboratory under the direct 
supervision of a competent clinical pathologist 
can even qualify for the examination given by 
our hoard of registry. As a result there are 
about 6,000 medical technologists registered 
today, each one of whom is presumably compe- 
tent to perform all laboratory tests. Are we 
justified in criticizing the well trained clinicfan 
who maintains his own laboratory, hires a 
registered technologist to do the work and 
interprets the results himself? We may ques- 
tion the ability of most clinicians to do these 
things, but it is useless to doubt their right to 
think that they can do them. It will be better 
for us to look for new horizons or to concentrate 
on those which we have had with us daily but 
have rarely taken the time to observe. 

The younger men and women have been well 
instructed in this field, especially those who 
have spent from three to five years preparing 
themselves for the practice of a specialty. 
Except in the large hospitals or clinics, onh' 
one part of laboratory diagnosis remains which 
demands special ti’aining and experience, and 
that is the field of pathologic anatomy. Our 
society has realized this fact by fostering a 
yearly seminar in tumor diagnosis. These semi- 
nars have impressed our clinical brethren to 
see in them an effort to standardize classification 


of tumors and other pathologic changes and to 
render to him and his patient a competent 
opinion. The field is not restricted to surgical 
pathology but includes postmortem pathology, 
whereby the ravages of disease are viewed in 
the light of clinical symptoms and observations. 

Hematology also seems to be a field remain- 
ing for the clinical pathologist, although more 
and more clinical hematologists are being 
trained. The majority of clinicians know little 
of the abnormal blood cells seen in many blood 
films. Few technologists are so well trained 
that tlie}- can accurately diagnose the leukemias, 
to sa}' nothing of the difficulties encountered in 
leukemoid reactions, bone marrow deijressiou 
or dj’sfunction due to drugs. Our society should 
continue to sponsor the excellent hematology 
seminars it has conducted in various parts of 
the country during recent years, for hematology 
still remains a pillar on which the clinical 
pathologist can lean for his economic security. 

In addition to being well versed in the usual 
laboratory i)rocedures and to being a specialist 
in pathologic anatomy and hematology, I believe 
that the clinical pathologist must learn more 
about, and be more interested in, the clinical 
patient. If he is able to take a good clinical 
history and perform a routine physical exami- 
nation, he will soon be the most popular con- 
sultant on the staff, because bis knowledge of 
pathology will often enable him to inter])ret 
clinical signs and symptoms when his clinical 
brother cannot. He will then be a “consulting 
physician” in clinical pathology. I urge all of 
you to develop into true physicians, so that you 
will no longer be called by such omens as “the 
laboratory man.” 


CoiTespoiicleiice 


DR. GEORGE GOODFELLOW OF 
TOMBSTONE 

.tan. 28, 1941. 

To the Editor : — In the Stiulenl Section, .Taniiary 25, 
page 352, is a paragraph about Dr. George Goodfellow 
of Tombstone, Ariz. I would like to add to that. 

In 1SS9-1S91, while he was practicing at Tombstone, 
I was a contract surgeon at Bisbee. 28 miles away. 
During that time we not infrequently operated 
together, and I went to Tondjstone a number of times 
to assist him in operations. I can testify to the fact 
that he was a rapid and a skilful surgeon, many limes 


doing major ojjeralions alone. I am certain llial he 
did the first operation for the removal of a prostate, 
which operation was done in Tucson, and my recol- 
lection was confirmed last fall in a conversation 1 
had with Dr. .lercmiah Metzger of Tucson. I remember 
one case of his in which he removed a spleen hec.-iuse 
of a gunshot wound, which operation he did entirely 
.alone; undoubtedly the patient would have lived had 
he been able to see the patient a little sooner but 
the patient had to ride 8 miles and was white from 
loss of blood. I feel that one cannot say loo much 
for him as a great surgeon. 

Tiiosr.^s D.Mii.iNT.TOX, .M.D., Xcw York. 


DO YOU KNOW WHAT PHYSICIAN— 


1. Allended George Wasbinglou in bis Iasi 
illness? 


2. as one of llie original signers of the 
Declaralion of Independence? 


.1. Performed the first masloideclomv in Ibe 
Uniled Slates? 


.J- Wrote llie first work in America on skin 
(lisease.s? Tiie nmwcrs arc an pa/tr 7!l(! 
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Medical College News 

Medical schools, hospitals and individuals will confer a favor by sending to these headquarters orirrinal 
contributions, reviews and news items for consideration for publication in the Student Section^ 


Interns’ Case Report Contest 
TJie Allegheny County Medical Society in Pittsburgh 
i.s conducting its annual case report contest for 
interns of the hospitals of Allegheny County. The 
rules of the contest specify that manuscripts shall he 
mailed to the secretary, Allegheny County Medical 
Society, Jenkins Arcade, Pittsburgh, prior to April 1. 
Other details were given in the announcements sent 
to each intern. This contest, which has been carried 
on for many years, is for the best case report sub- 
mitted and it is intended to be an incentive for interns 
completing their medical training, giving them experi- 
ence in the correlation of clinic material and in medi- 
cal composition and writing. 


Postgraduate Students at Columbia 
During the year ending June 30, 1940, Colunibia Uni- 
versity College of Physicians and Surgeons, New York, 
offered 249 postgraduate courses in thirteen hospitals, 
which were attended by 1,06T ph 3 'sicians from fortj'- 
Ihree states, Alaska, Hawaii, Philippine Islands, Puerto 
Rico and twenty-three foreign countries. The dean. 
Dr. Willard C. Rappleye, in his annual report saj-s that 
in keeping with the trend to eliminate from general 
practice major surgical and other highly technical 
procedures, it is interesting to note that the majority 
of phj’sicians taking a postgraduate course elected 
studies in the field of internal medicine. 


Iowa 

The following sophomores at the University of loAva 
School of Medicine, Iowa City, were elected to Phi 
Beta Kappa, Dec. 1C, 1940; John R. Beebe and Delbert 
M. and Elwood Bucliman of Ottumwa; George F. 
Fieselman, of Garden Grove; John A. Hutch, of Cedar 
Rapids, and Gabriel T. Westly of Manly. 

At the second student-facultj' meeting of the j’ear 
on January 14, Dr. H. R. .lenkinson, Iowa City, gave 
a talk illustrated with kodachrome slides on the subject 
“Wild Flowers of Iowa,” including comments on the 
medicinal uses of some of these flowers. At the 
student-faculty meeting last November 12, Dr. Robert 
T. Tidrick, who spent a year as an intern in Cairo, 
Egypt, spoke on “A Comparison of Eg.vpl'n” fnd 
American Patients.” 


Creighton Students Assigned to Summer Dispensary 
In the summer of 1939 the students at Creighton 
University School of Jledicine, Omaha, were required 
for the first time to put in six week.s in the summer 
dispensarv, the senior class being divided into groups 
which ro'tate during the season. The number of 
patients visiting the dispensary during the year 1939 
was 39,404. Recentlv the university erected a two 
storv building, the first floor of winch provides an 
addition to the medical dispensary, making room for 
special clinics, each completely equipped. 


Indiana 

Dr Robert C. Badertscher, Indiana ’40, syho is now 
internin" at Indiana University Medical Center, Indian- 
apolis has received an appointment for a three year 
residence in internal medicine at the Mayo Clinic, 
RoSester, Minn., and will take iip "^'^d 
Julv Dr Badertscher is the son of J. A. Badertsener, 
Ph.D., of the faculty of Indiana University School of 

Medicine. 


Long Island’s Freshman Class 
The 100 fieshmen at Long Island College of kledicine, 
Brooklyn, brings the total enrolment at the school at 
present to 371 students, the maximum number allowed 
undei the present policj' of the board of trustees being 
not more than 375. The freshman class comprises 
.students from Connecticut, Maine, Massacimsetls, New 
Jcrse 5 % New \ork, Tennessee and Vermont, and one 
foreign student, Abu T. Mehra, of Teheran, Iran. The 
officers of the freshman class, who will serve through 
llie four year term, are George L, Breen, Pomplon 
Plains, N. J., president; Alexander Garcia, Forest Hills, 
L. I., vice president; Margaret H. Do 3 de, Brooklyn, 
secretary, and Michael J. Hyland, Harrison, N. J., 
treasurer. The two student council members in the 
freshman class are Charles W. Kelly of Brooklyn and 
Mr. Mehra. 


General Assemblies at Illinois 
Each Wednesday at 1 p. m. the students and faculty 
at the University of Illinois College of Medicine, 
Chicago, conduct general assemblies. At the Dec. 4, 
1940 assembly, Lt. Col, Charles G, Hutter, M.C., U. S. 
Arm 3 ', discussed “Military Medicine”; Capf. Harold C. 
Lueth, “Medical Problems in Air Warfare,” and 
Dr. R. G. Leland, director of the Bureau of Medical 
Economics of the American Medical Association, 
“Mobilization of Medical Forces.” The program for 
the January' 1 assembly was on the “Aspects of 
Medicine and Public Health in South America.” 


Oklahoma — Seniors Assist Draft Board 
I Members of the senior class of the University of 
Oklahoma School of Medicine, Oklahoma City', have 
been assisting the local draft board in that community 
by doing some of the laboratory work on the draftees. 
Six senior students, rotating daily, assist in this 
laboratory work. 

Dr. Ernest Sachs, professor of clinical neurosurgery, 
Washington University School of Medicine, St. Louis, 
gave the annual LeRoy' Long Memorial Lecture in the 
Auditorium of the University of Oklahoma School of 
Medicine, February 7, on “Surgery' of Brain Tumors 
Today and Ten Years Ago.” This lecture is sponsored 
by the local chapter of Phi Beta Pi and was founded 
in memory' of Dr. LeRoy Long Sr., former dean of the 
medical school. 


Scholarships for Papers on History of Endocrinology 
The Association of Medical Students has announced 
a competition among medical students in the United 
Stales and Canada for the purpose of fostering interest 
in the subject of endocrinology and to encourage and 
aid able and gifted medical students. For this purpose 
the Schering Corporation will award one full year's 
and one half year’s tuition in any medical .school in 
these countries for the best papers on some aspect of 
the history of endocrinology. If the author of the 
winning paper is a senior, he will receive the ca.sh 
equivalent of his tuition. The judges will be a com- 
mittee of leading endocrinologists, and the award will 
be made at the next annual meeling of the Association 
of Medical Students in Chicago in December 1941. All 
students interested in this competition should com- 
municate at once with the Committee on the Schering 
Award, c/o The Journal of the As.sociation of Medical 
Students, 25 Jfadison Square, N., New York City. 
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Professor Dam Lectures at Western Reserve 
Students, physicians and members of allied profes- 
sions tvere invited to the Institute of Pathology at 
Western Reserve Universit)', Cleveland, Februarj' 11, 
to hear a lecture by Prof. Henrik Dam, Biochemical 
Institute, University of Copenhagen, on vitamin K, 
which he discovered. Professor Dam has lectured in 
various cities in England, Sweden, Norway, Denmark, 
Holland and Germany; his lectures in the United States 
are under the auspices of the American-Scandinavian 
Foundation. 


The DeWitt Sherman Hall at Buffalo 
The late DeWitt Halsey Sherman, for many years 
professor of pediatrics at the University of Buffalo, 
bequeathed to the universitj’ a sum of money for the 
erection of a new medical building, and his widow, 
Jessica Anthony Sherman, has added to the sum 
sufficient to make the total about a halt a million 
dollars. The will provides that if a building has been 
constructed by the time the funds become available, 
the money shall he placed in trust for the endowment 
of teaching. Dr. Sherman, a graduate of the University 
of Buffalo, died in Februarj' 1940. 


Illinois Seniors Request Degrees in June 
The entire senior class of the Universit}' of Illinois 
College of Medicine, Chicago, has petitioned the deans 
of the school requesting that the iM.D. degree be 
awarded in June. Their action was prompted by the 
belief that the M.D. degree would qualify them to do 
medical work in case they were conscripted, and 
would give those who desire an opporlunitj’ to join 
the medical reserve corps. The lUini Scope points 
out that of all the medical schools in the country, only 
eleven still withhold the degree until the end of the 
fifth year. The reason for doing so was to assure that 
graduates would serve an internship. That function 
now has been taken over largely by the state licensing 
boards. Of more than 5,000 medical school graduates 
in 1940, it is said that only one man went directly 
from medical school into medical practice. 


Women in Medicine 

Since 1917 there have been fifty-five women gradu- 
ates of Long Island College of Medicine and there arc 
twenty-five women students at present at the school, 
ten of whom arc in the freshman class. At the request 
of the faculty, the chairman of the Committee on 
Admissions sent a questionnaire to the thirty-four 
women who graduated during the years 1920-193'5. Of 
the thirteen M-ho replied, all look internships and arc 
now in active practice. All arc members of their 
county medical societies. Four are in general practice, 
two in obstetrics and gynecology, one in obstetrics 
and pediatrics, one in psychialrv and one in nublic 
health. 


Annual “Follies” Provide Library Fund 
Tlic twelfth annual Medical Follies, presented Dec 
G, 1940 by seventy members of the junior class o 
Bailor University College of Medicine, Dallas, Texas 
before .an audience of 3,0fl0 jieojilc, showed a net profi 
of more than 54.000. most of which was turned ove 
to the permanent library fund wliich, together will 
the contributions of the Bavlor Alumni Association 
.•unounts to about .570,000. Construction of the nev 
hhr.ary lias hegun and it is expected to be complete 
in the spring of this year. The growth of the annua 
l-ollies of the junior class has been r.apid. The firs 
production was given in a smalt auditorium seating i 
re\\ hundred, and the show was written for the enter 
lainmcnt of the student hodv and alumni. Since thci 


they have had to change to a larger auditorium three 
times to accommodate the patrons, and six years ago 
Dr. William W. Looney, of the department of anatomy 
and sponsor of the Follies, suggested the idea of 
establishing a permanent library fund with the profits 
as a nucleus. The success of the Follies is due in part 
to the cooperation of the alumni and, as our cor- 
respondent says, to the ever present curiosity of the 
average layman who wishes to know more about the 
private life of a physician, his problems, and the like. 
To satisfy curiosity, this group has written and 
presented “The Life of a Medical Student” and “The 
Problems of the Medical Profession.” The medical 
sliidcnts have not only written the dialogue but have 
acted and directed the plays. Student Charles L. Bloss, 
3612 Worth Street, Dallas, Texas, will furnish addi- 
tional information to any group of medical students 
who desire to undertake similar ventures. 


Duke University 

At the beginning of the winter quarter there were 
239 medical students at Duke University School of 
Medicine, Durham, N. C., and 140 student nurses were 
enrolled. Laurence H. Snyder of Ohio State University 
College of Medicine, Columbus, is giving a series of 
lectures during January, February and March at Duke 
on medical genetics. At a meeting of the Duke Medical 
Society, January 14, Dr. Tinsley R. Harrison, professor 
of medicine at Bowman Gray Medical School of Wake 
Forest College, discussed hypertension. 


National Board Questions in Obstetrics 

Following are the questions used by the National 
Board of Medical Examiners in obstetrics and gyne- 
cology in part II of the examination held February 
12-14, 1940. (Part II of the examination is given imme- 
diately after graduation from medical school.) 

A«swcr any five quesUons: 1. Describe in dcV.ill the mnnngc* 
ment of Inbor in n frnnk breech presentation. 2. Give the char- 
acteristic findings of intrauterine fetal death in the seventh month 
of pregnancy. 3. Is puerperal sepsis preventable? If so, Inillcnte 
the preventable factors. •!. Name four laboratory procedures you 
would institute In the study of a case of sterile mating. 5. Descrllic 
the clinical manifestation of carcinoma of the cervix and give in 
detail the treatment and prognosis. G. Give diagnosis, treatment 
and management of leiomyomata uteri in a young unmarried 
woman. 7. Give the treatment of uterine rctro-llexlo-verslon in 
(«) a nulliparous woman, (Z;) a multiparous woman. 


Wisconsin State Board Questions 
The following questions were given by Ihc Wisconsin 
Slate Bo.ard of Examiners at the examination in Mil- 
waukee, June 2C, 1940: 

M.VTnniA MEDICA 

1. Name four common vitamins and give indications for use 
of same. 

2. Give indications for use of sulfapyridinc — 

State precautions -to be observed and give dose. 

2. Name principal alkaloid of belladonna — 

Give dose of same and nt least three indications for Its use. 
I. Give adult dose and therapeutic use of following drugs — 

(a) Silver nitrate 

(b) Codeine sulfate 

(c) Terrous chloride 

(d) Nitroglycerin 
(c) Tartar emetic 

j. («) Name two respiralorj’ stimulants — also dose of .same. 
(Z») Name two vasomotor depressants — also dose of same. 

0. Name three diuretics and give dose of each. 

7, Name five antiseptics and give their proper <Illntlnns for 
surgical purposes, 

S. Give briefly the therapeutic use of — 

(n) Sulfur prcpamtlons 
<b) Mercury preparations 
(c) Blsmutli preparations 

Mention at least three forms of each with proper »Iove. 
TOXICOLOGY 

1. Give syniplnms and treatment of ntropine poisr»rung. 

2. Describe symptoms of hydra rgsTisrn. 

X State symptoms and treatment of cari>ori nionoslde poisoning. 
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Hospital Insurance for Students’ Dependents at Georgia 
A recent development at the University of Georgia 
School of Medicine is the inauguration of a plan of 
hospitalization insurance for the wives and children 
of medical students. Last year the administration of 
Die medical college sponsored a hospitalization plan for 
the students, each student liaving paid .?2.50 for pro- 
tection during the nine month term. The plan worhed 
so well that the dean, Dr. G. Lombard Kellj’, suggested 
e.xtending it to the dependents of stiidenfsr It is esti- 
mated that at least 15 per cent of the students are 
married, some of them having several children. The 
plan was presented to the student body and received 
unanimous approval. Now each married student is 
permitted to insure each of his dependents for a pre- 
mium of $2.50 for nine months. Obstetric cases arc 
not included in the coverage. 


The Hamtnan Society at Western Reserve 
A group of twenty junior and senior students at 
Western Reserve University School of .Aledicine, Cleve- 
land, are members of the Haniman Societi', which was 
named in honor of the late Dr. Carl A. Hamman, for- 
merlj’ dean and professor of clinical surgery. At 
their meetings, the members present original paiiers 
and discuss diagnostic problems, with honorary faculty 
members acting as referees. The society held an open 
meeting during the last school year which was 
addressed by Dr. Paul W. Harrison, a medical mis- 
sionary stationed in Arabia, The Hamman Socielj' 
also gives a banquet annually to which all memhens 
of the faculty are invited. 


Western Reserve Grows Its Own Digitalis 
All (he digitalis used in (he hospitals affiliated with 
Western Reserve Universztj’ School of Medicine, 
Cleveland (Cleveland City Hospital, St. Vincent’s 
Charif 3 ' Hospitals and University Hospitals), is grown 
on a farm given to the university by the late Andrew 
•Squire. After the fo.x glove plants are harvested the 
leaves are assayed in the School of Pharmacj', which 
also maltes the tablets and tincture of digitalis for use 
in the hospitals. 


New A. O. A. Members at Texas 
The following ten members of the senior class, who 
cojuprise the top sixth of the class with regard to 
grades, have been elected members of Alpha Omega 
Alpha honorarj' medical fralerniW: Hugh F. Arnold, 
Ernest S. Cunningham Jr., Harold J. Tausend, Robert 
E. Hum, James T. Dosvns HI, Jack M. Ls’nn, John E. 
Alexander Jr., Ronald M. Burnside, George S. Woodlin 
and Samuel A. Hoersfer Jr. 


New A. O. A. Members at Cornell 
The following students at Cornell Universilj’ Medical 
College, New York, have been elected meters of 
Alpha Omega Alpha; Elizabeth N, 

E. Goldstein ’41, Henry H. Graham 41, Charles E. 
Holzer Jr. ’41, Richard R. McCormack 41, John J. 
Thorpe ’41, George A. Wolf Jr. ’41, Presmn S. Weadon 
'41, John T. Flj-nn ’42, John B. Pfeiffer 42 and Franklin 
Robinson ’42. 

Ohio State University 

Members of the senior class recently eifcted to Alpha 
Omega Alpha at Ohio State University College of 
Medicine Columbus, are the following: Saul C. SioCl- 
man Harold I. Farber, Harold K. Treece and Marion 
T Moreland. Those of the class initiated into the local 
di^^tefas juniors are F. Miles Flick nger, Abrigail 
Cohen Englender and Robert E. Reiheld. 


Jefferson Medical College of Philadelphia 
Prof. Henrik Dam of the Biochemical Institute of the 
University of Copenhagen, addressed a large audience 
of students and physicians, January 10, at Jefferson 
Medical College of Philadelphia on “Vitamin K— Its 
Role in Human Pathology and Its Apiilic.alion to 
Therapeutics.” 

At the recent election, the junior class at .Jefferson 
elected E. W. Connelly, president; Edmund T. Hack- 
man ’41, vice president; Robert H. McCarter II ’42, 
secretary, and Joseph J. Rupp ’42, treasurer. 


The William Harvey Society 
The William Harvey Society at Tufts College Medical 
School, Boston, is one of the activities of the Student 
Activitj' Plan and its purpose is to bring prominent 
members of the profession to the school occasionally 
to address the students. The president of this group 
this j’oar is David M. Curtis ’42. In the last two months 
(his group has been addressed by Dr. Elliott P. Joslin, 
clinical professor of medicine. Harvard Medical School, 
Boston, and Dr. Maxwell M. Wintrobe of Baltimore. 

The Louis Pasteur Club at Tufts also has become 
more active recently in student activities, having been 
addressed bj' Drs. Frederick L. Good and Frederick 
W. O’Brien, both members of the Tufts faculty. 


Oklahoma 

Mr, William H. Reiff, ’41, of the University of Okla- 
homa School of Medicine, Oklahoma Citj', was elected 
to Toga honorary fraternity, the ineinbers of which 
are outstanding students of the professional schools 
of the univcrsit 3 -. 


“DO YOU KNOW WHAT PHYSICIAN” 

Following are answers to the questions appearing 
on page 793. 

1. Dr. James Craik, who was a long-time friend of 
IVashington and was surgeon in the Virginia Provincial 
Regiment in 1754, of which AVashington was the 
commander. After the Revolutionary AVar he made 
his home at Alexandria, A^a., in order to be near 
Washington, who Jived at Mount A^ernon. Dr. Craik 
died Feb. C, 1814, about fifteen 3 ’ears after AA’ashinglon 
passed awa 3 '. 

2. Dr. Benjamin Rush who graduated from Prince- 
on in 1760 and from the Univcrsit 3 " of Edinburgh in 
1768. He was the chief founder in 1786 of the Phila- 
Iclpbia Dispensar 3 ’. He was treasurer of the United 
hates Alint from 1799 to 1813. Dr. Rush offered a 
notion before a group appointed by a mass meeting 
)f citizens June 23, 1775 to draft an address in favor 
»f American independence. He was delegated to pre- 
lare a report, which was adopted the following day 
ind subniitted to the Continental Congress. Much of 
he phraseolog 3 ' of this report is said to have been 
ncludcd in the Declaration of Independence. 

3 Dr Lawrence Turnbull (1821-1900), who lived 
aost of his life in Philadelphia, although he was born 
n Scotland. At one time he was vice president of the 
’enns 3 'lvania State Aledical Societ 3 '. 

4. Dr. Noah AA’orccster, a native of Thornton, N. H. 

eradu'ate of Harvard University in 1832 and of D.art- 
iiouth Aledical College in 1838. He pursued further 
Indies in Paris in 1841, in 1843 he became profc.ssor 
f general patliolog 3 -, physical diagnosis and diseases 
if the skin in the medical department of AAestern 
leservc College in Cleveland. His book on disease.s 0 
be skin was published in 1845, having been writ c 
chile he suffered from active tuberculosis, of whicii 
le died in 1847. 
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BOOK NOTICES 


illustrations are of common apparatus and are considered super- 
fluous. Certain of the structural formulas may be questioned by 
meticulous organic chemists, but most discrepancies are due to 
inaccuracies in the literature rather than to the author. A few 
revisions have been made and the translator has added two 
pertinent chapters— one on “O.'cine” and one on “Neocupferron.” 
The ready availability of such a collection of analytic procedures 
will be of great value to laboratories in which determinations 
of inorganic radicals are carried out. 

Functional Diseases of the Intestines. By Guslas- Singer, M.D. Cloth. 
Price, $2.50. Pp. 80, vritli 27 illustrations. New York & London; Oxford 
I'nirersity Press. 1038. 

This monograph consists of an e.Npansion of a lecture before 
the Hunterian Society in 1938. It is chiefly a review of e.Nperi- 
mental work of the European school and of the author. In an 
attempt to explain the etiologic basis of the common functional 
intestinal disorders, it presents to the reader a summary of the 
pathologic physiology concerned, emphasizing chiefly neurogenic 
factors. The anatomic and physiologic discussion of the auto- 
nomic nervous system, together with the description of motor 
and secretory physiology, is hardly more than one would find 
in any good textbook on physiology. Topics are divided into 
dyspepsia, disorders of motility, diarrhea, constipation, ileus, 
diverticula, autointoxication and autoinfection, allergy and “neu- 
roses.” Aids to diagnosis, differential diagnosis, diet and 
environmental influences are also discussed. Foreign terminol- 
ogy and sentence structure make for some difficulty in reading. 
The book has a definite value for those not well acquainted with 
the subject. 

Bacillary and Blckettslal Infections, Acute and Chronic: A Textbook. 
Black Death to White Plaflue. By William H. Holmes, Professor of 
Jledlclne, Northwestern University Xledical Scliool, Clilcago. Cloth. 
Price, $6. Pp. 676, New York: ^lacmlllan Company, 1646. 

The recent death of Dr. Holmes focuses attention on this 
fundamental contribution to medical science. The book has 
charm and literary quality possessed by few other works in the 
medical field. Among the conditions concerned are plague, 
tularemia, typhus, undulant fever, Rocky Mountain spotted fever, 
cholera, typhoid, the dysenteries, diphtheria, leprosy, tuberculosis 
and a number of bacillary infections. The method of presenta- 
tion, the arrangement of headings and subheadings, the historical 
articles and the e.xtcnsive bibliography combine to offer some- 
thing distinctive in the field of medical writing. The work 
indicates great scholarship and insight into the educational prob- 
lems of students which bespeak its wide use in medical educa- 
tion. Here is a te.xtbook which may be read with the kind of 
ease and pleasure associated with a classic like Osier’s te.xtbook 
on the Practice of Medicine. To the publisher much credit is 
due for the quality of the presentation of this unusual material. 

Physical Diagnosis. By Balpli H. Jlajor, JI.D., Professor of Medicine 
In tile University of Kansas, Kansas City. Second edition. Cloth. Price, 
$5. Pp. 464, with 437 illustrations. Phlladelplila & London: W. B. 
Saunders Company, IS40. 

The author has been a teacher of physical diagnosis for many 
years. His book reflects the point of view of the physician who 
relies largely on his well trained five senses for the diagnosis 
of disease. He tries to emphasize that physical signs are pro- 
duced by physical causes, which must be understood before the 
physical signs can be properly appreciated. He has a yen for 
the classic descriptions made by pioneers in certain fields of 
medical investigation at a time when they had to rely on their 
senses instead of on mechanical procedures which are much in 
use today. His book is well illustrated with recent pictures and 
yet some of the illustrations are those used by the pioneers; 
for example, Traube’s original curve of pulsus alternans, whidi, 
the author says, is of more interest than any of the many curves 
of this condition which have been made since. Osier once said 
“when you can, read the original descriptions of the masters 
who with crude methods of study, saw so clearly. Probably 
this 'suggestion caused the author to quote from many of the 
descriptions of the old masters. But the book is modern and, 
with the second edition following the first in three years, it 
undoubtedly has served to help those who are practicing physical 
diagnosis without the aid of expensive and sometimes unnecessao’ 
mechanical equipment. 


Jous. A. .M, A. 
Feb. 22, 1941 


1 * iiT I , ““ween Mental Health and Mental Disease hr 

Intelligent Laymen and Physicians. By B. Liber MD DrUn rw? 

Price, $3. Pp. 40S. New York: Jlcllor Bookriko. 


Here is an attempt at popularization of mental hygiene 
prefaced by the publisher with a number of testimonials which 
would seem to serve as a warning as much as an endorsement. 
Actually the book is a record of the author's practice con- 
cerned with questions in the field of mental disturbances, writ- 
ten in journalistic style, almost like a day-to-day diary. Here 
is an example; 


pujsirian in jjiivaic ana general practice may be called in an 
emergency to diagnose some form of true or false psychosis and should 
know how to distinguish it from intoxication or from more or less normal 
emotional states. 


One dyctor was taken by the alarmed policeman on the beat to see .r 
joung girl, who, arriving at two o’clock in the morning with her hoy 
friend in an automobile, had climbed into her parents’ stoop apartment 
through the window. The officer, in the face of the young woman's 
opposition to be removed to the police station, had diagnosed insanity and, 
to prove it to her parents, wanted the ncarhy doctor's corroboration. Tic 
physician, however, hurriediy reaching the scene in bis night-robe, found 
the offender just drunk— and that settled the question. 


Ahogether, the book gives the impression of hasty prepara- 
tion and confusion. Its value for the prevention and treatment 
of mental disease is certainly questionable. 


The Malarial Therapy of General Paralysis and Other CondHions. By 
William n. Kupper, M.D. Ciolli. Price, $2.25. Pp, 155. with 8 iiluslra- 
tlons, Ann Arbor: Edwards Brothers, Inc., 1939. 

This monograph is an excellent reference manual for any 
physician treating neurosj'philis, especially dementia paralytica. 
It is essentially a review of the literature. It contains many 
important and practical points regarding the life cycles of the 
tertian, quartan and estivo-autumnal parasites. There is con- 
siderable pertinent discussion regarding the aiiopheline mosquito. 
The hisjory of malarial therapy for dementia paralytica is also 
given. The author reviews the various causes of cure in the 
malarial tlierapy of dementia paralytica. The latter is compared 
with other treatments such as relapsing fever, sodoku, typhoid 
vaccine, saprovitan, sulfur, artificial hyperpyre.xia, fryparsamlde 
and artificial fever plus tryparsamide. The author’s attempt to 
enhance the value of malarial therapy by citing instances of 
treatment for nonsyphilitic diseases with malaria is not neecssar)'. 
There is a detailed bibliography. 

Getting More Out of Life. By Josepli Jastrow, Ph.D., LL.D, A'e« 
edition. Cloth. Price, $2. Pp. 312. New York: Emerson Books, Inc., 
1940. 

Tills book presents a strangely reminiscent picture. While 
no statement is made on the jacket or on the volume itself that 
the book has previously been published, the material is identical 
with, or much resembles, similar material published elsewhere 
by the same writer. Dr. Jastrow is one of the older psycholo- 
gists and is tlie teacher of many prominent nonmedical teachers 
in this field. He has been a prolific writer, both scientifically 
and, in recent years, popularly, and his ideas are sound and 
conservative. The present volume deals with a number oi 
psychologic observations, some beliefs are exploded and some 
interesting angles of the science are explained. The genera! 
point of view is to help people better to employ their own mental 
faculties and to c.xplain mild abnormalities of the mind. It is 
not particularly inspirational, but it is interesting and, from the 
point of view of the lay psychologist, scientifically sound. It 
has the good point of not professing to aid the patient in any 
self treatment. 

A Handbook of Radiography. By John A. Ross, JI.A., 3I.I!.C..8., 
LltC.r. Radiologist, Warrington Inflrmary, Warrington. Cloth. Brice, 

Ts. 6<i. Pp. 126, with 67 Iliusiraflons- London: 11. K. Lewis & Co., 
Ltd., 1916. 

This interesting, concise book on radiographic technic is attrac- 
tively presented in a small volume. Interleaved are a number 
of blank pages for notations. The book is essentially a liand- 
book on the technical and practical radiographic methods for 
technicians and students. The various technical maneuvers are 
explained, and an effort is made to make dear the purpose of 
each stage of technic. There is no discussion of physics included. 
Such a book will be valuable in the hands of most technicians. 
Many physicians who do occasional radiographic work should 
find it useful. 
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Queries and Minor Notes 


The answers here publishep have been prepared by competent 

AUTHORITIES. ThEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 
BE noticed. Every letter must cont.mn the writer’s name and 
address, but these will BE OMITTED ON REQUEST. 


AMINOPHYLLINE FOR CORONARY THROMBOSIS 

To the editor:— tn o case of coronary thrombosis, how long is it adyisoble 

to give aminophylline? Can this drug do harm if given for months? 

M.D., New York. 

Answer. — Aminophylline may be continued for weeks or 
months after an attack of coronary thrombosis without harm 
as far as is known, provided there is no disagreeable reaction 
from its use. In small doses, such as are commonly given, VA 
grains (0.1 Gm.) three times a day, there is probably but little 
benefit. In the larger dosage of 3 grains (0.2 Gm.) or more, 
three or four times a day, there is indication experimentally and 
in some instances clinically that it may be helpful provided these 
larger doses do not upset the stomach. However, there is justi- 
fied skepticism about the value of the drug as a routine measure 
in the healing process of coronary thrombosis. Many patients 
have done extremely well without it. Other patients have done 
poorly with it. A few patients have discomfort while taking 
it. It is more indicated in the presence of persistent symptoms 
of angina pectoris or disturbed breathing than in other con- 
ditions. Some patients have taken it daily for years in small 
doses without any evidence of harm but also without much 
proof of benefit. It is probably sensible to try its effect in 
the presence of such symptoms as mentioned for a week or 
two but not to continue indefinitely if there seems to be no 
favorable result. Intravenously, in an emergency, it is much 
more effective, particularly for Cheyne-Stokes respiration. 


DISTURBED VISION AND FORMALDEHYDE EXPOSURE 
To tho editor : — On May 21 a man oged 60 consulted me about his vision. 
He had been working for the past five end one-half months in a plonf 
for making plastics. Ho said his eyesight had been failing rapidly for the 
past few days. His employer found fault with his color mixtures and if 
was difficult for him to do his work. His work consisted of mixing 
formaldehyde, urea and sulfuric acid together in certain proportions, cook- 
ing it and drying it and grinding it. He carried on this work in a base- 
ment room measuring about 15 by 25 feet. This room was poorly ven- 
tilated. Examination showed his vision to be 10/200 in each eye with the 
best refraction I could give him. The vessels of the fundus were dilated 
and tortuous with pigmented areas around the macula of tho left eye. 
The patient has a history of a high blood pressure varying from 160 to 
over 200. This might account for some of the disturbance. Mony 
plants making plastics use these some ingredients. Hove others been 
affected as this man has been? Do you think it was the formaldehyde 
fumes that caused the trouble? Would good ventilation and rigid cteonli- 
ness be sufficient preventives? H. H. Leavitt, M.D., Minneopolis. 


■ Answer. — The key to this situation possibly may reside in 
the fact that most commercial formaldehyde contains wood 
alcohol as an impurity. Given in sufficient amounts, this is quite 
capable of inducing the impaired vision mentioned. In similar 
situations’ there have been found contracted visual fields, scin- 
tillating scotomas, dilated, immobile pupils, retinitis, atrophic 
nerve hc.ads, damage to extra-ocular muscles and ptosis. Suit- 
able inquiry should be made as to a possible methyl alcohol 
content in the solution of formaldehyde utilized in the prepara- 
tion of the urea formaldehyde resin. Heat, as mentioned in 
the query, naturally increases the quantity of fonnaldehvdc gas 
introduced into the atmosphere. However, formaldehyde gas 
chiefly acls_ locally, producing conjunctivitis, coryza, bronchitis 
and skin injury. Unless some or all of these disturbances have 
arisen, it is somewhat unlikely that the ocular damage described 
ntay be associated with the fonnaldehyde. Since formaldehyde 
IS one of the most irritating gases of industry, suitable c.\haust 
equipment should obviate any concentrations higher than 20 parts 
per milhon of air as breathed by work-men. Some opportunities 
exist III the manuf.acture of this t>-pe of resin to use complctclv 
cncloscrl systems, involving no escape of gas into the atraos- 
I Here. It is desirable that no direct contact be permitted between 
tlic skin and the materials of this synthetic resin. Finished 
resin occasionally induces a dermatitis among those c-xposed, 
since some persons respond to minute traces of the resin dust 


PAIN AND ESCHAR AFTER INTRAGLUTEAL 
INJECTION 

To the Editor : — A man aged 50 received on October 8 his ninth injection 
of 2 cc. of iodobismitol given intragluteally. On the introduction of the 
needle he complained, slightly more than vos his custom, of pain. He 
is not a hypersensitive nervous patient. As Is my method, the borrcl ot 
the syringe was drawn up to be sure the point of the needle was not 
in a blood vessel. At once after receiving the injection the patient 
showed some shock, week pulse, pallor ond clammy sweating. Remaining 
in the office for a time he seemed to get approximately 75 per cent 
relief from pain and shock. Soon, however, I was colled to his home, 
ond the man was complaining of much pain In the gluteal region and 
some along the distribution of the sciatic nerve. Numerous visits were 
mode to the home, ond besides narcotics for pain local treatment, c. g. 
injections of physiologic solution of sodium chloride into the site of the 
pain ond injections of procoine hydrochloride, wos given. There was no 
loss of power or of sensation, but terrific pain continued, some relict 
beginning offer about only one week. At a considerable distance from the 
site of injection there gradually developed what seemed to be on 
ecchymosls as from an outpouring of blood info the subcutoncous tissues. 
He hos recovered from the pain and has returned to work after losing 
about two weeks. At present over the region of the great trochanter Is 
a dry eschar obout 3 by 4 inches. To all appearances this represents 
dead tissue. The results from present appearance will probably be 
formation of fibrous tissue beneath this eschar, the eschar being gradually 
cost off. What happened In this case? I feel that I did not get into 
the blood vessel with the point of the needle. Did I injure the nerves 
around a blood vessel, causing the severe pain which results from sudden 
lack of a good blood supply to any part, as from the ischemia of the 
heart muscle in angina pectoris or that of intermittent claudication? 
1 have been using iodobismitol for mony years, and this is the first trouble; 
it was severe. Did the patient have some vascular spasm resulting in 
thrombosis, which in turn gave rise to the pain and to the death of 
tissue resulting in the black eschar? This is to all oppearanccs gangrene 
of the skin and immediately underlying tissues. 

John A. Bradley, M.D., Steubenville, Ohio. 

Answer. — Possibilities that come to mind are (1) that the 
injection of the drug involved a nerve and blood vessel, (2) that 
some solution other than iodobismitol was injected. 

Reports in the literature (Gammel, John A.: Arterial Embo- 
lism: An Unusual Complication Following the Intramuscular 
Administration of Bismuth, The Journal, March 26, 1927, 
p. 998) indicate that an occlusion of the blood vessel may follow 
an intramuscular injection and result in what appears to be at 
first an infection at the site of the injection but eventually results 
in a slough. This reaction is not accompanied by immediate 
severe pain and does not appear for twenty-four or more hours 
after the injection. 

The immediate pain and apparent shock after the injection 
would suggest that something other than iodobismitol was 
injected, possibly an cscharotic because of the resulting eschar. 
Phenol or mercuric iodide is capable of producing such a 
reaction. 


IRIDECTOMY 

To the Editor : — A patient oged 75 had o preliminary iridectomy done a 
month ogo. Within the post week I have noticed that the anterior 
chamber has become shallow, probably bccouse of swelling of the lens; 
however, there wos no breok in the ontcrior capsule at the time of the 
iridectomy and he mode on uneventful postoperolive recovery. The 
tension with the Schidtz tonometer was 19. The cataract oppeored to 
be moturc ot the time of the iridectomy. Can you give me an opinion 
os to the proboble cause of the shallowness of the anterior chamber ond 
its proboble duration? I realize the section could be enlarged by using 

M.D., HI. 

•Answer. — In all probability the shallowness of the anterior 
cliambcr was due to swelling of the lens, which at the time of 
the iridectomy was not completely mature. The absorption of 
water by the fibers of the lens increases the volume of the lens, 
and the resultant c.xpansion is always anterior, because of incom- 
pressibility of the vitreous humor. As the last lens fihcr.s become 
more opaque, they lose their aqueous content and the antero- 
posterior diameter of the lens decreases, causing the anterior 
chamber to become deeper. But this process is slow and may 
take many months. 

Operation on a swollen lens with a shallow anterior chainlx'r 
involves certain risks that can he avoided by waiting for the 
chamber to deepen. In the first place, the incision is apt to 
be difficult, because of the endeavor to avoid tlic iris or irregular 
injurj- to the capsule. Consequently, the incision may lie too 
near the cornea; it is frequently too small. Improper Iciiglli 
must not be counted as a great mistake, for the incision can 
always be lengthened with scissors. The rcsulUint wound, how- 
ever, is not as smooth as though the entire incision were made 
with a Gracfc knife. In the second place, if the lens is to l>c 
removed within its capsule it is difficult to grasp the anterior 
capsule with any forceps, and the purixise of the operation is 
likely to be defeated. Therefore c.xtracapsular or suction extrac- 
tion is the metliod of choice with a swollen lens. But, in the 
hands of the experienced operator, neither produces as gooil 
results as docs a smooth intracapsular extraction. 
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TOXOPLASMIC ENCEPHALITIS 
IN CHILDREN 


ALBERT B. SABIN. M.D. 

CINaNNATI 

It has been abundantly demonstrated in recent 3 -ears 
that acute nonsuppurative encephalitis is a syndrome 
of multiple etiology. My purpose in the present com- 
munication is ( 1 ) to present evidence that organisms 
of the genus Toxoplasma can be the cause of such 
encephalitis in children, ( 2 ) to describe the clinical and 
pathologic appearances and (3) to indicate the steps 
which can be taken to establish the diagnosis. 


PRESENT STATUS OF TOXOPLASMA 


Toxoplasma is a genus of protozoan parasites which 
were first observed in the gondi (North African rodent) 
in 1908 by Nicolle and Manceaux,^ who differentiated 
it from Leishmania, and independently in the same 3 ’ear 
in the rabbit (Brazil) by Splendore.- They are highly 
organized parasites' consisting of distinct c 3 'toplasm and 
nuclear chromatin and are crescentic, pyriform, oval or 
round, measuring 6 to 7 microns in length and 2 to 4 
microns in width, depending on the stage of develop- 
ment, as seen in fresh cover-slip preparations or in 
stained films. In fixed tissue sections they are not 
only smaller but also appear different because of the 
shrinkage of the cytoplasm and nucleus. The chief 
taxonomic characteristic' of the group, however, is the 
capacity to multipl}' and produce disease in a wide 
range of hosts, including mammals and birds. Since 
1908 there have been reports of the natural occurrence 
of the organisms in a large number of animal species 
(gondi, rabbit, guinea pig, mouse, rat, squirrel, dog, 
nionke}’, pigeon and other birds) from almost all parts 
of the world, but in the majority of instances the 
diagnosis was based entirel}- on morpholog}-. The 
existence of To.xoplasma in .an}- host cannot, however, 
be accepted as proved without demonstrating the chief 
characteristic of pathogenicity for many difterent t}-pes 
of animals. Sabin and Olitsky ^ first proved the e.xist- 
encc -of Toxoplasma in North .America when they 
isolatcd''and maintained for study a highly pathogenic 
strain from a guinea pig. They demonstrated that 
( 1 ) this strain was pathogenic for guinea pigs, mice, 


Read before the t»cUth-amui.il meeliiiK of the Society for. Perliatric 
Rc5c.Tlch nt ‘SkAlop, 1940. . : 

Chiltircn Hcispit.il Research Found.ition and the Depart* 
tncnt.of _rcdi.Ttrjc^.oOhc.L*nivcr?ity of Cincinnati College of Medicine. 

1. NicoRe. C. .and .M.-inccnu!c. L.: Sur une infection a corps dc Lci«h. 

pojjdt, Conipt. rend. -Acad. <i. <c., l-ITs 
763/ 19ns:-Sur un prCffoiV^airc ucMi'csii du pondt, ibid. 148:369. 1909.' 

2. Spjendort'. A.: Un mjoto protcttoa 'paras'sita. de conipH, ReV.iSoc. 
<ctcnl. hao Paulo 15: 1U9, 190S; Sur un nouveau protoioaire parasite du 
lapm: Dcuxicmc note prcliminairc. Bull. Soc. path, c.xot. 2:463, 1909. 

3. Sahin, A, B., and Olitsky*, P. K.: Toxoplasma and Ohlrgaic Intra* 
cellular Parasitism. Science 85: 336, 1937. 


rabbits, rhesus monke}'s, chicks and chickens, ( 2 ) mul- 
tiplication was possible onl}- within living cells, tvhich 
included not onl}' monocytes and endothelial cells but 
practically every type of parench}-mal cell (liver, 
adrenals, lung, brain), (3) infection could be effected 
experimentally by the intracutaneous, subcutaneotis, 
intracerebral, intravenous, intranasal and oral routes 
and contact infection, studied in mice, occurred only 
when small numbers of starved animals ivcre allowed 
to feed on others recently dead of the experimental 
disease, and (4) neutralizing antibodies, which could 
be used not only as an index of infection but also as a 
means for identifying To.xoplasma, develoiied during 
the course of the disease in some animals (rhesus 
monkeys) but not in others (rabbits). 

Toxoplasma has been reported on a number of 
occasions as causing disease in man, but, with .one 
exception, on inadequate and inconclusive criteria. 
Castellani described bodies which he believed to be 
Toxoplasma in smears of the blood and spleen of a 
14 year old boy from Ceylon who died of a disease 
characterized by severe anemia, prolonged fever and 
splenomegaly. Fedorovitch ° found bodies similar to 
those reported by Castellani in blood smears of a 10 
year old boy from the Black Sea district who also had 
prolonged fever, anemia and splenomegaly. Chalmers 
and Kainar ° also reported bodies similar to those of 
Castellani in a film of the spleen of a soldier in the 
Sudan, m4io along M-ith many others suffered chiefly 
from chronic fever, headache, cough and diarrhea. 
While even the morphologic resemblance to Toxoplasma 
has been questioned in these cases (Wenyon"), they 
cannot be accepted as examples of human toxoplasmosis 
• chiefly because definite identification is impossible 
without transmission to animals of various species. In 
this connection it should be pointed out that isolation 
of To.xoplasma from a single animal inoculated with 
suspected human material also constitutes inadequate 
evidence unless the same parasites are directly demon- 
strable in the suspected tissue, or at least several ani- 
mals, of a stock proved not to be spontaneously infected, 
succumb within a similar period after inoculation ; 
as an example may he cited Bland’s ® isolation of 
To.xoplasma from a rabbit inoculated with the blood 
from a patient with glandular fever (infectious mono- 
nucleosis). 

Toxoplasma has also been considered as the probable 
ctiologic agent in still another type of human disease. 

4. Ca«tcll.ini, A.; Xole on Certnin Prot07oa-likc in .n Ca*e of 

Protracted Fever and Splenomegaly, J. Trop. ^^et^. 17: 113, 1914. 

5. Fedorovitch, A. I.: }Icmr'jMra‘;itc> trouve^ dati^ tin c.n de ficvrc 
chronique, Ann. In«t. Pa«tcur 30: 349, 1916. 

6 . Ch.ilmcr5, A. J., and Kam.tr, .\.: Toxopl.T^ma Pyrt’gcnev Ca^t^Hanl. 
J. Trop. Med. 23:45, 1920. 

7. \Vcnyon, C. M.: “Ilemogrcgarine'” in Man, vith on Sen’t 

Other Supposed Para'^ite^, Trrp. Dis. Bi:!!. 20: 527, 1923. 

S, Bland. J. O. W.: Glardular F'c\cr 11. The Pro'n?r..-t! Nature rf 
ihe Experimental Disease, Brit. J. Exprr. Path. 12:311, 1931. 
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Janku" reported the presence of parasitic cysts in the 
retinal lesion of the right eye of an infant who had left 
microphthalmus and increasing hydrocephalus from 
birth, and although he referred to them merely as 
Sporozoa, Levaditi suggested that they may be Toxo- 
plasma. Torres found parasites in sections of the 
brain, _ heart, skeletal muscle and subcutaneous tissue 
of an infant who died with convulsions at 2 days of age 
and named them Encephalitozoon chagasi, although in 
this case also Levaditi was inclined to regard the 
parasites as Toxoplasma. “Parasitic” forms in the 
spinal fluid of a 17 year old boy (Corsica) who died 



Fig. 1 (case 1). — Temperature in a case of toxoplasmic encephalitis. 


of meningitis after an illness of three days were 
described by Coulon,^- who called them Encephalitozoon 
brumpti because they were larger than those described 
by Torres. In 1937 Wolf and Cowen gave a 
complete description of the clinical and pathologic 
observations in a case of congenital granulomatous 
encephalomyelitis in an infant who died at 29 days of 
age.; because the parasites which they found with ease 
in the sections of the nervous system were smaller in 
size than that recorded for Toxoplasma organisms in 
fresh preparations or stained smears, they called them 
Encephalitozoon hominis. The familiarity with Toxo- 
plasma, gained from two years of study of a guinea pig 
strain, led me to suggest to Wolf and Cowen that there 
was nothing in the appearance of the parasites and the 
associated pathologic changes found in their case which 
was inconsistent with their identification as Toxoplasma, 
but that an absolute diagnosis was possible only after 
suitable transmission to animals. After a study of this 
guinea pig strain in histologic sections, \Volf and 
Cowen noted the similarity to the parasites in their 
human case and reported finding similar parasites and 
lesions in still another case of congenital encephalitis 
which was described by Richter and reinvestigated by 
themselves. However, it was not until the following 


9 Tanku, J.: Pathogenesis and Pathologic Anatomy of Coloboma of 
the Macula Lutea in an Eye of Normal Dimensions, and in a Microph- 
thalmic-Eye, with Parasites in the Retina, Casop. lek. cesk. 63:1021, 
1052. 1081, nil and 1138, 1923. . . . 

10 Levaditi, C.: Au sujet de certaines protozooses hereditaires 
huraaines a iocalisations oculaires et nerveuses, Compt. rend. Soc. de Diol. 

^li^Torres^^C M.: Sur une nouvelle maladie de Phomme, caracterisie 
nar fa prdsen'ce d’un parasite intracellulaire tres proche du Toxoplasma et 
” c^ulaire cardiaque, les muscles du 

•t le tissu nerveux, Compt. rend, 
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site et myocardite, ibid. 97 : 

chagasi agent etiologique d’une 
:c myocardite et myosite chez 

■'* . encephalitozoon (Encephalitozoon 

■ d’un sujet atteint de meningite 

suraigue. An. de paragml.^^r:^49, Encephalomyelip Due 

to' V'%^hhitozoon (Encephahtoz^^^^^^ 3ot l^S! 

to a Protozoan (ioxopJasma or .untcp. 7: 266, 1938. 


year, 1939, that definite evidence was supplied by Wolf 
Cowen and Paige that the parasites found in associa- 
tion with the granulomatous lesions in a 31 day old 
infant dead of “congenital” encephalitis were actually 
Toxoplasma i this was accomplished by transmission to 
a large number of animals, and comparative biologic 
and immunologic studies which those authors and I ” 
made established the identity between Toxoplasma of 
human origin and the guinea pig strain. There is there- 
fore definite evidence of toxoplasmic infection in only 
one human being, an infant with “congenital” encepha- 
litis ; that the^ four other cases of congenital encephalitis 
associated with morphologically similar parasites are 
also examples of the same infection can be considered 
only as probable. _ The recent report of Pinkerton and 
Weinman contains most striking morphologic evidence 
of the occurrence of lesions and Toxoplasma-like para- 
sites in the central nervous system, myocardium, liver, 
spleen, skin, lymph nodes, bone marrow, adrenals and 
kidneys of a 22 year old Peruvian. It may be of interest 
to note also that, through the courtesy of Dr. J. H. 
Bauer and L. T. Coggeshall of the International Health 
Division of the Rockefeller Foundation, I have had the 
opportunity to observe lesions (focal necrosis) and 
Toxoplasma-like structures in sections of liver obtained 
in the routine yellow fever viscerotome studies in South 
America. 

REPORT OF PRESENT CASES 
Case 1. — Encephalitis in a 6 year old boy, fatal one month 
after onset. Lesions and parasites in nervous system. Toxo- 
plasma isolated from many mice inoculated with nervous tissue, 
and neutralizing antibodies for To.voplasma' demonstrated in 
blood obtained from patient post mortem. 

Clinieal History. — R. H., a white boy aged 6 years, who was 
born and raised in Cincinnati, was admitted to the Contagious 
Division of the Cincinnati General Hospital on Oct. 31, 1939, 
complaining chiefly of weakness of the legs and headache. There 
was nothing of significance for the present illness either in 
the family or the past history. 

The history of the present illness begins with an incident on 
Oct. 22, 1939, when the boy received a blow on the head with 
a baseball bat. He was not knocked down, however, and the 
blow was so slight that he laughed about it. Two days later 
(October 24) he had severe headache which was relieved by 
acetylsalicylic acid. On October 25, while going to school, 
he staggered and had much difficulty in walking. He was 
sent home from school and was put to bed complaining of weak- 
ness of the right leg and severe frontal headache. On the same 
day (October 25) he had a generalized convulsion, and the 
local physician who examined him could find “nothing spe- 
cifically wrong.” He vomited once on October 27, and on 
October 30 the headache reappeared and weakness of both arms 
was noted. He had another convulsion on October 31 and 
vomited “forcefully” just before admission. There was no history 
of fever or of respiratory or gastro-enteric disturbance prior 
to admission. 

Physical E.ramination . — On admission to the hospital, which 
was seven days after the first onset of headache, the boy appeared 
well developed but somewhat poorly nourished, was oriented, 
mentally alert and cooperative, and did not appear very ill. 
The rectal temperature was 99.6 F. and there was no evidence 
of injury to the head or even of localized tenderness. The 
positive physical signs outside of the nervous system consisted 
of (1) a generalized lymphadenopathy involving especially the 
anterior and posterior cervical nodes and to a lesser extent 
the axillarj' and inguinal nodes and (2) a palpable spleen. The 
affected lymph nodes were firm, discrete and not tender. The 
neurologic e.xamination was remarkable for the negative rather 


16. Wolf, A.; Cowen, D., and Paige, B. H.: Human Toxoplasmosis: 
cuVrence in Infants as an Encephalomyelitis: Verification by Trans* 
ssion to Animals, Science 89:, 226, 1939; Am. J. Path. 15: 657, 1939. 

17. Sabin, A. B.: Biological and Immunological Identity of Toxoplasmji 
Animal and Human Origin, Proc. Soc. Exper. Biol. & Med. 41:7a, 
59 

[S' Pinkerton, H., and Weinman, D.; Toxoplasma Infection in Man, 
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than the positive results. There was no nuchal rigidity, and 
the Kemig and Brudzinski signs were negative. There ^Yas no 
photophobia, and examination of the fundi revealed neither 
papilledema nor any exudate or hemorrhage in the retina. 
There were no signs of involvement of any of the cranial nerves. 
He could move all his e.xtremities and there were no tremors, 
atrophy or definite weakness in an}’ of them. Sensation was 
normal. The knee jerks were equal and active, while the ankle 
jerks, the abdominals and the reflexes of the upper extremities 
were obtained irregularly. The Babinski, Hoffman, Chvostek 
and Trousseau signs were negative. 

Course . — On October 31, about four hours after admission, he 
became very restless and semidelirious and had a convulsive 
seizure, which began with slight twitching of the face and right 
arm, followed by a turning of the head and eyes to the right, 
and continued with twitching of both sides of the face and 
tongue, violent clonic movements of the right arm, slight clonus 
of the right leg and tonic spasm of the left arm and leg. The 
seizure lasted about six minutes and was followed by relaxation 
and stupor. The next day he was apathetic, comatose, confused 
and irrational, and jerky movements of the right hand and arm 
were noted. He became more apathetic and, although he still 
responded to noise and light, he did not speak. Jerking move- 
ments of the right upper extremity continued, and by the 
eleventh day of the disease there was twitching of the arms, 
face and tongue occurring with a certain rhythmicity. Between 
the eleventh and twenty-third days of the disease his condition 
was more or less the same with occasional convulsive seizures 
and periods of muscle twitching. Parkinsonian-like movements 
were noted on the twenty-third day and he continued to get 
worse with rapid and labored respiration, weak and irregular 
pulse, profuse perspiration and almost persistent muscle twitch- 
ing, sometimes approaching convulsive severity. He died on 
the thirtieth day of the disease coincidentally with a rise in 
temperature to 108.4 F. 

The temperature (fig. 1) ranged between 99 and about 101 F. 
until the twentieth day, when it rose to 102.2 and remained at 
a higher level thereafter except for about two days after the 
beginning of sulfanilamide therapy on the twenty-third day 
of the disease. Except during the last few days, the pulse and 
respiratory rates were more or less proportional to the tem- 
perature. 



Fik. focu^ in !ium.in cortc.!:: (X US) reduced from a 

ldioloniicroKr.riili Kith a niaRnification of 240 diametcpi. Inset shows 
Kroiip of four orc.-inisms of the Renus Toxoplasma; (X S57) reduced from 
a photoniicroRraph with a macnification of 1.400 diameters 


Treatment was symptomatic and consisted of sedatives, trans- 
fusions, intravenous injection of fluid, gavage (because there 

1 'secc"' rhcmothcrapcutic studies with the strain of Toxoplasma iso- 
lated from this patient hase shown that, Khilc sulfathharole and suTfa- 
'-'frt a curative effect on toxoplasmic infection in mice. 

comnoinTs of T ' '’w rrevent it. Twenty other 
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Hart. 
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^^. 1 rrcn. J.: Ther.npeinic Effect of the SuUonamid 
IJan^ * rotocoan IToxoplasma] Infection, abstr. J. Pai 


were periods of dysphagia) and during the last week of the 
disease sulfanilamide. 

Laboratory Data . — Spinal Fluid; The number of cells per 
cubic millimeter rose from 30 on the seventh day to 2,200 on 
the seventeenth day and then dropped again to a point where 
no cells were seen on the twenty-eighth day of the disease; 
the cells were predominantly mononuclear throughout; the 



results of repeated ehemical examinations yielded values of 
15-38 mg. per hundred cubic centimeters for protein and 
45-76 mg. per hundred cubic centimeters for sugar; cultures 
and Wassermann reaction were negative. 

Blood : Cultures and the Wassermann reaction were negative. 
The amount of sugar was 128 mg. and of calcitim 10.2 tng. per 
hundred cubic centimeters. The Widal test. Brucella abortus 
and Pasteurclla tularense agglutination were normal on the 
twenty-first day of disease. A typical blood count on the fifteenth 
day of the disease showed 5,020,000 erythrocytes atid 10,000 
leukocytes, with 70 per cent neutrophils, 25 per cent lympho- 
cytes, 5 per cent monocytes and less than 1 per cent of 
eosinophils and basophils. 

The throat culture was negative for diphtheria bacilli. The 
urine was normal on repeated tests. The tuberculin reaction 
was negative. Roentgenograms of the skull showed no evidence 
of fracture; the cervical spine and long bones were normal, and 
examination of the chest on the eighth and eighteenth days of 
the disease revealed no abnormalities. 

Pollioloffic E.rauiiiwlioit . — The autopsy was performed within 
one hour after death. Unfortunately, permission was limited to 
examination of the brain and spinal cord. With the probable 
exception of congestion and slight edema there was no gross 
pathologic change. Even after fixation in solution of formal- 
dehyde, section of the entire brain in 3 to 5 mm. slices failed 
to reveal any gross lesions. The paucity of microscopic 
abnormalities was equally surprising. In the first examination 
of sections from about twenty different levels of the brain and 
cord only one pathologic focus was found. Examination of 
more than 100 additional sections from as many different levels 
of the central nervous system, including the olfactory bulbs, the 
ncopallial and rhincncephalic cortex and the corpus striatum, 
dienccphalon, mesencephalon, pons, medulla, spinal cord and 
intervertebral ganglions revealed only twelve pathologic foci 
of the type illustrated in figures 2, 3 and 4. The pathologic 
focus was apparent even under low magnification as a ‘‘moth- 
eaten,” necrotic and honeycombed area which was infiltrated 
with a varying number of cells which had irregular, pyknotic 
nuclei. An adjacent vessel occasionally showed cuffing with n 
single row of round cells (fig. 2) hut that was infrequent. 
Figure 3 shows clearly the relationship that these necrotic foci 
bore to the cerebral vessels. Careful examination of each focus 
under high magnification failed to reveal forms which one could 
identify as To.xoplasma with certainty, although in at lca«t one 
instance a group of four Toxoplasma-like structures (inset in 
figure 2) was found in the immediate vicinity of the arta ,‘hown 
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in figure 2. These pathologic foci were scattered diffusely 
throughout the nervous system and were noted in the cortex 
(figs. 2 and 3), right side of the thalamus (fig. 4), the corpus 
striatum, the nuclei of the pons and the cervical cord. While 
some of the foci contained isolated forms which might be 
suspected of being Toxoplasma, no cystlike aggregates or other 
collections of morphologically similar structures were found 
anywhere in the nervous system, even though I am fully familiar 



Fie. 4. — Pathologic focus in human thalamus; (X HO-) reduced from a 
lihotomicrograph with a magnification of 160 diameters. 


with the difference in appearance of To.xoplasma in sections 
of fixed tissue and in films. In addition to' these necrotic foci 
the meninges were thickened and hyperplastic in isolated areas 
and sparsely infiltrated with mononuclear 'and polymorphonuclear 
cells. An occasional ves'sel in a cortical fissure was infiltrated 
with round cells (fig. S) but that was uncommon. Most of 
the nerve cells and especially those of the spinal cord showed 
diffuse chromatolysis ' but were otherwise well preserved. The 
choroid plexus shqwed no pathologic change. It should be noted 
here that, while the character and distribution of lesions is not 
dissimilar to those found in mice and rabbits after infection 


those of the liver and spleen only an occasional organism was 
found after long searching ; a few pseudocysts were found in 
films of the brain (fig. 6). While none of the other 4 mice 
developed abdominal distention and the small amount of peri- 
toneal fluid which could be obtained from them did not show 
Toxoplasma, 1 died on the twenty-first day and showed the 
same type of pneumonitis with large numbers of organisms in 
the films from the lungs. The remaining 3 mice were killed 
on the twenty-sixth day; films from the brain and viscera did 
not reveal Toxoplasma, and subinoculation of the tissues of 
each mouse into at least 4 others was negative. Subinoculation 
of the tissues from the mice which showed To.xoplasma pro- 
duced a fatal toxoplasmic infection in each instance. 

It should be noted here that at the same time that the fresh 
human brain (motor cortex and medulla) suspension was inocu- 
lated into mice, the olfactory bulbs and whole blood obtained 
by, cardiac puncture postmortem were also inoculated, each 
into 5 mice. Toxoplasma was not found in any of these animals; 
they were killed on the twenty-sixth day and after examination 
for To.xoplasma the brain and viscera from each of these mice 
were subinoculated into 4 others with negative results. Further- 
more, the tissues of 3 mice which died of trauma within twenty- 
four hours after inoculation with the human material were 
subinoculated into 12 others with negative results; these were 
in turn killed on the twenty-sixth day and their tissues inocu- 
lated into 12 new mice with negative results. Although previous 
attempts to demonstrate spontaneous toxoplasmic infection in 
another stock of laboratory mice have been unsuccessful, such 
an attempt was repeated on at least 200 mice of the stock used 
in the present study and also without success. These e.xperi- 
ments are mentioned to point out that the stock of mice we 
used was not spontaneously infected with Toxoplasma and that 
the development of experimental toxoplasmosis in S of the 8 
mice inoculated with the centrifuged human brain suspension 
points to the origin of these To.xoplasma organisms in the 
human brain. It is also apparent that To.xoplasma was not 
present in the human blood after death or in the olfactory bulbs. 

It should also be noted that on the tenth day of the human 
disease .the patient’s heparinized blood and spinal fluid were 
inoculated' intracerebrally and intra-abdominally, each into 
6 mice. None of these mice developed toxoplasmic infection, 
and passage of the brain and viscera from half their number 


by a peripheral route, the diagnosis of toxoplasmic encephalitis 
could not have been made in this case without transmission to 
animals. It is also remarkable how the observations in this 
case differ from the e.xtensive, gross and microscopic pathologic 
changes which have been observed in the one proved case of 
“congenital” encephalitis due to toxoplasma.^® 

Transmission to Animals . — 'When the nervous tissue in this 
case was injected into mice, the possibility' of toxoplasmic 
infection was not considered and one step was used, i. e. the 
preliminary light centrifugation of the tissue suspension, which 
is known to diminish the chances of isolating Toxoplasma from 
the supernatant liquid. Because of their large size, the organ- 
isms are easily sedimented by ordinary horizontal centrifugation. 
Nevertheless, S of the 8 mice which rvere inoculated intra- 
cercbrally (0.03 cc.) and intra-abdominally (1 cc.) with the 
lightly centrifuged 10 per cent suspension of the human brain 
ii^ broth developed typical experimental to.xoplasmosis. Culture 
of the human brain suspension on ordinary bacteriologic mediuins 
was sterile (the brain was removed with aseptic precautions). 
On the thirteenth day after inoculation, one of the mice exhibited 
1 swollen abdomen and puncture yielded a large amount of 
neritoneal exudate in which Toxoplasma organisms were found 
extracellularly and intracellularly both in fresh cover-slip 
preparations and in films stained with Wrights stain Intra- 
^ Iniection of this exudate into 6 mice produced a 

Tf^MoxoDlasmic encephalitis in all of them. Similar abdominal 
dl ltion with Toxoplasma in the peritoneal exudate was found 
distention w fourteenth and two on the seven- 

in 3 other received the human brain suspension. Of 

teenth day) nh seventeenth day, 1 on the nineteenth, 

hese mice I d ^ o" ™ survived. The most striking gross 
1 on the twent^th and 1 pneumonitis. The largest 

finding was a cherry -ren gc'*"- r wVile In 

number of organisms were seen m films of the lungs, while in 



jr,V. 5 . — Cellular infiltration alone a vessel in a cortical fissure; (X 110) 
reduced from a photomicrograph with a magnification of 160 diameters. 


at the end of five weeks into other mice was also negative; 
the remaining mice were found not to-be immune when they 
were tested ten w'eeks after the original inoculation. 

Some of the human brain which was preserved in SO per cent 
buffered glycerin and kept in the refrigerator for thirteen days 
was inoculated into <5 mice but To.xoplasma w’as not isolated 
either directly or by passage. This observation is in agreement 
with the fact that these organisms do not survive in glycerinated 
tissue.' 
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PROPERTIES OF THE R. H. STRAIN OF HUMAN TOXOPLASMA 
Mouse Passage.— The interval between inoculation and death 
was rapidly shortened on passage irom seventeen to twenty-one 
days in the first (partly because of the small number oi Toxo- 
plasma organisms in the centrifuged human brain suspension) 
and from seven to eight days in the second to from three to 
five days in the third passage and thereafter. This strain has 
now undergone over forty passages in mice and is being main- 
tained in this species for future reference and further studies. 

Pathogeiticily for Other Species.— Guinea pigs inoculated 
intracerebrally and intra-abdominally or only intracerebrally 
succumb with a toxoplasmic encephalitis between the fourth and 
sixth days. Rabbits inoculated intracutaneously tvith 10 per 
cent mouse brain suspension regularly develop necrotic skin 
lesions and fever on about the fourth day and succumb to a 
generalized toxoplasmic infection usually between the eighth and 
tenth days. At necropsy the liver shows innumerable while, 
pinpoint, necrotic foci, and the spleen is enlarged often to more 
than three times the normal size. Iklicroscopically, lesions and 
Toxoplasma organisms are also found in the brain and adrenals. 
Four Macacus rhesus monkeys were inoculated with 10 per cent 
mouse brain suspension intracutaneously (0.2 cc. in two areas 
on the abdominal skin) and intra-abdominally (10 cc.) ; 2 of 
the 4 monkeys were also inoculated intracerebrally (2 cc.). 
All monkeys developed papular skin lesions (from 1 to 2 cm. 
in diameter) and fever on about the fourth day. In the monkeys 
inoculated only intracutaneously and intra-abdominally the tem- 
perature returned to normal after several days, the skin lesions 
disappeared, and neutralizing 
antibodies against toxoplasma 
appeared in the blood. Both 
monkeys which received the 
intracerebral inoculations died — 
one on the seventh day after 
two days of almost continuous 
convulsions and the other on the 
fourteenth day after several days 
of severe lethargy and weak- 
ness. Two 3 day old chicks, 
inoculated intracerebrally with 
*0.06 cc. of 10 per cent mouse 
brain suspension developed pa- 
ralysis in five days ; 1 died on 
the tenth day and the other was 
killed on the seventh day when 
he was prostrate, and a suspen- 
sion of its brain which showed 
many Toxoplasma organisms was inoculated intracerebrally into 
2 other 4 day. old chicks. One of these died twelve days after 
inoculation, and while the other remained well for a month, 
To.xoplasma organisms were shown to be present in its brain by 
subinoculation of mice. Two 3 day old chicks which were 
inoculated intramuscularly with 1 cc. of 10 per cent mouse 
brain suspension developed a generalized weakness on the 
twelfth day; 1 died on the thirteenth day and the other on the 
nineteenth day. By subinoculation in mice, To.xoplasma organ- 
isms were shown to be present- in the brain as u ell as in the 
viscera. The etiologic relationship between Toxoplasma and 
the fatal experimental diseases induced in the guinea pigs, 
rabbits, rhesus monkeys and chicks was established in each 
case by demonstrating Toxoplasma in films of affected tissues 
and in histologic sections, by positive passage back again into 
mice, and by the absence of otlier infectious agents. 

Case 2.— Atypical encephalitis oj nine days’ duration folloxccd 
hy complete recovery in on S year aid boy. To.roplasma isolated 
jrom guinea pigs inoculated ti-ith patient’s spinal fluid. 

Clinical History.— \\. B. D.. a white boy aged 8 years who 
was born and raised in W’est Virginia, was well until Oct. 12, 
1939, when he first complained of headache and “lights in front 
of his eyes." He went to school that day but was brought home 
by the teacher, who said that the boy had “fainted, his eves 
rolled and he vomited." He was kept in bed for about a day 
and then was up and about without further complaint Or signs 
of disease (he was observed by his father, who is a phvsician) 
imtil Oct. 16, 1939, when headache reappeared. The headache 
was worse on October 17, and he vomited several times on 


October IS. The headache was localized over the frontal region 
and was so severe that he was brought to the Children’s Hos- 
pital in Cincinnati on October 19 because of it. 

Physical Ejcamination . — On admission the boy appeared well 
developed and well nourished and he did not appear acutely ill 
but was pressing his hands against his forehead obviously suf- 
fering from severe headache. With the exception of a temper- 
ature of 101 F. (fig. 7), noticeable enlargement of the anterior 
and posterior cervical lymph nodes and slight enlargement of 
the inguinal nodes, the systemic examination was negative. 
The neurologic examination also was entirely negative. Espe- 
cially noteworthy were the absence of nuchal rigidity, a definite 
Kernig’s sign or abnormal reflexes. The fundi were normal. 

Laboratory Data . — Lumbar puncture on October 19 yielded a 
clear fluid under an initial pressure of 170-200 mm. of water 
and a final pressure of 130 (after removal of 12 cc,). The fluid 
contained 200 white cells (mostly lymphocytes), 45 mg. of pro- 
tein, 59 mg, of sugar and 685 mg. of chlorides. Culture .was 
sterile. The blood count revealed 4.7 million red cells (13.3 Gm. 
of hemoglobin) and 20,800 white cells with 90 per cent poly- 
morphonuclear neutrophils, 4 per cent lymphocytes and 6 per 
cent monocytes. The erythrocytes shosved'no stippling. The 
urine, tuberculin test and roentgenograms of the skull and 
bones of the hands and wrists and blood culture were all 
negative. 

Course . — On October 20 at 5 a. in. the patient had a slight 
generalized coin-ulsion with his eyes rolled up to the left and 
nystagmus to the left ; the pupils were small and did not react 


to light. This seizure lasted about two minutes. Several minutes 
later another seizure began during which he became cyanotic 
and had twitching of the right eyelid and forehead, and jerking 
of the left arm and hand, left foot and jaws. Twitching of the 
arm and face continued until about 6:30 a. m., after which he 
remained stuporous. He was irrational, confused and restless 
during the day and night, sleeping and crying or screaming at 
intervals. 

On October 21 after a very disturbed night he rested quietly 
and showed niuch improvement, c.xpressing the wish to read a 
newspaper that evening. Another lumbar puncture on this day 
yielded a clear, colorless fluid at a pressure of 200, with 300 
lymphocytes, 35 mg. of protein, 62 mg. of sugar and 680 mg. 
of cliloridcs. A portion of this spinal fluid was u.scd for animal 
inoculation. 

Beginning with October 22 the boy seemed entirely well ; he 
was bright, oriented, played, ate well and rested. He has 
remained well and no sequelae have been noted in subsequent 
months. 

Animat Inoculations . — The patient’s spinal fluid was injected 
intracerebrally and intra-abdominally into each of 2 guinea iiigs 
and 6 mice. Because to.xoplasmic infection was not suspected 
at the time, the mice were discarded when they remained well 
for five weeks. Between the fifth and sixth weeks both guinea 
pigs died within a day of each other and Toxoplasma was 
isolated by passage to other guinea pigs. The peritoneal exudate 
and viscera from I of the second passage guinea pigs ilying 
on the tenth day contained large numliers of the organisms 
and were injected intracerebrally and inlra-aWominally into 



Fig. 6 . — Toxoplasma as seen (o) free in stained films of peritoneal exudate or tissues, (6) intracellularly, 
(c) ‘'pscudocyst" in film of brain. tVriglit’s stain CX SOO) reduced from ,a pliotomicrograph witli a magni- 
fication of 1,000 diameters. 
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2 guinea pigs and 6 mice and intracutaneously into 2 rabbits. 
Although the 6 mice remained well for four weeks, passage of 
their brain and viscera to 5 other mice produced a fatal toxo- 
plasmic infection in all of them in from four to seven days. 
In subsequent intracerebral passages the mice died regularly on 
the fourth and fifth days. One of the 2 guinea pigs died on the 
twenty-first day of a generalized toxoplasmic infection while 
the other one, still being well at the end of four weeks, was 



SPINAl FLUID 

Fig. 7 (case 2). — Temperature in a case of probable toxoplasmic 
encephalitis. 


killed and its brain was passaged to 6 mice and 2 guinea pigs. 
The mice remained well while the 2 guinea pigs died of general- 
ized toxoplasmosis, one on the twelfth day and the other on the 
twenty-fourth day. Both rabbits developed the typical necrotic 
skin lesions and fever,’^“ but only 1 of them died of the toxo- 
plasmic infection while the other one recovered and was subse- 
quently immune to reinoculation with the more virulent and 
regularly fata! R. H. strain (from case 1). 

It is thus apparent that the W. B. D. Strain (from case 2) 
was originally practically nonvirulent for mice and of con- 
siderably lesser virulence for guinea pigs and rabbits than the 
R. H. strain. In view of the fact that guinea pigs are known 
to be occasionally spontaneously infected with Toxoplasma, it is 
justifiable to question whether the W. B. D, strain was derived 
from the patient’s spinal fluid. While the almost simultaneous 
death of both guinea pigs inoculated with this patient’s spinal 
fluid and the failure to isolate To.\oplasma from at least 40 
other guinea pigs which either were uninoculated or had received 
human spinal fluid or blood may favor the possibility that the 
W. B. D. strain is of human origin, the evidence cannot be 
regarded as absolutely conclusive. 

Pathogenicity of the JV. B. D. Strain for Other Species . — 
Using the virulent mouse-adapted W. B. D. toxoplasma, the 
same results were obtained in rhesus monkeys and chicks as 
with the R. H. strain. 

Immunologic Identity . — The R. H. and W. B. D. strains were 
found to be immunologically identical not only with each other 
l)ut also with Toxoplasma of animal origin. The methods used 
were the same as those which established the immunologic 
identity of the first human strain of To.xoplasma isolated from 
a case of congenital encephalitis with those of animal origin, i. e. 
cross neutralization of the skin lesions in rabbits with con- 
valescent monkey serum and the resistance of rabbits recovering 
from infection with one strain to reinoculation with another.’^ 


JouK. A. M. A. 
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R. H. strain (fig. 8) nor against the W. B. D. strain. It 
should be noted here, however, that it lias been observed 
that convalescent monkeys may lose their antibodies as 
early as six weeks after infection.^" These results sug- 
gest that in future studies on human toxoplasmosis 
it would be advisable to test for neutralizing antibodies 
during the first three to four weeks after onset of the 
disease. Whije the presence of such antibodies would 
be strong evidence in favor of toxoplasmic infection, 
their absence would not be evidence against it. 

The same serums from patients 1 and 2 were also 
tested for neutralizing antibodies against minimal doses 
of the viruses of St. Louis encephalitis. Eastern and 
Western equine encephalomyelitis, and lymphocytic 
choriomeningitis but none were found. 

EPIDEMIOLOGIC CONSIDERATIONS 

Although there can now be no doubt that Toxoplasma 
can infect human beings, there is as yet no indication 
how frequent such infection is. The probability is that 
it is a relatively rare disease which is transmitted to 
man from a reservoir of infection in lower animals. It 
should be noted, therefore, that in case 1 the family 
related that they had a half-grown cat in the house 
which became sick and had frequent convulsive seizures 
about the time their boy became ill. The boy was neither 
bitten nor perceptibly scratched by the cat. Unfortu- 
nately', the family disposed of the cat by abandoning 
it on an open road far from home. There was also a 
dog in the house but to the best of their knowledge no 
mice or rats. They lived in a house on the outskirts 
of the city and, ‘while they were troubled to some extent 
by mosquitoes, they had not observed any ticks. The 
mother was certain that the only meat the boy had 
eaten was beef or pork and not rabbit or fowl. Three 
other children and both parents remained in good health 
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NEUTRALIZATION TESTS WITH HUMAN SERUM 

Previous studies have shown that rhesus monkeys 
recovering from toxoplasmic infection as a rule devel- 
oped neutralizing antibodies against the parasite, while 
rabbits usually' became immune without such antibodies.'’ 
The results obtained with the serum froin patient 1 
(fio-. 8) suggest that neutralizing antibodies against 
Toxoplasma developed early in the disease and were 
present at death. While the antibody titer is rather 
low it is nevertheless of the same order of magntode 
that is developed by most convalescent monkeys. This 
amount of neutralization was never obtained with any 
convalescent rabbit serum, and no neutralization of any 
kind has been observed with at least fifteen human 
serums of various sorts. The serum obtained from 
patient 2 fW. B. D.) ten weeks after the onset of his 
Illness had neutralizing antibodies neither against tlm 
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during the entire period. In case 2 there was no his- 
tory of exposure to animals or of eating any meat other 
than beef, pork or chicken. 

There is also reason to believe that toxoplasmic infec- 
tion may exist as a disease with only systemic mani- 
festations, suggesting that one’s alertness in detecting 
this type of infection should not be limited to patients 
with signs pointing to involvement of the nervous 

system. 

20 . Sabin. A. B., and Ruchman, I.: Unpublished data. 


19. Sabin and Olitsky.^ Sabin.'* 
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DIAGNOSIS OF TOXOPLASMIC INFECTION 

It is apparent from the two cases described in the 
present report that the diagnosis of toxoplasmic infec- 
tion is made in the laboratory either after death of the 
patient or long after recoverjL Work at present in prog- 
ress on a complement-fixation test may overcome this 
difficulty, but until that is achieved it may be advisable 
to pursue the following procedure in a suspected case. 
While direct microscopic examination of the spinal fluid 
is obviously indicated in every case, it is doubtful 
whether Toxoplasma will thus be found except in rare 
cases in which the disease is especially destructive to 
the nervous system, as in infants during the first days 
or weeks of life.*' The spinal fluid or heparinized blood 
or both should be inoculated separately into mice and 
guinea pigs by the intracerebral and intra-abdominal 
routes. Six or more mice and two or more guinea pigs 
should be used. Abdominal distention in the animals 
should be watched for and, when it occurs, the presence 
or absence of peritoneal exudate should he ascertained 
by puncture and the fluid examined for Toxoplasma. 
If the mice remain well for a month, about half their 
number should be killed, Wright-stained films of the 
lungs and brain examined for Toxoplasma, and the 
hrain, lungs, liver and spleen ground in Tyrode’s solu- 
tion, without the use of an abrasive, and injected into 
6 otlier mice, which are in turn observed for evidence 
of to.xoplasmic infection. The temperature of the origi- 
nal guinea pigs is recorded daily, and if they do not 
die by the end of the sixth week they should be killed 
and their brain and viscera passaged to other guinea 
pigs. Isolation of Toxoplasma, particularly on passage, 
from a single guinea pig cannot be regarded as evidence 
that they originated from the human material; if both 
the original guinea pigs succumb almost simultaneously, 
the probability of the human origin of the Toxoplasma 
organisms can be considered as being greater, particu- 
larly if an examination of the stock does not reveal 
spontaneous infection. If the guinea pigs succumb and 
the mice do not, a diligent study of the mice may reveal 
a strain of low original pathogenicity for mice. The 
simultaneous isolation of Toxoplasma from a number 
of different animals inoculated with human material 
must be regarded as strong evidence for their human 
origin. Biopsy and inoculation of animals with an 
enlarged lymph node may occasionally be advisable. 
When a protozoan resembling Toxoplasma is isolated, 
it should be identified either b)’ its pathogenicity for a 
wide range of hosts or by immunologic tests or both. 

In addition to attempts at direct isolation of Toxo- 
plasma, the patient’s blood should be tested for neutral- 
izing antibodies from three to four weeks after the onset 
of illness, and whenever possible comparison should 
be made with a specimen obtained earlier or later in 
the disease. 

SUMMARY 

Two cases of clinically atypical encephalitis occur- 
ring in bo 3 -s 6 and S years of age during October 1939 
were investigated and definite evidence of the etiologic 
relationship of the protozoan parasite Toxoplasma was 
obtained in one and suggestive evidence in the other. 
The outstanding clinical features in both patients were 
generalized convulsions, disorientation, fever, pleocj-to- 
sis without such signs of meningeal irritation’ as nuchal 
rii^idity or Kcmig s sign, and the absence of signs 
pointing to involvement of the cranial nerves. One 
died thirty days after onset and the other recovered 
completely on the tenth dav. 


The chief pathologic change, found in the nervous 
sy'stem onl)’ after many sections from rarious regions 
had been searched, consisted of microscopic necrotic 
and granulomatous foci, in the vicinity of which it was 
occasional!}' possible to find structures morphologically 
similar to Toxoplasma. Intracerebral and intra-abdom- 
inal inoculation of fresh brain suspension produced 
toxoplasmic infection in 5 of 8 mice which came from 
a stock that was proved to be free of spontaneous 
infection. Inoculation of mice with the spinal fluid 
and blood obtained on the tenth day of the disease, 
and with the blood and olfactory bulbs obtained post 
mortem, did not yield Toxoplasma. The strain of Toxo- 
plasma isolated from patient 1 was found to be highly 
pathogenic for mice, guinea pigs, rabbits, chicks and 
rhesus monkeys. Neutralizing antibodies for Toxo- 
plasma were shown to have developed in the patient’s 
blood. 

Spinal fluid from the second patient was inoculated 
into 6 mice and 2 guinea pigs. Toxoplasma was isolated 
from the guinea pigs, which died within a day of each 
other during the sixth week after inoculation. This 
strain (W. B. D.) of Toxoplasma was originally and 
even after several passages in guinea pigs practically 
nonvirulent for mice but became higbly virulent after 
several mouse passages. The mouse-adapted W. B. D. 
strain was as pathogenic for the other species as the 
R. H. strain and they were found to be immunologically 
identical with each other and with Toxoplasma of animal 
origin. 


ADULT TOXOPLASMOSIS 

A PREVIOUSLY UNRECOGNIZED DISEASE ENTITY 
SIMULATING THE TYPHUS-SPOTTED 
FEVER GROUP 

HENRY PINKERTON, M.D. 

AND 

RICH.^RD G. HENDERSON, M.D. 

ST. LOUIS 

Although Toxoplasma has been recognized as pntbo- 
genic for lower animals since 1900, our knowledge of 
human infection with this protozoan is in its infancy. 
The organism has only recently been established as the 
etiologic agent in a peculiar type of meningo-encephalitis 
in newborn infants, under circumstances wbich suggest 
prenatal infection and consequently imply latent or sub- 
clinical infection in the mothers of these infants. Six 
instances of this infantile disease entity have been 
reported to date.' 

The first proved case of adult toxoplasmosis was 
recently reported by one of us with Weinman." In this 
case the clinical features were obscured by a con- 
comitant infection with Bartonella bacilliformis. In the 
report the literature has been reviewed, and the criteria 
for the identification and differential diagnosis of the 
organism have been discussed. The probability that the 
infection might not be excessively rare was also pointcii 
out at this time. 

The present study is based on the occurrence, in St. 
Louis, of two fatal cases of an acute febrile, exanthcmatic 
disease in adults. Intracellular Toxoplasma organisms 
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were found in the tissues in botli of these cases in such 
numbers as to leave no doubt concerningf their etiolog'ic 
significance. The clinical picture of the disease had 
almost nothing in common with that of the previously 
reported cases in infants. The similarity of the clinical 
and pathologic pictures in these two cases, together 
with the apparently identical epidemiologic features, 
justify the assumption that we are dealing with a 
previously unrecognized disease entity which closely 
simulates Rocky Mountain spotted fever and endemic 
typhus and has many features in common with certain 
of the recently described atypical pneumonias. The 
frequency of this infection can be determined only by 
further observation and study. As an aid in such 



studies, the differential diagnosis of the disease, and 
possible methods for its recognition during life and 
after death, will be discussed in the light of evidence 
brought out by this stiid3C 


report of cases 

Case History.— A white man aged SO entered the St. 

Mary’s Hospital in St. Louis on June II, 1940, complaining of 
fever cutaneous rash and diarrhea. The diarrhea was of seven 
days’ duration but had almost entirely ceased on admission. 
The fever and cutaneous rash were noted simultaneously twen j 
four hours prior to admission but *«P®tient had complained 
of weakness and malaise for a period of several dajs before the 

onset of these symptoms. t Afr, 

The patient had visited a Boy Scout camp near fronton Mo., 
for sevMal week ends prior to the onset of the illness and vA-as 
Liown to have removed an engorged tick from his abdomen 
on or about June 1. A clinical diagnosis of portal cirrhosis of 


the liver had been made several months previously. During the 
past year, increasing dyspnea had been noted and occasional 
attacks of mild pain in the left chest had occurred. A non- 
productive cough had been present for several iveeks. 

Physical E.-tamimtiou.~Tht facial expression was dull and 
masklike. Voice sounds were distant over the base of the left 
lung, and dulness to percussion was found posteriorly over both 
lung bases. Coarse rales were heard in the same areas. There 
was enlargement of the cardiac area of dulness to the right and 
left. Blood pressure was 120 systolic and 64 diastolic; the pulse 
rate was 118 per minute; temperature was 106 F. rectally; the 
respiratory rate was 36 per minute. 

There was a maculopapular eruption covering the entire body 
except for the scalp, the palms of the hands and the soles of the 
feet. The lesions varied from bright red to pale pink, and some 
of them appeared to blanch on pressure. Over the abdomen 
and lower part of the chest there was some coalescence of the 
lesions. No vesicles or pustules were observed. Except for their 
distribution, the cutaneous lesions were entirely consistent with 
those of Rocky Mountain spotted fever. 

On admission, the white blood cells numbered 5,300 with 
I per cent juvenile forms, 12 per cent stab forms, 39 per cent 
segmented neutrophils, 17 per cent monocytes and 31 per cent 
Iympboc 3 ’tes. The erythrocyte count and hemoglobin were 
within normal limits. All blood chemistry was within the normal 
range except the blood cholesterol, which was 261 nig. per 
hundred cubic centimeters. Blood cultures were repeatedly nega- 
tive. No malarial parasites were found in blood smears. Urine 
examination showed 2 plus albumin and 3 plus sugar. On 
microscopic examination of the sediment there were many 
cellular and hyaline casts, with numerous red and white blood 
cells. The stools were brown, and semisolid. Cultures were 
negative for organisms of the typhoid-dysentery group. Staphy- 
lococcus aureus and type IX pneumococcus were cultured from 
the sputum. Agglutination tests were negative with B. proteus 
X2, but positive with X19 in’ a dilution of 1 : 160. Electro- 
cardiographic study revealed sinus tachycardia, respiratory sinus 
arrhythmia, left axis deviation, myocardial disease and transitory 
paroxysmal nodal rhythm. Biopsy of the skin of the chest was 
done on June 17, in an attempt to establish a diastasis ol 
spotted fever. Although the histologic picture in the skin was 
not inconsistent with this disease, no rickettsiae were found in 
the vascular lesions after long search. 

Roentgen e.xamination of the chest showed moderately heaiy 
liilus shadows and lung markings throughout both lung fields, 
accentuated in the lung bases bilaterally and with irregular 
areas of increased density in the lower half of both lung fields. 
The cardiac shadow was enlarged to the left and downward. 

The rectal temperature on admission was 106 F. and through- 
out the illness maintained an average 103-104 F., with morning 
remissions of I or 2 degrees. The pulse varied between 110 
and 120 per minute ivith no relation to the rise or fall of the 
temperature. During the fourth day in the hospital the patient 
gradually became irrational and markedly cyanotic, refusing 
symptomatic treatment. Nasal o.xygen was given, but in spite 
of all treatment the patient lapsed into coma and died on 
June 16. There was a terminal oliguria with a rise in the 
nonprotein nitrogen. 

Postmortem E.ramiiiation.— The eruption described during life 
was present on the skin, particularly on the face, shoulders 
and fle.xor surfaces of the arms. The liver and spleen showed 
the changes characteristic of moderately advanced portal 
cirrhosis, which will not be described, as they seem unrelated 
to the acute illness. The lungs were markedly congested, and 
a hemorrhagic, frothy fluid exuded from the cut surfaces. Uni- 
formly distributed through all lobes of both lungs were firm, 
shotUke areas of induration, ranging from 1 to 3 or 4 mni. in 
diameter. The mesenteric lymph nodes were moderately 
enlarged. No other gross changes of importance were noted. 
The brain tvas not e.xamined. 

Microscopic Examination.— The lungs showed an interstitial 
pneumonitis, with rounding up of the alveolar lining cells, and 
areas of organization by connective tissue corresponding to the 
shotty nodules described grossly. In some areas there was also 
a fibrinopurulent exudate in the bronchioles and alveoli, but the 
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connective tissue proliferation was in the alveolar walls rather 
than in the alveoli. The heart showed prominent fusiform 
accumulations of mononuclear cells between apparently undam- 
aged muscle fibers. The liver and spleen, in addition to the 
characteristic changes of portal cirrhosis, showed scattered small 
areas of focal necrosis consistent with those described in previ- 
ously reported cases of toxoplasmosis. 

The most important microscopic feature was the presence in 
the tissues of intracellular protozoa having the morphologic 
characteristics of Toxoplasma. Parasitized cells were fairly 
numerous in the spleen (particularly in the focal lesions men- 
tioned) and were occasionally found in the lung. In the latter 
organ the cells containing the organisms were principally 
alveolar lining cells and alveolar macrophages, while in the 
spleen the invaded cells were those of the reticuloendothelial 
system. A single parasitized cardiac muscle fiber containing a 
group of 18 organisms was found after long search. Sections 
of skin representing the papules showed focal collections of 
inflammatory cells around blood vessels, both in the corium and 
in the subcutaneous fatty tissue. No protozoa were found in 
these lesions. 

Case 2— History— A white woman aged 43 entered the St. 
Mary’s Hospital on Sept. 16, 1940, complaining of fever, 
cutaneous rash and increasing weakness. On September 1 the 
patient noted a feeling of weakness and malaise which con- 
tinued for ten days. On September 10, six days before admission 
to the hospital, she experienced a chill followed by a sudden 
rise in temperature and a severe headache. The temperature 
remained elevated and on admisison was 102.6 F. On Septem- 
ber 13, three days before admission, a course of sulfanilamide 
(40 grains, or 2.6 Gm., daily) was begun. On the day of 
admission the patient developed marked cyanosis with nausea 
and blurring of vision. Sulfanilamide treatment was discon- 
tinued at this time and was not resumed. 

The last week in August 1940 the patient spent at a country 
home near Warrenton, Mo. During her stay there she fre- 
quently removed ticks from dogs. Her husband stated that she 
removed two ticks from her leg at some time during this week 
but he could not recall the exact time. 

Physical Exammation . — ^Tlte patient was well developed and 
well nourished. Her facial expression was dull and apathetic. 
The tongue was furred and the pharynx dry but not reddened. 
The respiratory rate was 24 per minute. The lung fields were 
resonant, and no rales were heard. A dry, unproductive cough 
was noted at the time of the examination. There was some 
tenderness in the left lower abdominal quadrant. The abdominal 
viscera were not palpable. Vaginal, rectal and neurologic 
c.xaminations were negative. 

The skin was warm and moist. The patient was perspiring 
freely at tlie time of examination. There was an erythematous 
maculopapular rash covering most of the body but sparing the 
palms of the hands, the soles of the feet and the scalp. The 
lesions were pale rose in color and did not fade on pressure. 
They were from 2 to 6 mm. in diameter and in some areas 
appeared to coalesce. Tlie possibility was considered that the 
cutaneous rash might have been caused by the sulfanilamide. 
This point will be considered later. 

On admission, the white blood cells numbered 10,050, with 
2 per cent juvenile forms, 14 per cent stab forms, 60 per cent 
segmented neutrophils, 4- per cent monocytes and 20 per cent 
lymphocytes. The crjthrocyte count, hemoglobin and platelet 
count were within normal limits, as were also the nonprotein 
nitrogen, blood sugar, blood chlorides and carbon dioxide com- 
bining power. No malarial parasites were found in the blood 
smears. The Kline test was negative. The urine was normal. 
Blood cultures up to the day of death were negative. The 
examination of tlie feces was negative for pus, ova and motile 
parasites, and cultures were negative for organisms of the 
typhoid-dyscnteiy group. 

Agglutination tests for typhoid, paratyphoid, dysentery and 
tularemia were negative. Positive agglutination with B. abortus 
in a dilution of 1 : 1,280 was found, but when repeated with a 
new .antigen only p.arti3l agglutination in a dilution of 1:80 
was obtained. On September 24, four days before death, 
agglutination tests with B. proteus X2 and X19 were negative 
at .all dilutions higher than 1 : 20. 


The clinical condition remained the same during the first five 
days in the hospital except that the cutaneous rash faded slightly 
during this period. On September 21, however, the patient 
suddenly developed cyanosis and marked dyspnea, the respiratoo" 
rate reaching 56 per minute. Rales were heard at both lung 
bases posteriorly. Examination of the chest with a portable 
x-ray apparatus showed a pronounced accentuation of the liilus 
shadows and lung markings of the lower lobes, suggesting 
pulmonary congestion. The cardiac shadow appeared normal. 
There was marked abdominal distention. Nasal oxygen was 
given with immediate improvement of symptoms. 

On September 24, eight days after admission, the patient 
became irrational. Because of the respiratory difficulty, nasal 
oxygen was continued. At this time all normal reflexes of the 
lower extremities and abdomen were absent, and a positive 



Fig. 2 (C. 1 SC 2). — Section of lung stowing two aivcol.ir lining cells di^. 
tended with Toxoplasma. Note the rounding up of the .alveolar lining 
cells and the character of the alveolar exudate. (Parts of two separate 
alveoli arc shown in this illustration.) Ilcniatoxylin-cosin stain; X 1,000. 

Oppenlieim refle.x was elicited. There was no neck rigidity. 
Rocky Mountain spotted fever was considered as a possible 
diagnosis. 

The temperature remained high, averaging 103-104 F. through- 
out the course of the illness. There were transitory remissions 
at irregular intervals, but rarely did the temperature approach 
normal. Terminally, the patient’s hearing became very ]>oor. 
Symptomatic treatment included small blood transfusions, and 
nasal oxygen was administered throughout the course of the 
illness. The patient died on September 28, twelve days .after 
admission. 

Postmortem Examijiatio)i. — Petechial hemorrhages were noted 
on the parietal pleura. All lobes of both lungs were edematous 
and consolidated, the right lung weighing 750 Gm. and the 
left 6S0 Gm. The cut surfaces of the lungs were grayish white 
and, when scraped with the knife, yielded a frothy, grayish 
white, semifluid material. The spleen was noriiial in size. The 
mesenteric lymph nodes were moderately enlarged. The brain 



810 


TOXOPLASMOSIS—PINKERTON AND HENDERSON 


Jour. A. JI, A. 
March 1, 1941 


showed marked congestion. No other gross changes of impor- 
tance were noted. The provisional gross diagnosis was atypical 
pneumonia of possible virus origin. 

Microscopic Exainination . — The lungs showed a remarkable 
picture of interstitial pneumonitis, with interstitial organization 
in many areas (fig. 1). Practically every alveolus appeared to 
be lined with cuboidal epithelium. The alveoli contained a 
gelatinous appearing exudate in which very few inflammatory 
cells were present, and the alveolar walls were often lined with 
a thick, hj'aline membrane similar to that seen in influenzal 
pneumonia (fig. 1). The heart showed rare necrotic muscle fibers 
with relatively little cellular reaction. The liver and spleen 
showed occasional areas of focal necrosis like those seen in 



Fig. 3 
a large 
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-ase 2).— Cardiac muscle fiber in longitudinal section, containing 
usiform collection of Toxoplasma. Hemato.xylm-eosm stain. 


case 1 Toxoplasma was not numerous in any of the tissues. 
Occasional alveolar lining cells, as well as macrophages b'lng 
free in the alveoli and bronchioles, were distended with these 
or^nisms (fig. 2), and a few myocardial fibers otherwise 
normal in ap^arance, contained large colonies of organisms 
(fig 3). TheL parasitized muscle fibers were so few in number 
that it was impossible to find them in many of the sections of 
the myocardium. Toxoplasma was also found in the hepatic 

"""Tlmbrain'showed occasional focal lesions (fig. 4) apparently 
centering around small capillaries and consisting o ^ccumula- 
^fonsTf sLll and large round cells with rare neutrophils. A 

mfcropCges and lymphoo-tes, with a few neutrophils. No 
organisms were found in the meninges. 


TRANSMISSION OF THE INFECTION TO GUINEA 
PIGS AND MICE 

On September 26, two days before the death of the patient, 
two male guinea pigs were inoculated, supposedly intra- 
peritoneally, with S cc. each of citrated blood from patient 2. 
One of these animals died on the eleventh and the other became 
moribund and was killed on the thirteenth day after inoculation. 
The autopsy revealed practically identical observations in the 
two animals; caseation necrosis in the abdominal wall at the 
site of injection, enlargement of the liver and spleen, hemor- 
rhagic lung consolidation, and softening and injection of the 
brain. In one animal the liver was studded grossly with minute 
yellowish foci of necrosis. Protozoa having all the character- 
istics of Toxoplasma were found in Giemsa-stained impression 
films of nearly all organs from these animals. The appearance 
of the organisms in films is shown in figure 5. They are 
cresentric or pyriform, with pale blue staining cytoplasm and 
large purple nuclei occupying the entire width of the cytoplasm 
and situated nearer the more pointed end. Their true shape is 
rarely seen in sections. Their approximate size in comparison 
to red blood ceils may be seen in figure 5. Organisms were also 
numerous in the necrotic lesions at the sites of injection in the 
abdominal walls of the animals. 

The infection has been transmitted serially in guinea pigs 
for seven generations by the intraperitoneal injection of emul- 
sions of liver, spleen and brain. Animals injected in this way 
have shown no lesions at the sites of inoculation, but a mucinous 
peritonitis, with caseation necrosis of the omentum, has been 
added to the picture described in the animals injected with 
patient’s blood. Animals injected subcutaneously have, how- 
ever, shown necrotic foci in the abdominal wall, suggesting 
that the original injection with human blood may have been 
largely subcutaneous. The mortality in injected guinea pigs has 
been practically 100 per. cent, death occurring between the 
seventh and twelfth days. 

Microscopic examination of guinea pig tissues has shown an 
accurate reproduction of the lesions of the patients, including 
the focal brain lesions and the myocardial involvement. In 
sections of eyes, granulomatous lesions have been seen under 
the conjunctiva. Retinal lesions have not been noted. Numerous 
specimens of Toxoplasma have been found in the lesions in 
paraffin sections of nearly all organs. In particular, the myo- 
cardial invasion seen in the patients (fig. 3) has been frequently 
duplicated. 

On June 17, two male guinea pigs were injected intra- 
peritoneally with 5 cc. each of blood from patient 1. The 
temperatures of these animals remained normal until the ninth 
day after injection, when one of them was found to have a 
temperature of 105.8 F. On the following day the temperature 
was 105.2 F., and this animal was killed. About 5 cc. of clear, 
mucinous exudate was present in the peritoneal cavity. Since 
this picture was inconsistent with spotted fever, and since 
toxoplasmosis was not considered as a possibility at that time, 
the peritonitis was assumed to be “secondary infection” and 
further investigation was not made. The other guinea pig was 
reported by the caretaker to have died a few days later. In 
the light of our present knowledge, it seems probable that 
these guinea pigs died of Toxoplasma infection, although the 
evidence is only presumptive. 

The evidence given for the transniission of To.xo- 
plasnia infection to guinea pigs by inoculation vvitli 
blood from patient 2 seems fairly conclusive. Both 
injected animals died of the infection, and organisms 
\vere numerous at the actual sites of inoculation. The 
possibility of bringing to light a latent spontaneous 
Toxoplasma infection in guinea pigs by the trauma of 
injection has, however, been pointed out in a previous 
publication.^ In order to rule out this possibility as far 
as possible in the present instance, two procedures were 
carried out. In the first place, three guinea pigs from 
the same source as those used for the inoculation in 
case ^ were killed, and emulsions of brain, spleen and 
liver were pooled and injected intraperitonrally into 
three other guinea pigs of this same group. The tern- 
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peratures of these animals remained normal and the 
animals remained in apparently good health over an 
observation period of forty da 3 's. At this time they were 
killed, and no gross or microscopic lesions were found 
at autopsy. Secondly, the tissues of 10 guinea pigs from 
this same source which had been used for the routine 
diagnosis of tuberculosis (with negative results) were 
minutely examined, but no protozoa or lesions sugges- 
tive of Toxoplasma infection were found. Tliese guinea 
pigs had been killed six to eight weeks after injection 
and were all negative to gross inspection at autopsy. 

On October 6, brain and liver tissue removed post mortem 
from patient 2 and kept in glycerin in the ice box at 40 F. 
for eight days was emulsified and injected intracranially into 
twenty young Swiss mice. At this time the diagnosis had not 
been made, but a frozen section of the lung had supported the 
provisional gross diagnosis of atypical “virus” pneumonia. Con- 
sequently, 10 mice were injected with the unfiltered material 
and 10 with the material after passage through a Seitz filter. 

The 10 mice injected with the filtered material showed no 
symptoms during an observation period of sixty days. Seven 
of the 10 mice injected with the unfiltered material died between 
the fifth and the tenth day after inoculation. The tissues of 
3 of these mice were examined microscopically, and numerous 
intracellular To.xoplasma organisms were found in the brain, 
spleen and liver of 2 of these. At this time a paratyphoid 
infection (B. typin' murium) had been discovered in this strain 
of mice, and occasional normal mice were dying of this infection. 
The three experimental mice showed, in addition to the Toxo- 
plasma infection, evidence of the paratyphoid infection in the 
form of extracellular and intracellular gram-negative bacilli 
in the tissues. Tissues of 10 mice dying spontaneously of the 
paratyphoid infection alone were minutely examined and Toxo- 
lilasma was not found. 

Because of the paratyphoid infection, the Toxoplasma 
strain in mice could not be transmitted serially. The 
foregoing facts, however, strongly suggest that the 



Toxoplasma organisms seen in tlie mice were of human 
origin and did not represent a latent infection in the 
mice. \\ hen added to the evidence of the transmission 
of the infection to guinea pigs, it seems clear, bevond a 
reasonable doubt, that the Toxoplasma infection was 
transmitted from patient 2 to both of these experimental 
animals. 


Wolf and his co-workers ^ undoubtedl)^ transmitted 
human Toxoplasma infection to rabbits, infant mice, 
chicks and guinea pigs by intracerebral injections of 
brain tissue from one of their infantile cases. The 
observations reported here represent the first apparently 
successful transmission of Toxoplasma infection to 
animals by the injection of human blood. They suggest 



Fig. 5. — -Toxoplasma in Giemsa-stained film preparation from tlic 
omentum of guinea pig. Second passage of the infection in guinea pigs 
after isolation from blood of p.itient 2; X 1,000. 


that this procedure may be valuable as a method for 
making an accurate diagnosis. 

CLINICAL FEATURES 

It would be obviously unsafe to assume that the 
clinical descriptions of the 2 reixirled cases form a 
complete picture of th.e disease. Their almost complete 
identity, horvever, suggests that they may be taken as 
a tentative working basis. Prodromal symptoms con- 
sisting of malaise and weakness were present for 
several days before the onset of acute illness in each 
case. The onset of the acute illness was sudden, with 
chills and fever, and a variable but sustained elevation 
in temperature was present throughout the course of 
the disease. The duration of the fever was apparently 
six days in case 1 and eighteen days in case 2, but the 
presence or absence of slight fever during the prodromal 
stage is an unknown factor in each case. The pulse was 
rapid with some variations, not following tlie tem]icra- 
tiirc fluctuations witli any rcgiilarit}'. 

A niaculopapular eruption, involving llie entire body 
hut sparing the palms of the hands, soles of the feet 
and scalp, seems to be an important feature in the 
diagnosis from a purely clinical point of view. The 
significance of the cutaneous eruption in case 2 is 
somewhat doubtful, since it may conceivably iiavc been 
caused by the administration of sulfanilamide. Long, 
Bliss and Feinstone^ report that only 1.6 per cent of 
307 adults receiving large doses of this drug developed 
dermatitis and that this symptom was not seen before 
the fifth day of therapy. It seems unlikely that it could 
have occurred in the case reported here on the tliird 
day of therapy, particularlv since the dosage used was 
smali. It should also be pointed out that cutaneous 
lesions containing Toxoplasma were noted at anlop-S}’ 
in the single previously reported case of adult toxo- 
plasmosis ' and that cutaneous lesions were present in 
case 1 (reported iicre) in which chemotherapy was 
not used. 


3. Wolf, .Miner; Cowrn, D.TM’d, ond Human 

Occurrence in Infant-, av an Encephalom^cHti^: Vrri/lcaf ion by 
Transiais^icn* to Animal*, Science SD: 226 (March 10) 1939. 

4. Long, P. II.; Eleanor A., and rein»tonr, W. H.; rf 

Action, Otnical U*c and Tovic Manifc*tatjcn« of StiUaniUTtr.id'’, J. A. 
M. A. 112:115 (Jan. 14) 1939. 
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Pulmonary involvement occurred in both cases and 
death appeared to be due primarily to interference with 
respiratory function. In case 2 the pneumonitis was 
recognized clinically and foentgeiiblogically eleven days 
after the' onset' of fever and six days before death. At 
autopsy in .this case the pulmonary, lesions 'seemed to 
be in a relatively acute stage.' In case 1 the pneumonitis 
was recognized on the day following the apparent onset 
of fever and five days before death. The postmortem 
observations in this case showed a somewhat older 
lesion, accompanied by focal areas of complete organ- 
ization. It is therefore probable that in this case the 
pulmonary involvement began during the prodromal 
period. 

A positive Oppenheim reflex was elicited in case 1 
but, on the whole, evidence of meningeal or cerebral 
involvement was not striking. Although the cases were 
seen by clinicians of wide experience, indications for 
spinal fluid examination were not thought to be present. 

It will be noted that tlie picture described, which may 
be accepted as essentially that of acute Toxoplasma 
infection in adults, has little in common with the clinical 
picture of the six previously reported instances of neo- 
natal infection. In the infantile form retinitis, ly'dro- 
cephalus and signs of meningo-enceplialitis have been 
the outstanding features and, although 2 of the patients 
were said to have had “terminal pneumonia,” respira- 
tory signs and symptoms have not been stressed. 
Cutaneous eruption has not been mentioned in the 
infantile cases. In one case, however,® focal lesions and 
Toxoplasma were found in the fatty subcutaneous tissue 
at autopsy. On the whole, there would seem to be little 
reason for connecting the adult form with the infantile 
form of the disease on the basis of the clinical observa- 
tions. 

Perhaps the most striking feature of the clinical 
picture is its resemblance to that of the rickettsial 
diseases, and because of the history of tick bite, more 
particularly to that of Rocky Mountain (or Eastern) 
spotted fever. For an account of the clinical features 
of the rickettsial disease, reference may be made to a 
recent discussion by Gordon.® Evidence will be given 
for believing that even with complete postmortem 
examination toxoplasmosis could easil)' be mistaken 
for spotted fever or typhus unless Toxoplasma organ- 
isms are specifically and conscientiously looked for in 
tissues by one familiar with their appearance. It would 
therefore appear that, until the frequency of toxoplas- 
mosis in different parts of the world is determined and 
methods for its accurate diagnosis are devised, local 
epidemics of exanthematic disease with a history of 
insect bite must be studied with great care. Previously 
reported atypical cases of spotted fever not confirmed 
by animal inoculation should also be restudied in the 
light of this new diagnostic possibility. 

In typical spotted fever, the rash involves the palms 
of the hand, soles of the feet and scalp, a distribution 
not seen in typhus. It will be noted that the rash did 
not involve these regions in either of the two reported 
cases Further obser\'ations must be made before it can 
be decided whether or not this feature has differential 
diagnostic value. 


■\f Torres C * Sut une nouvelle maladi'e de rhomine, ^rac- 

d’un parasite intracellulairc, tres proche du Toxo- 
P“y dans le tissu musculaire cardiaquc, les 

sniektlf le t”sT«llula;re_sous-cutane et le tissu. nerr-eux. 
les .du squelette. - 1927 ; Morphologic dun nouveau 

’i‘ie dc rhfmu,efibM?’9?: i7V/. 1927, Affini.es de rencephali.ozoon 

,sb ibid. Features of the Rickettsial Diseases. 

Gordon, J. Health Symposium: Virus and Rickettsial 


From the clinical point of view, interest centers 
about the pulmonary manifestations as of possible 
importance in the differential diagnosis. • Pneumonia 
•is a' rather rare complication of spotted fever,' while 
• both of our patients had evidence of lung involvement, 
' one on the' first and the other bn the fifth day after 
entering the hospital, i At autopsy the involvement was 
of sufficient extent in each case to be regarded as the 
probable cause of death. ’ Pulmonary involvement in 
typhus^ and spotted fever is secondary and teiininal, 
while in the cases reported here the picture was that 
of a primary pneumonia, resernbling- that of the recentl}' 
described ‘ atypical pneumonia.” ® The roentgen picture 
of the Jungs may prove to be somewhat characteristic of 
the condition. . . 

Spinal fluid examination may prove of diagnostic 
value, although data on this point are not available in 
our cases. Spotted fever has a negative spinal fluid, 
while typhus fever is said to show a slight increase in 
mononuclear cells and the fluid is not markedly turbid. 
In view of the definite meningeal involvement seen in 
sections in case 2, it seems probable that the spinal fluid 
•would have shown an increased cell count and perhaps 
turbidity dr other diagnostic features. One of the pre- 
viouslj' reported infantile cases of toxoplasmosis showed 
a spinal fluid cell count ranging up to 1,500 white blood 
cells per cubic millimeter, and in another case 800 red 
cells and 30 white blood cells per cubic millimeter were 
present. 

THE PATHOLOGIC PICTURE 


Without going into detail concerning the pathologic 
picture, which will be reported elsewhere, it may be 
stated that the gross and microscopic appearances are 
remarkably similar to those of typhus and spotted fever. 
The absence of splenic enlargement (case 2) and the 
pulmonary lesions (in both cases) are the only poss 
features of possible differential value. Histologically 
the focal brain lesions (in case 2) and the myocarditis 
(in both cases) are, as far as we are aware, indistin- 
guishable from the lesions in both typhus and spotted 
fever." The pulmonar}' lesions are unusual and possibly 
pathognomonic. Aside from this, the diagnosis depends 
on finding the intracellular protozoa in the tissues. 

The pulmonary' lesion bears a rather striking resem- 
blance to that described in cases of aty'pica! pneumonia 
of unknown etiology'.^" Clinically' also there are many 
similarities between our cases and certain of the reported 
cases of atypical pneumonia. Previous to the discovery’ 
of the intracellular protozoa, this was believed to be the 
most probable diagnosis in case 2. 

The massive invasion of myocardial fibers found in 
case 2 (fig. 3) could scarcely be overlooked in a careful 
examination, although invaded fibers were not numer- 
ous and were unaccompanied by' cellular infiltration. 
They ivere not present in all sections of the myocardium, 
however, and in case 1 only one invaded heart rnusclc 
fiber kvas found after a prolonged search. Parasitized 
cells were by no means numerous in the lung in either 
case and were definitely rare in the brain. Tissues 
must be examined with great care to e.xclude the diag- 


7. Wolbach. S. B.: Rocky Jlountain Spotted Fever, in Cecil, 
ixtbook of Medicine, ed. 5, Philadelphia, W. E. Saunders Company, W-tO, 

S Kneeland, Yale, and Smetana, H. F.: Current Bronchopneumonia 
Unusual Character and Undetermined Etiology, Bull. Johns Ilopltins 
DSP. 58:229 (Oct.) 1940. Longcope.t’ Reinman," _ 

9 Wolbach S. B.; Todd. J. L.. and Palfrey, F. W.: The Etiology 
d^’Pathology of Typhus; Cambridge,', Mass., Harvard UniversiUy Pfyy- 
02. Lilli^^R. D.: Pathology of the Eastern Type of Rocliy Mountain 
iStted Fever. Pub. Health Rep. 40:2840 (Kov. 27) 1931. p,;olo-T 
in T onccone W. T.: Bronchopneumonia of Unknown ttiwo;^ 
’anew XI^’ A Report of Thiny-Tivo Cases with Two Deaths Bull, 
hns Hopkins Hosp. 58:268 (Oct.) 1940. Kneeland and Smetana. 
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nosis of toxoplasmosis in autopsy material^ showing 
lesions of the type described. The demonstration of the 
rickettsiae of typhus and of spotted fever in tissues is 
likewise attended with great difficulties. In case 1, 
although tissues were studied for many hours in an 
unsuccessful attempt to demonstrate the rickettsiae of 
spotted fever, it was not until the slides were carefully 
restudied in the light of the observations in case 2 that 
Toxoplasma was found and the diagnosis was made. 

The staining of the organisms in the cytoplasm of 
cells requires further study. In many apparently well 
stained sections the organisms appeared as homogeneous 
spherical eosinophilic bodies which could easily have 
been mistaken for colloid droplets or other structures 
of a nonspecific nature, while in other sections from the 
same paraffin block, stained somewhat differently, their 
structural detail was clearl}' visible. 


EPIDEMIOLOGIC CONSIDERATIONS 

Up to the present time nothing has been learned about 
the epidemiology of toxoplasmosis, although the mere 
fact of its occurrence in lower animals would suggest 
the possibility of an arthropod vector. In the reported 
infantile cases the presence of retinal lesions at birth 
presupposes subclinical infection of the mothers, but the 
mode of infection in the mothers and the e.xact method 
of transmission to infants remain obscure. 

The occurrence of the two adult cases reported here 
in the late summer months and the definite antecedent 
history of the removal of engorged ticks a few days 
before the onset of the illness in each case forces one 
to consider the possibility that the disease may be tick 
borne. Attempts were made, as soon as the nature of 
the disease was recognized, to obtain ticks from the 
country home visited by the second patient. Frost had 
already occurred, however, and it was necessary to 
defer this part of the study until spring. 

It must be borne in mind that, although spotted fever 
is probably exclusively tick transmitted, a definite his- 
tory of tick bite is not alwa)'S obtained. Contamination 
of the skin with tick viscera as a result of crushing ticks 
while removing them from dogs undoubtedly accounts 
for many cases, and ticks may become attached and drop 
off without the knowledge of the victim. The possi- 
bility that toxoplasmosis may be transmitted by ticks is 
being investigated e.xpcrimentally in this laboratorj-. 
The fact that Toxoplasma, like Plasmodium malariae, 
belongs to the Sporozoa, suggests that the cxix;riments 
.should include mosquitoes. 

The direct transmission of the disease from person 
to person by droplet infection is also suggested as a 
possibility by the finding of Toxoplasma-laden macro- 
phages in the alveoli and bronchioles. Experiments 
are in progress to determine whether lower animals 
may be infected by the respiratory route. 


LAIiORATORV DIAGNOSIS 


In discussing the diagnostic problems raised by the 
observations reported here, it may be well to review the 
ni^ethods for the identification and differential diagnosis 
of the rickettsial diseases. A detailed discussion of these 
methods has been given by one of us “ and those 


ONr; for Accur.-Itc Cl.l«s!fic^t;on of t 
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methods which are of possible practical use in the 
present problem will be considered here. 

While Blood Cell Count. — The low leukocyte count 
in the reported cases, in the presence of pulmonary 
consolidation, may be of diagnostic importance. In 
this respect the cases resemble those of atypical pneu- 
monia reported by various workers. *" 

Weil-Fcliv Reaction. — This reaction is of consider- 
able diagnostic value, but too much reliance should not 
be placed on it. In typhus, agglutination in high titer 
with Proteus 0X19 and in relatively low titer with 
0X12 is the characteristic finding, while, in spotted 
fever, agglutination is usually obtained in relatively 
low titer with both 0X2 and 0X19. In one of the 
cases reported here (case 2) the \\feil-Felix reaction 
was negative, while in the other (case 1) it was positive 
with 0X19 in a dilution of 1 : 160. Recent observa- 
tions here (unpublished) indicate that a positive reac- 
tion in this dilution maj' often be found in a variety of 
conditions and that it can therefore have little signifi- 
cance. The Weil-Felix reaction in animals experi- 
mentally infected with Toxoplasma is under investiga- 
tion. 

Skin Biopsy . — In spotted fever a definite diagnosis 
can frequently be made b)’ dempnstrating rickettsiae in 
the endothelial cells and smooth muscle cells of arteriolar 
walls. In typhus fever, rickettsiae are found with 
greater difficulty and may be recognized by the fact 
that they are found only in endothelial cells. This 
method is of value, however, only in the hands of an 
experienced observer. In case 2, no definite Toxoplasma 
organisms were seen either in the cutaneous lesions 
excised during life or in those excised post mortem. 
It should be pointed out, however, that Toxoplasma 
was easily seen and recognized in cutaneous lesions 
excised post mortem in the first adult case reported 
by one of us with W'einman.^ 

We are not able at present to state that the cutaneous 
lesions of to.xoplasmosis, typhus and spotted fever can 
be distinguished from one another by purely histologic 
examination, although suppurative involvement of the 
subcutaneous fattj' tissue seems to be more character- 
istic of toxoplasmosis. Biopsy should be done in doubt- 
ful cases, however, since it is probable that Toxoplasma 
may be found in some cases, while the demonstration 
of rickettsiae will exclude to.xoplasmosis in other cases. 

Animal Inoculation . — It has long been realized that 
transmission to guinea pigs by inoculation with patient’s 
blood is the sine qua non for accurate diagnosis of the 
rickettsial diseases. The procedure is a simple one, 
and its general adoption would be of great value in 
solving the problems raised by the observations pre- 
sented here. Typhus and spotted fever are readily 
transmissible to guinea pigs by this method and easily 
differentiated from each other by cross immunity tests 
with known strains. It would appear from our obser- 
vation that toxoplasmosis is transmissible to guinea 
pigs by the same method and that the diagnosis can 
be easily established bi- finding the organisms in smears 
and sections of the animal tissue. Precautions to be 
obsen-ed in c.xcluding the possibility of .spontaneous 
infection in the animals used for the test shoiilfl include 
the inoculation of control animals with normal human 

12. Keinman, H. A.: An Acute Infccti'rn of 
Traci with Atrpscal PncumorJ.t. J. A. M. A. 1 1 1 ; 2Jrr (Dec. 24) 
Knccland and Smetana.* I-onrcc'i'c.” 
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blood, as well as the use of stock animals proved, as 
far as possible, to be free from the infection. 


Neutralisation Tests . — mixing immune serum 
from a patient with the viruses of typhus and spotted 
fever and then injecting the mixtures into guinea pigs, 
it is possible to establish or exclude the diagnosis of 
these diseases with a fair degree of accuracy. This test 
should be used more frequently to make the diagnosis 
in cases in which recovery occurs and in which guinea 
pig inoculation has not been done or has given negative 
results. In cases in which recovery occurs which are 
negative for both t 3 'phus and spotted fever by this 
method, the test described in the following paragraph 
might give significant results : 

Sabin and Olitsky and Sabin, working with Toxo- 
plasma infection in lower animals, have developed a 
rabbit cutaneous protection test based on the protective 
action of immune monkey serum against the inoculation 
of virulent strains of Toxoplasma. It seems probable 
that this method could be used for the diagnosis of 
toxoplasmosis in man, although it is doubtful whether 
it would be of value in the early stages of the disease. 

Spinal Fluid E.raniination . — The potentialities of 
spinal fluid examination as a diagnostic method have 
already been mentioned. Although the cerebral lesions 
in the cases reported here are less conspicuous than 
those in the reported infantile cases, the microscopic 
appearance of the meninges in case 2 suggests that 
important spinal fluid changes may have been present. 
Incidentally, in one of the infantile cases. Toxoplasma 
was found in considerable numbers in the sediment of 
the spinal fluid and it is possible that a diagnosis 
could be made in this way in adult cases. 

E.vainination of the Blood for To.voplasnia. — Toxo- 
plasma infection was transmitted to each of two guinea 
pigs by the intraperitoneal injection of 5 cc. of blood 
from patient 2. Careful examination of a blood smear 
from patient 2 gave negative results, and the organisms 
are probably so rare in the peripheral blood that this 
method may have little diagnostic value. We have, 
however, found occasional organisms after long search 
in blood smears from infected guinea pigs. 

E.raniination of Sputnnt for To.voplasnta . — It has 
been brought out in the pathologic descriptions that the 
alveoli and in one case the bronchioles contained macro- 
phages distended with protozoa. Since toxoplasma 
organisms are easily recogjtized morphologically in 
smear preparations (fig. 5), it seems probable that 
sputum examination may prove to be a simple and • 
accurate method of diagnosis. Guinea pig inoculation 
with sputum, preferablj" subcutaneously to avoid caus- 
ing bacterial peritonitis, also suggests itself as a jjro- 
cedure of possible value. 

Culture Methods . — Toxoplasma has been grown on 
the developing egg embryo and would probably grow 
in Maitland medium. The possibility of using these 
methods for growing the organism directly from cir- 
culating blood should not be overlooked. If this prwes 
to be possible, it will probablj’ be a more rapid method 
than animal inoculation and will have the added advan- 
tage of excluding more definitely the hazard of spon- 
taneous infection in the test animals. 


13 Sabin, A. B., and Olitsky, P. K,: Obligate Intra- 
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SUMMARY AND CONCLUSIONS 

Two fatal cases of Toxoplasma infection in adults 
were observed. The clinical features of the disease 
have almost nothing in common with those of the pre- 
viously described cases of neonatal infection with this 
protozoon, the picture being essentially that of an acute 
febrile exanthematic disease with atypical pulmonary 
involvement and, in fatal cases, death from respiratory 
embarrassment. 

Pathologically also the picture differs widely from 
that of the infantile type, the outstanding feature being 
a peculiar type of interstitial pneumonitis, with round- 
ing up of the alveolar lining cells and interstitial 
organization by' connective tissue. Meningoencephalitis, 
though present, is not conspicuous. The pathologic 
features common to the infantile and the adult type 
are focal brain lesions, myocarditis and the presence 
of Toxoplasma in the lesions. 

Both clinically and pathologically the disease is 
remarkably similar to Rocky Mountain spotted fever 
and may easily be mistaken for the latter disease, even 
with a complete and careful postmortem examination, 
unless the organisms are conscientiously' searched for 
in tissues by one familiar with their appearance. The 
cases reported have also many clinical and pathologic 
features in common with certain recently reported cases 
of atypical pneumonia of unknown etiology. The 
assumption that toxoplasmosis is a rare disease is there- 
fore not justified. 

The disease was transmitted readily to guinea pigs 
by inoculation of blood taken from at least one of the 
patients during life and to mice by' the intracranial 
inoculation of autopsy' material from the same patient. 
Tills statement is made with the reservation that the 
inoculation may conceivably have brought to_ light a 
previously existing spontaneous Toxoplasma infecrion 
in the guinea pigs and mice employed, a possibility 
which, for reasons given, is believed to be remote. 
Toxoplasma infection has not previously been trans- 
mitted to laboratory animals by' inoculation with human 
blood. 

The observations presented in this paper introduce 
a new factor of uncertainty in the differential diagnosis 
of the acute exanthematic diseases, particularly those 
of the typhus-spotted fever group. At present the most 
practical method for accurate diagnosis is the trans- 
mission of the infection to experimental animals. Animal 
inoculation should therefore be done more frequently 
in isolated cases and small local outbreaks of diseases 
of this group, in an attempt to determine the frequency 
and importance of toxoplasmosis in various sections 
of the country. 

In cases of obscure acute febrile illness with (or 
without) a rash resembling that of typhus or spotted 
fever, clinical and roentgen evidence of diffuse atypical 
pneumonitis may' suggest the diagnosis. The presence 
of Toxoplasma-laden macrophages in alveoli and bron- 
chioles indicates that the diagnosis might be made 
from Giemsa-stained films of the sputum, a diagnostic 
procedure which has, as far as we are aware, never been 
employed. The possible importance of spinal fluid 
examination as a diagnostic measure should also be 
considered in view of the meningeal involvement noted 
in one of the reported cases. 

Purely circumstantial evidence suggests that the dis- 
ease may' be transmitted by' ticks. The presence ol 
organisms in bronchioles also indicates that direct drop 
let transmission from person to person may take 
place. These possibilities are being investigated. 
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CONSECUTIVE ATTACKS OF PNEU- 
MOCOCCIC PNEUMONIA 

REPORT OF A CASE EXHIBITING FOUR RELAPSES 
due TO FOUR pneumococcus TYPES 

EDWARD BIGG, M.D. 

AND 

ROGER A. HARVEY, M.D. 

CHICAGO 

Recurrence occurs more coninionl)' in pneumonia than 
in any other acute infectious disease. The incidence of 
one or more previous attacks has been noted b)' various 
writers as from 13.6 ^ to 41 per cent.= Repeated attacks 
in the same case are not unusual. Cases in which there 
were from ten = to twenty-eight^ attacks have been 
reported. Of tbe cases cited by Cole,-* thirty gave a 
liistory of more than one previous attack of pneumonia. 
In eighteen of these there were two previous attacks, 
in nine there were three, in two there were four and 
in one there were eighteen. The interval between 


occurrence of a fresh invasion of the same or different 
lobe appears several days after the subsidence of an 
original attack. As Finland ® points out, relapse rnay 
be due to (a) reinfection by the pneumococci which 
produced the original infection, (b) pneumococci of a 
different type or (c) some other organism, usually 
hemol}'tic streptococcus or staphj-lococcus. The impor- 
tance of this observation has been stressed by Bullowa," 
Cole,® Cecil ® and Lord and Heffron in discussing 
the failure of specific therapeutic agents. A survey of 
the literature reveals little detailed study on the inci- 
dence of consecutive pneumococcic infections. Although 
Norris ** reported that 0.06 per cent of a series of 
5,966 patients suffered relapse, no bacteriologic data 
were presented. Finland, Spring and Lowell noted 
three cases in 1.037 in which relapse was produced by 
pneumococci of types other than those causing the . 
original infection. We were unable to find any case 
in which more than one such consecutive infection was 
recorded. Thus our purpose in this communication is 
to present the complete study of a case in which four 
types of pneumococci were definitely shown to be etio- 



Fip. 1. — Appearance of chest on admission, 
showing dense consolidation of the left tipper 
lobe (portable film). Type II pneumococci 
in blood and sputum. 



Fig. 2, — Appearance on fifteenth hospital 
day. The area of consolidation in the left 
loner lobe can be clearly seen. There is 
some rc.sidual infiltration in the left upper 
lobe, although markctl clearing has occurred. 
Types XXIV, II and VI pneumococci rc* 
covered from sputum. 



Fig. 3. — ^Appearance on twenty-sixth day 
of hospitaliiatinn. The left lung field is 
clear. A new area of consolidation is noted 
in the right lower lobe. Sputum contains 
pneumococci type XX. 


recurrences is significant. In Cole’s series 107 patients 
bad onl}' one previous attack and in only nine of these 
it bad occurred within one year. In thirty-eight the 
initial attack bad occurred from one to five years before, 
in nineteen from five to ten years earlier, in twenty-five 
from ten to twenty years previously and in sixteen more 
than twenty years before. In a carefully studied series of 
fiftj'-sevcn cases reported by Finland and Vfi'ukicr ° 
the shortest interval between infections was four weeks 
and tbe longest nearly twelve years. 

In striking contrast to the frequency of recurrence 
in pneumococcic pneumonias is tlic fact that relapse is 
a rare phenomenon. .Although the distinction between 
relapse and recurrence may be arbitrary, we would 
limit the term relapse to those instances in which the 
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logic agents in the production of four consecutive pul- 
monarj- lesions, all of wliich occurred witliiii a period 
of fift}' days. 

PROTOCOL 

History. — P. C., a wliite man aged 25, entered the University 
of Chicago Clinics Jan. 6, 1940, complaining of pleural pain, 
chills, fever and cough productive of bloody sputum. These 
symptoms had appeared suddenly three days before admission 
and were increasing in severity. The past history was non- 
contributory. 

Physical E.raminaliou . — The temperature (rectal) was 10.1.8 
F., pulse rate 110, respiratory rate 28, The blood pressure 
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was 90 systolic, 50 diastolic. The patient was well developed 
and well nourished. He appeared acutely ill. The face was 
flushed and the skin was hot and dry. Cyanosis was absent. 
The pharynx was injected and granular. There was definite 
limitation of movement of the left chest. A friction rub was 
palpable in the left axilla. Over the upper half of the anterior 
and posterior left lung field, dulness to percussion, increased 
vocal and tactile fremitus, bronchial breathing and moist rales 
could be demonstrated. A coarse friction rub was heard in 
the left axilla. The remainder of the physical examination was 
not remarkable. 

Laboratory Examination . — The leukocyte count was 11,200 
with 76 per cent polymorphonuclears ; the hemoglobin content 
was 12 Gm. (Sahli) and the red cell count 3,700,000. The 
urine contained a trace of albumin and occasional red and 
white blood cells. The sputum contained many pneumococci 
found to be type II by direct Neufeld reaction and mouse 
inoculation. A blood culture taken on admission contained 
type II pneumococci. All subsequent blood cultures were nega- 
tive. X-ray examination of the chest showed consolidation of 
the left upper lobe (fig. 1). The Francis testis with type II 
specific soluble substance was negative. Ophthalmic and intra- 
dermal tests with rabbit serum were negative. 

Hospital Course. — Immediately following identification of 
type II pneumococci in the sputum, 200,000 units of type II 
antipneumococcus rabbit serum was administered intravenously. 


and within seventy-two hours clinical and subjective improve- 
ment occurred. After four days of normal temperature, sulfa- 
pyndine was discontinued. At no time was there any indication 
or drug intolerance. Chest roentgenograms showed clearing. 

On the twenty-sixth day of hospitalization, six days after 
cessation of sulfapyridine, the patient noticed pain in the right 
lower chest and once more a cough productive of rusty sputum 
appeared. The temperature rose to 103 F. with a correspond- 
ing leukocytosis. Examination of the chest revealed signs of 
consolidation at the right lung base. X-ray e.xamination showed 
a new area of pneumonia, this time in the right lower lobe 
(fig. 3). Examination of the sputum revealed pneumococci in 
large numbers which appeared to consist entirely of type XX. 
Sulfapyridine therapy was reinstituted, the same program of 
dosage being used as previously. There was little improve- 
ment; the temperature, pulse and white blood cell count 
remained elevated. The patient grew much weaker and con- 
tinued to bring up blood streaked sputum. A microcytic 
anemia of 3.0 million red blood cells and 9 Gm. (Sahli) of 
hemoglobin developed. The following day 700 cc. of citrated 
blood was given with no untoward effects. Clinical jaundice 
was observed eight days after the resumption of sulfapyridine. 
Blood bilirubin was 0.65 mg. per hundred cubic centimeters. 
Sulfapyridine was immediately discontinued, 32 Gm. having 
been given during this course, making a total drug intake of 
65 Gm. over a period of nineteen days. 
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Fiff. 4. — Hospital course: I. Type II pneumonia, left upper lobe. ^ 2. Rabbit serum sickness. 3. Type 
II, VI and XXIV pneumonia, left lower lobe. 4. Type XX pneumonia, right tower lobe. 5. Transfusion 
reaction, 6. Icterus noted; hemolytic anemia, 7. Thrombopldebitis. 8. Granulocytopenia. 9. Lung abscess, 
right tower lobe. JO. Cellulitis, right thigh. 


An additional 50,000 units was given the following morning 
when the admission blood culture was found to be positive 
and the temperature still elevated. There was striking improve- 
ment following this therapy and the patient felt well until the 
tenth hospital day, when he developed serum sickness. The 
polyarticular pains, urticarial rash, leukocytosis and fever 
responded to the usual symptomatic measures. X-ray exami- 
nation showed almost complete clearing of the previously 
involved left upper lobe. 

On the morning of the fifteenth hospital day the patient 
complained of sudden sharp pain in the left lower chest and 
began raising moderate amounts of “rusty” sputum. The tem- 
perature rose to 103 F. A friction rub was present in the 
left axilla and signs of consolidation could be demonstrated in 
the left lower chest. X-ray examination showed pneumonic 
involvement of the left lower .lobe (fig. 2). Bacteriologic 
studies of the sputum revealed pneumococci types 11, VI and 
XXIV, the predominant type both on direct examination and 
following mouse inoculation being XXIV. 

In view of a possible concurrent mixed pneumococcic infec- 
tion recent presence of serum sickness and a strongly iwsitive 
intradermal and ophthalnuc reaction to rabbit serum, it was 
decided to use sulfapyridine as o" 

drug was administered as suggest ed by Evans and Gaisford 

7r • The Value of the Skin Test with Type 

13. FrMCis, Thomas, J”” . Serum Treatment of Type I 

Specific Capsular Poly saccharme in gy. gjy (April) 1933. 

2(p-Aminohenzenesulfanamido) Pyndme, Lancet ^ 

193S. 


of Pneumonia 
: 14 (July 2) 


The patient continued to raise 
moderate amounts of sputum, 
containing frank blood which 
gradually changed to small dark- 
clots. A pulmonary infarct was 
suspected although the source 
of an embolus could not be 
demonstrated. Electrocardio- 
graphic examination and the 
blood nonprotein nitrogen were 
normal. The temperature fell 
slowly after cessation of sulfa- 
pyridine administration but on 
the thirty-seventh hospital day 
thrombophlebitis of the right 
femoral and popliteal veins de- 
veloped, with severe edema and 
pain of the entire right leg. 
This was accompanied by a 
sharp rise in temperature and 
leukocytes. 

Within four days the patient had grown much worse, the 
temperature ranged around 104 F. and the pulse rate was 140 
per minute. Jaundice became more intense and bile appeared 
in the urine. The blood bilirubin was 1.4 rag. per hundred 
cubic centimeters. The blood nonprotein nitrogen remained 
normal. He now complained of soreness of the throat, and 
the pharynx was found to be injected and edematous; a small 
yelloivish gray membrane was observed in the right tonsillar 
fossa. Smears and cultures of this area failed to show fuso- 
spirochetes or Klebs-Loeffler bacilli. AVithin twenty-four hours 
the white blood cell count bad dropped from 18,000 to 9,000 
and the polymorphonuclears from 76 per cent to 64 per cent. 
The pharynx appeared much worse, and the membrane now cov- 
ered both tonsillar fossae and several small areas of ulceration 
and necrosis appeared on the posterior pharyngeal wall. On 
the following day there was further extension of the pharyn- 
geal ulceration and necrosis. At 8 a. m. the white blood count 
was 4,000; three hours later it bad dropped to 1,200 with 6 
per cent polymorphonuclears. Oozing of blood from the gums 
was noted. Prothrombin was 29 per cent of normal. A trans- 
fusion of 300 cc. of citrated blood was given with resulting 
rise in the white blood cells to 2,000 with 10 per cent polymor- 
phonuclears. Repeated transfusions of 700 cc. and 800 cc. were 
given on successive day-s. Gingival bleeding ceased, the pbarjnx 
showed rapid improvement and the white blood cell count rose 
to 28,000 with 86 per cent polymorphonuclears. Prothrombin 
determinations returned to normal. 

.The patient then began raising progressively increasing 
amounts of sanguinopurulent sputum and the possibility of a 
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lung abscess was considered. X-ray examination corroborated 
this impression, showing evidence of excavation in the pre- 
viously described area of consolidation in the right lower lobe. 
The temperature became septic in type, cellulitis developed in 
the right upper leg, and the jaundice increased. Despite pos- 
tural drainage and intenswe supportive measures, respirations 
ceased on the fiftieth hospital day. 

Postmortem Examinatioti. — Both pleural cavities were oblit- 
erated by delicate fibrous adhesions. A small encapsulated 
empyema cavity was present over the posterior right lower 
lung. The right lung contained an abscess in the lower lobe 
and resolving lobar pneumonia of the middle and upper lobe. An 
organized thrombus could be seen in the branch of the pul- 
monary artery leading to the right lower lobe. The left lung 
showed resolving lobar pneumonia in the upper lobe and begin- 
ning pneumonic consolidation of the lower lobe. The liver was 
enlarged and demonstrated cloudy swelling and passive conges- 
tion. There was moderately far advanced cloudy swelling of the 
kidneys with beginning tubular degeneration. The right femoral 
vein contained a large organized thrombus and was surrounded 
by a large area of induration. Culture of the left lower lobe 
revealed type VI pneumococci. Agglutinins for types II, \ I, 
XX and XXIV were demonstrated in the blood serum. 

COMMENT 

Evaluating the results of the bacteriologic studies, 
one must conclude that this case demonstrates an 
unusual instance of superinfection with four pneumo- 
coccus types. Although the third puhnonar}' infection 
was probably preceded by an embolus, the infarcted 
area was invaded by type XX pneumococcus. The 
clinical significance of these consecutive infections has 
been dijeussed at length in the literature dealing with 
specific serum therapy, but we stress again the impor- 
tance of repeated bacteriologic e.xaminations in cases 
of pneumococcic infections in which there is “relapse.” 

The toxic effects of sulfapyridine are well known and 
have been described by many workers.” Horvever, it 
is of interest to note the occurrence of both acute hemo- 
lytic anemia and granulocytopenia as complications of 
drug therapy in this case and the appearance of the 
latter eight days after the cessation of sulfapyridine. 
Barnet ” and Dolgopol ” point out that damage to the 
bone marrow' ma}' manifest itself only after discon- 
tinuance of sulfapyridine, and included in the reports 
noted are occasional e.xamples corroborating this obser- 
vation. In one case of Thompson’s ” hemol 3 'tic anemia 
appeared three weeks subsequent to sulfap}’ridinc 
administration. It would be of value, therefore, to 
examine the blood of all treated patients one month 
after cessation of the drug. 

The total drug intake of 65 Gm. is of interest. Evans 
and Gaisford ” state that in their experience the highest 
total dosage administered to adults producing no damage 
to the hematopoietic system was 49.5 and 51 Gm. They 
suggested limiting sulfap 3 'ridine dosage to 25 Gm. 
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Although more recent studies include patients receiving 
larger amounts, it is felt b 3 ’ Dolgopol and Hobart that 
most hematologic changes appear in those cases in which 
a large total of the drug is administered. The occur- 
rence of individual sensiti\'it 3 ’’ to small quantities of 
sulfap 3 'ridine has been reported but it probabl 3 ' pla 3 ’s 
a minor role in the production of blood changes. MHien 
possible, therefore, as a measure of safet 3 ’’ the intake 
of the drug should be kept within a limit of 25 Gm. 


POSTOPERATIVE PERITONEAL GRANU- 
LOMATOUS INFLAAIMATION 

CAUSED BY MAGNESIUM SILICATE 
EDWARD J. McCORMICK, M.D. 

AND 

THOMAS L. RAMSEY, M.D. 

TOLEDO, OHIO 

We have been interested for some time in the reac- 
tions caused by 13 'copodium powder and magnesium 
silicate in the tissues. Reactions initiated by foreign 
bod 3 ' substances are responsible for surgical complica- 
tions which are frequently unrecognized. They arc of 
great importance to the surgeon because of the subse- 
quent mortality and morbidity. 

Lambert ’ in 1912 called attention to the formation 
of giant cells in lympboc 3 ’tic cultures when lycopodium 
was used as an irritant. Papers on the subject of foreign 
bod 3 ' irritants were written b 3 ' Harrison, Lambert, 
Haynes, Burroughs and others and summarized and 
published in 1913." Erb “ reported six cases of lyco- 
podium granuloma in 1935. Grieco '* reported the results 
of experiments with the use of lycopodium and talc 
in 1936. Fienberg ^ reported two cases of granuloma 
caused by talc in 1937. Antopol and Robbins ° dis- 
cussed granuloma caused b 3 ' lycopodium following the 
use of rectal suppositories in 1937. Ramsey and Doug- 
lass ' discussed these reactions and reported five cases 
in a paper in 1940. 

Lycopodium powder is produced from the spores of 
club moss, which belongs to the fern family. It is a 
fine 3 'elIo\vish substance used as a desiccant and 
absorbent with which all surgeons are familiar. This 
powder has also been used on pills and as a dusting 
powder on suppositories. 

Talcum, or talc, is a native h 3 ’drous magnesium sili- 
cate. It is a white dusting ]iowdcr. At times lycopodium 
is used in combination with talc to make a desirable 
powder which is easil 3 ' sterilized and is used on the 
hands and gloves preceding operative procedures. 

LESIOXS BRODUCCD 

L 3 -copodium or talc or both arc introduced into the 
tissue from the gloves of the surgeon or of his assis- 
tants. Inflammator 3 - reaction of the gramilomatons tyjic 
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is produced. Granulomas var}' in appearance. They 
may be nodular and show lymphocytic infiltration, fibro- 
blasts and giant cells of foreign body types. In one of 
our cases we thought we were dealing with tuberculous 
peritonitis. Pathologically some of the lesions resemble 



Fig, 1 (case 1). — Serosa! thickening, fibroblastic proliferation, granulo- 
matous inflammatory infiltrate and giant cells (X 70). 


tubercles and may show central caseation and necrosis. 
When tissues from this type of inflammatory reaction 
are examined microscopically, lycopodium spores and 
magnesium silicate crystals are found. Magnesium 
silicate was clearly demonstrable in the two cases that 
we report. The crystals are usually found within the 
large multinuclear giant cells, and that they are 
undoubtedly the etiologic factors seems beyond dispute. 
The importance of this condition can be realized from 
the synopsis of the following two cases ; 



,5fJ f "■ 

esemblance to tuberculosis is seen m this area tx i 


report of cases 

Case l.—A white woman aged 38, single, admitted to St. 
Vincent’s Hospital Dec. 20, 1939. complained of abdominal 
crimps and pain which she attributed to spastic colon, a diag- 
msrpreviously made elsewhere. She had submitted to surges 
"n 927 the gallbladder and appendix having been removed at 


that time. For some time following the cholecystectomy and 
appendectomy she had abdominal distress which was diagnosed 
as spasticity of the colon. These attacks had ceased about 
three years _ before, although she had since had ribbon-shaped 
stools containing mucus on occasion. 

For a week prior to admission the patient had cramps and 
pain in the abdomen accompanied by watery stools. Enemas in 
the meantime gave poor results. The cramps continued. There 
was no nausea or vomiting. The temperature was 101 F. the 
day prior to admission. She improved during the few days 
that she was in the hospital and was discharged December 24 
with some abdominal tenderness but no diarrhea and no fever. 
The diagnosis on discharge was chronic pelvic inflammator)- 
disease and grip. 

The patient was readmitted to the hospital Jan. S, 1940, with 
pain in the lower part of the abdomen and a palpable mass in 
the left tubo-ovarian region. There was a very definite cer- 
vicitis, and a preoperative diagnosis of cervicitis and left 
salpingo-oophoritis was made. Operative procedure was under- 
taken January 9. The cervix was dilated and tissue was obtained 
for biopsy. The cervix was cauterized. The abdomen was 
opened and the left tube rvas found greatly sw’ollen and edema- 
tous, injected and bound down with the ovary to the posterior 
surface of the broad ligament. It %vas noted that the right 



Fig, 3 (case 1). — Nodular serosal thickening, a giant cell showing an 
intraceJJular crystal at its lower margin (X 70). 

tube was somewhat injected but apparently normal and patent 
There was a small cyst on the right ovary'. There were adhe- 
sions in the upper part of the abdomen from the previous 
cholecystectomy and appendectomy. 

The left tube and ovary were removed. The small cyst was 
resected from the right ovary. The round ligaments were 
plicated and the abdomen was closed in layers without drainage. 
The pathologic diagnosis was "chronic cervicitis with chronic 
erosion, partial healing and scar tissue formation ; chronic active 
suppurative salpingitis ; congestion, edema and cystic degenera- 
tion of the ovary with atretic follicle cysts, one showing intra- 
cystic hemorrhage.” 

January 22 the patient was up in a chair and feeling well. 
Discharge from the hospital was discussed with the patient at 
this time. 

On January 26 the patient complained of pain in the lower 
part of the abdomen. The complaint of pain was accompanied 
by an elevation of temperature, which on January 27 reached 
101.4 F. An irregular temperature curve was charted until 
January 31, when the temperature returned to normal and 
remained there. The patient was discharged from the hospital 
on February 12. At this time it was felt that she probably 
-had salpingitis on the right side. Bimanual e.xaminatlon revealed 
some evidence of thickening and involvement of the right tube. 
She was discharged from the hospital and instructed to take 
douches and rest at home. It was felt that the inflammatory 
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condition in the right side might subside. Her course at home 
was not satisfactory and she was readmitted to St. Vincent’s 
Hospital op February 20. At this time she was afebrile. She 
complained, however, of pain in the lower part of the abdomen, 
distention and persistent obstipation. Good results were not 
obtained with enemas. 

Flat plates of the abdomen did not reveal evidence of small 
bowel obstruction. Examination of the abdomen showed definite 
tenderness in the right lower quadrant and bimanual exami- 
nation revealed considerable thickening and the suggestion of 
a mass in the region of the right tube and ovary. Because 
of the collicky pain, nausea and distention of the lower part of 
the abdomen, a diagnosis of partial obstruction was made 
despite the negative flat plates and likewise a diagnosis of 
right salpingo-oophoritis. Transfusions and infusions of saline 
solution were given and everything was done to enhance the 
patient’s general condition. 

The abdomen was reopened on February 27. The tissues of 
the abdominal wall appeared edematous. The omentum was 
densely adherent to tlie peritoneal surface of the abdominal 
wall in the region of the previous incision. The uterus could 
be palpated on the left side of the pelvis. There was a large 
mass in the region of the right tube and ovar 3 - which appeared 
to be an inflammatory condition of the tube with cystic degen- 



Fir. 4 (case 1). — Same as figure 3 but with a higher ntagnification 
(X 400). 


eration of the ovarj’. The small bowel was densely adherent 
to all surrounding structures and there seemed to be little 
question from the appearance of the bowel that wc were dealing 
with a tuberculous peritonitis. Tubcrclc-like structures were 
seen all over the small bowel in this locality. 

The right tube and ovary were freed and removed and many 
adhesions of the small bowel, which were apparently causing 
partial obstruction, were freed by sharp dissection. Some of 
the tuberclc-likc bodies were removed for examination. After 
freeing the bowel and closing the peritoneum, mcrthiolatcd solu- 
tion of amniotic fluid of cows (amfetin) was introduced through 
a catheter in the hope of preventing further adhesions. The 
abdomen was closed without drainage. The department of 
patholo.gj' was requested to go over the previous specimen 
again as wc felt that tuberculosis might have been the causative 
factor in the condition which necessitated the first laparotomy. 

The tube and ovaiy, when grosslj' e.xamined, showed mans' 
small clear vesicles on the serosal surface and there was definite 
cystic change in the os'aiy. Subsequent pathologic study of the 
tissues resulted in the following diagnosis; “Subacute salpingi- 
tis with ln |x;remia and edema and many nodules of foreign 
bods granuloma from magnesium silicate. Hs'pcrcmia and 
edema of the osary svith granulomatous nodules on the serosa! 
surface also caused by magnesium silicate. .-V few atretic follicle 
cysts arc also present." 


It at once becomes apparent that magnesium silicate 
as the offending agent caused this patient to have a 
secondar)' laparotomy, to lose the remaining tube and 
ovary' and to become quite ill because of the extensive 
inflammation and partial intestinal -obstruction. This 



Fig. S (case 2).*— Nodular serosal thickening with infiammatory infil- 
trate, hj-peremie vessels and neerosis in the granulomatous area (X 701. 

condition would not have occurred had not magnesium 
silicate been introduced into the patient’s peritoneal 
cavity'. Fortunately, she has made a good recovery 
following the second operation and will soon return to 
her nursing duties. 

Case 2. — A white woman aged 21, admitted to St. Vincent's 
Hospital Dec. 15, 1939, complained of severe, lancinating, gen- 
eralized abdominal pain. There were fever, anorexia and general 
malaise. 



The patient had sharp pains in the abdomen radiating upward 
in the midlinc during the first day of her last menstrual period, 
December 10. Pain continued during the r)eriod and became 
more severe on December Id. at which time the pain was 
generalized. A’omiting had occurred at home. The patient 
described the pain in the lower part of the alylomcn a< similar 
to labor pains. She stated that her .abdomen had I>ccn sore 
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to the touch and distended. Fever and profuse diaphoresis were 
noted before admission. 

There was rigidity in the lower part of the abdomen and 
tenderness over the pelvic organs. Rebound tenderness was 
present. Vaginal examination revealed marked tenderness in 
the adnexal regions. Movement of the cervix caused her excru- 
ciating pain. No definite mass could be made out in the region 
of either tube or ovary. There was a purulent vaginal discharge, 
quite profuse. The white blood count ranged from 17,950 to 
12,250 during the first two days in the hospital. Conservative 
treatment was employed with a fall in temperature and a 
disappearance of tenderness and improvement in the patient's 
general condition. She was discharged without operation on 
December 24 and sent home for continuation of treatment under 
the direction of the family physician. She was advised that 
operation might be necessary in the future. 

The patient was readmitted to St. ^^incent’s Hospital Jan. 2, 
1940, with a mass in the right side. There was no temperature 
and there were no contraindications to laparotomy. It was felt 
that further conservative treatment would be of no avail. 

She was operated on January 3. The uterus, tubes and 
ovaries were found bound down in the pelvis by many adhesions. 
There were some adhesions of the small bowel. 



Fig 7 (case 2). — Typical granulomatous area with multiple multinuclear 
giant cells; several small magnesium silicate crystals are present but are 
indistinct in this photomicrograph (X 70). 

It was apparent that the right tube could not be saved. The 
right ovary appeared normal. The right tube, therefore, was 
removed and the right ovary was preserved. The adhesions 
about the left tube were freed and the tube was found to be 
patent in its entire length. The patient s age and her desire 
to bear children were taken into consideration and every effort 
was made to preserve tubal and ovarian tissue to the end that 
she might become a mother. The appendix was retrocecal and 
buried in its entire length. A routine appendectomy was done 
and the incision was closed without drainage The cervwal 
canal was dilated and treated with the actual cautery. The 
pathologic diagnosis was “subacute suppurative salpingitis ; 
chronic interstitial inflammation with subacute activity in the 

^^Tte patient was left, therefore, with the left ‘“be and both 
ovaries. The postoperative course was uneventful and the patient 
was discharged on January 16 in good condition. 

The patient was readmitted to the hospital on February . 
At this time she complained of pain in the left lower quadran 

prominent manifestation af.r the bosp-^^^^e^- 

E"aTdomen, S Ve" iSt tSUtian ‘re7oi 

:nd™'TentTtive'diagnosis of recurrent salpingitis and oophoritis 
was made. 


The patient had fallen at home and had injured the left breast, 
. and there was considerable bleeding from this wound. The loss 
of blood from the wound in the region of the breast and the 
loss of blood from the uterus combined to cause a secondary 
anemia. The patient’s general condition was not exceptionally 
good. 

The abdomen was reopened on March 1. The old median 
incision was resected and it was at once apparent that there 
had been considerable inflammation in the pelvis following the 
first operation. The left tube and ovary were bound down 
and there was adherent a section of the small intestine in this 
region. The right ovary appeared cystic. The adhesions in 
the area were freed and the left tube and ovary were freed 
and a supravaginal hysterectomy was done. 

Subsequent pathologic examination of the uterus, right ovary, 
left tube and left ovary was reported as follows : “The section 
from the uterus shows fibrosclerosis, the blood vessels appear 
hyperemic, the mucosa shows small gland crypts and a rather 
dense cellular stroma. Two sections were taken from the tube 
and both areas show active inflammation, the tubal folds are 
almost completely destroyed, and the inflammatory infiltrate 
consists ^ mostly of plasma cells and lymphocytes with a 
few eosinophils and polymorphonuclear leukocytes. Scattered 
through the tubal wall are areas of inflammatory' cell infiltrate, 
many of these in and just beneath the serosa; these areas are 
particularly dense around the blood vessels. The serosa is 
roughened and several definite areas of granulomatous forma- 
tion are present, some containing giant cells and crystals of 
magnesium silicate. Sections from the right ovary show a 
moderate degree of edema and hyperemia, a few atretic follicle 
cortical cysts were present and one retrogressing corpus luteum 
body'. A section from the adherent and inflammatory omental 
tissue shows many granulomatous areas and fibrosclerosis. The 
granulomata show foreign body type giant cells many containing 
magnesium silicate crj’stals.” 

We feel that we are justified in the statement that 
magnesium silicate crystals ivere responsible for a seri- 
, ous postoperative complication in this case necessitating 
a second operation and loss of the generative organs 
of a young woman in the child bearing period. She 
has made an uncomplicated recovery and is now symp- 
tom free. 

COMMENT 

It should be remembered that magnesium silicate or 
talc is used extensively in operating rooms, in dressing 
rooms and also in the laboratory if rubber gloves are 
used dry. These crystals, therefore, may' contaminate 
solutions, instruments and glassware and also dressings, 
so that they may be found on almost anything if exam- 
ined microscopically. This is important in consideration 
of pathologic lesions as seen under the microscope, 
for crystals may be found while tissues are being exam- 
ined under the microscope which have no part in the 
pathologic condition. 

In order to connect these crystals with the pathologic 
condition they must be found in granulomatous areas 
and some will be found in the typical foreign body type 
giant cells that are always present in some parts of the 
lesions. We have found that slides prepared yvith_ albu- 
min fixative and allowed to dry in the open air in the 
laboratory are particularly prone to have dust particles 
and often magnesium silicate crystals settle on and 
adhere to their surfaces; also, while areas are being 
selected for embedding and sectioning, the handling of 
the tissues with rubber gloves on which powdered talc 
is present may contaminate the tissue and be found in 
and on the sections. These words of warning are 
herein expressed so that no misleading observations 
will be reported and to avoid incriminating a few crys- 
tals in or on sections as an etiologic factor. 

If rubber gloves are used in surgery, an excess of 
powder must be avoided; thorough washing of the 
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gloved hands will remove most of the powdered talc. 
The atmosphere of the operating room must be kept as 
free as possible of this powder so that possible foreign 
bod)' lesions will not be produced by contamination 
of the operative area. , . , , . 

Often the finding of these crystals in the lesions_ is 
not easy, but careful examination with dim lighting 
will reveal these irregular shaped retractile bodies. 
Their presence in the giant cells is conclusive evidence 
that they are the offending factor. 

SUMMARY 

It is evident that in each of the two cases of granulo- 
matous inflammation here reported the unsatisfactory 
postoperative condition was caused by magnesium sili- 
cate crystals and second laparotomies were made neces- 
sary. The thought must come to mind, as. one considers 
these cases, that it is probable that many- postoperative 
complications caused by magnesium silicate or lyco- 
podium have gone undiagnosed. This may be especially 
true of postoperative intestinal obstruction. 

The excessive and indiscriminate use of powder on 
the gloves and hands of the surgeon should receive 
serious consideration, as there is little doubt that these 
substances can and do cause serious complications. It 
should likewise be borne in mind that the use of rectal 
and vaginal suppositories covered with powder are not 
without danger, as nonhealiiig granulomatous lesions 
may occur following their use in the vagina and in the 
rectum. 

Ohio Building. 


CONGENITAL SHORT ESOPHAGUS WITH 
THORACIC STOMACH AND ESOPH- 
AGEAL HIATUS HERNIAS 

REPORT OF FORTY-SEVEN CASES 

HOWARD F. POLLEY, M.D. 

ROCHESTER, MINX. 

Herniation of the stomach into the thorax by way 
of the esophageal hiatus is encountered with increasing 
frequency as efforts to diagnose or suspect it clinically 
are intensified by more relevant information regarding 
the condition. Various authors have attempted to define 
typical symptoms or symptom complexes since Bailey ' 
in 1919 wrote of the thoracic stomach which was asso- 
ciated with a congenital short esophagus. V^e are now 
familiar with anoflier similar but more common entity 
in which the esophagus is of normal length, best referred 
to as esophageal hiatus hernia. The present report 
presents a survey of forty-seven cases taken from the 
St. Luke’s Hospital records in an attempt to analyze 
further clinically the symptom relationship. There 
were fourteen in which there was a congenital short 
esophagus with partial or complete thoracic stomach; 
thirty-three presented an esophageal hiatus hernia with 
varying degrees of stomach herniation. .All presented 
positive roentgenographic, esophagoscopic or surgical 
confirmation of the diagnosis. 

In the literature rarious classifications are proposed 
for esophageal hiatus hernias, among them embryology, 
etiology, trauma and nontrauma. .•Xkcrlund " divides 
them into three types: (1) congenital short esophagus 
with partial or complete thoracic stomach. (2) csoph- 

From the Department of Medicine, St, LuVe's Hc<pttal, Chicaijo. 

1. It.nilcy, r.: A Ca«c cf Thoracic Stomach, AnaL, Rcc. 17s 107 
(Oct.) 1919. 

2. AVciiund. Av.c: Die Anatomi<che Gntndlace de? KonternVildes dcr 
josren. •*fn\crl>encn Ili.ntU'-l'riiche.” Acta. Radiol. 1*1; 523-544, 1933. 


ageal hiatus hernia with an esophagus of norriial lengtli 
which does not form a part of the hernia (i. e. para- 
esophageal hernia) and (3) esophageal hiatus henna 
in which the esophagus is shortened and the distal 
portion forms a part of the hernial contents. _ The 
important differentiation froiti the therapeutic point of 
view will be mentioned later. The term “para-esoph- 
ageal hernia” used by Eppinger® also defines an 
esophagus of normal length fixed below the diaphragm 
with the cardia of the stomach passing upward^ closely 
adjacent to it. “Partial thoracic stomach” describes the 
stomach in association with a congenital short esopha- 
gus. Often it is difficult to distinguish accurately one 
type of hernia from another, even with the aid of labo- 
ratory procedures.^ 

ETIOLOGY 

Anatomically the types differ. A congenital short 
esophagus with thoracic stomach is regarded as the 
result of incomplete embryologic development in which 
■the stomach never has been below the diaphragm, 
usually has no enclosing hernial sac and is not a true 
herniation of a once normally placed organ. In esoph- 
ageal hiatus hernias the herniated stomach constitutes 
a true hernia with a serous sac and the esophagus also 
extends below the diaphragm and may or may not 
extend back into the hiatus. JWoersch • considers even 
this type of congenital origin, as are inguinal hernias, 
relaxation of the potentially weak rings induced by 
factors which increase intra-abdominal pressure, such 
as severe physical strain or exertion, pregnancy or 
vomiting. The two produce similar symptoms and 
diagnostic problems. Perhaps the main reason for dif- 
ferentiating the types concerns surgical therapy, because 
the congentital short esophagus type is not so amenable 
to the usual surgical methods of replacing the stomach 
into the abdominal- cavity as the esophageal hiatus 
hernia in which the esophagus is of normal length. 

The esophageal hiatus hernia, seen from childhood “ 
to senility,® is more frequent in older persons. Age, 
therefore, is suggested as a contributing factor to its 
presence, because increasing age causes degenerative 
tissue changes with lack of muscular control of all 
muscle structures of the body. Other factors set forth 
by .Akerlund = include ( 1 ) stretching of the hiatus due 
to the insufficiency of surrounding muscle fibers, (2) 
decrease in the amount of fat tissue in the esophageal 
ring, (3) decrease in elasticity of the clastic filirous 
tissue about the hiatus, (4) loosening of connective 
tissue between the esophagus and peritoneum and (5) 
the already mentioned increase in intra-abdominal 
tension. 

These hernias occur equally in the two sexes and 
more frequently in patients past the fourth decade of 
life. The ages in this report range from 28 to SO years, 
the average being 58.8 years. Twenty-five patients were 
women, twent)’-two were men. The average age of 
the women was 59.7 years and of the men 58.8 )'ears. 
More than half of the patients were between 51 and 
70 years of age and nearly 90 per cent were more than 
40 years (talile 1). 

3. Eppinper, II.: All;!cmcine und ypcricllc PalliolofTic df*: Z'^crchfc!!*, 
Vienna and I.eipzi?. A. Holder, 1911. 

4. Mocr^di. H. J.: Hint.il Hernia, Ann. Otcl., Rliin. Sc I..arjnr. dT: 
754 (Sept.) I93P. 

5. Cicrf, I-. H., and Manccj, W. F.: The Conrenitr.il>’ Short E*o;i!:.a- 

KUS J. A. M. A. 103;20as (June 16) 1934. I'lndl.-j). I.eon.arrl. and 
Kelly, Brown; Conrenital Shortening: of the and Th'iracic 

Stontach Ke«u!tins: Therefrom, J. Sc 0;oI. • 10 : 797-516 (D't.) 

1931. Oerf and M.anrc*.® 

6. Ilarrinrton, S. W.: Dir.phrapmntic Herria: Re*n!f« r^f Snrrical 

Treatment in 210 C.'ihfomia (c \Vc*t. Me'!- r»0 ; 397-4nl (June), 

51:27-31 (July) 3939. 
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Obesity, thought to be another definite factor in the 
etiology of hiatal hernias, is mentioned by only a few 
authors/ In this series, excess weight was a prominent 
factor. Of thirty-nine patients whose weight records 
were obtainable eleven, or 28.2 per cent, were 20 pounds 
(9 Kg.) or more overweight as determined by age, 
height and weight actuarial statistics whenever applica- 
ble, or by estimation based on the height and weight 
of the patients as determined by physical examination. 
Six patients, or 15.3 per cent, were 15 pounds (6.8 Kg.) 
overweight; nine, or 23 per cent, were moderately so 
(10 pounds, or 4.5 Kg.), and thirteen, or 33.3 per 
cent, were not significantly beyond the usual limits of 
normal or were classed as underweight (table 2). 

The influence of obesity is said to be affected by ( 1 ) 
increasing intra-abdominal pressure which forces the 
cardia of the stomach through the nearby point of 
weakness, the esophageal hiatus® and (2) changes in 
the cell structure due to fat deposit in tlie tissues adja- 
cent to the hiatus.® Obese patients may be much 
relieved of their symptoms on a weight reduction 
regimen. This often obviates the need of surgical treat- 
ments. 


incidence of colon diverticula in patients with esoph- 
ageal hiatus hernias is almost a 50 per cent increase 
over that of the control group. 

SYMPTOMS 

The symptomatology of hiatus hernia varies, depend- 
ing on factors such as the progress of the disease wlien 
the patient is examined, the duration and rapidity of 
onset of symptoms ® and tlie degree of stomach incar- 

Table 2. — Summary of Data 



Congenital Short 

Esophageal Hiatus 


Eaophagus W'itli 

Hernia of the 


Thoracic Stomach 

Stomach 

Number of cases 

14 

S3 

Degree of herniation 

Small 

10 

oo 

Medium 


5 

Large 


2 

Complete. 

— 1 (Negro) 


Not specified 

4 

.4 go 

Kange 

— 37-75 years 

28-80 years 

Average 

— C0.3 years 

57.5 years 

Sc.v 

Female 

7 (1 Negro) 

19 

Male 

7 

14 


COINCIDENCE OF COLON DIVERTICULA 
An interesting observation not previously noted in 
the literature on hiatus hernias concerns the incidence 
of diverticula elsewhere in the bodi’ of patients who 

Table I . — Aye and Sex Distribution 


Obesity 

so pounds ovenreight, 
13 pounds overweight. 
10 pounds overweight. 

Sot overweight 

Questionnblo 

Diverticula 

Esopbagu.s 

Duodenum 

Jejunum 






^ecum 

Colon 

1 

5 

33 




Percentage ot 

No tlivcrticuia 

4 

9 

Ago in Years 

Male 

Female 

Total Cases 

Dowel not e.vamined 

4 

n 

28-30 


2 

4.2$ 

Symptom eJassifleation 



31-40 

2 

1 

C.38 

Gastrointestinal 

10 

20 

41-50 

5 

2 

14.89 

Cardiorespiratory 

1 







2 

11 

01-70 

10 

G 

34.01 

None 

1 

8 


71-80 

Total... 


55 


12.76 

00.97 


Average duration of symptoms 
Previous diagnosis 


have hernias through the esopliageal hiatus. Thirty- 
three patients had a complete roentgenologic examina- 
tion of the gastrointestinal tract. Of these sixteen, or 
48.4 per cent, had diverticula of the colon, usually of 
the sigmoid region, and eighteen, or 54.5 per cent, had 
diverticula of the colon or other sections of the gastro- 
intestinal tract. Of six with dii'erticula in more than 
one region of the gastrointestinal tract, three were in 
the duodenum and colon. Rankin,'® who summarized 
the numerous reports of the literature on this subject, 
estimated the incidence of diverticula of the colon 
among patients more than 40 years of age at approxi- 
mately 5 per cent. The incidence increases with age. 
The records of 422 consecutive routine complete gastro- 
intestinal roentgenologic examinations in 1939 in 
patients over 40 years of age who were examined 
because of various symptoms of the entire gastrointes- 
tinal tract revealed an average age of 54.(» years. 
Only those over 40 years of age were included m 
the control group so as to correspond more closely 
to the age of the great majority of patients with hiatal 
hernias; their average age in this senes was aS.b years. 
The incidence of diverticula of the large bowel in this 
control group was 32.9 per cent. The 48.4 per cent 

1: Ila^rinUfs^’-’ 

genologic Manifestattons ® so: 147-156 (Feb.) 1938. 

As.ocm.ed Conditions. 

a™- J- AT'und Buie. L. A.: The Colon. 

ReOu.?\”nd"’Anus.' Phnadefphia.^V. B. Sounders Company. 1934. pp. 

138-340. 


Coincident patholoeic chaaecs.. 


(9 cases) 13 ycors 
(7 cases) heart dis* 
ease 4; eholeeys* 
tItJs 2; peptic 
ulcer; cancer of 
stomach; hron- 
chitls 


(9 caffes) ealIblB(h 
derS; pyloro- 
gpasm 2; spastic 
colon 2; diabetes; 
duodenal ulcer; 
rectal polyp; 
Inpulnal hernia; 
syphilis: hj-per- 
tension 


(11 coses) licart 
disease 4; obesity; 
iralibladder dis- 
ease; cancer of 
stomach; duodenal 
nicer; "hyperacid- 
ity”; pyloro- 
spasm; spastic 
colon; anemia; 
paresis; pertussis 
(2G cases) spastic 
colon 6; gallhlad- 
<1er4; esophageal 
ulcer 4; gastric 
ulcer 3; heart dis- 
ease 3; inguinal 
hernia 3; ncura«- 
thonla 5; duodenal 
ulcer 2; arthritis 2: 
anemia; fahe.«; 
diabetes; cardlo- 
spa.om; j^miclous 
anemia; alco- 
holism: morphin- 
ism; umbjJieal 
hcniin; obstruc- 
tion In small Intcs- 
tine; asthma; 
vnricoi^e veins; 
pregnancy,? mo®. 


ceration and associated spasm of the diaphragm and 
esophagus.-* Most patients who present tliemselves for 
diagnosis or treatment of this condition have had symp- 
toms a long time. The average duration of symptoms 
in the cases of this series was seven and three-fourths 

Years (table 3). , i : 

' For purposes of analysis, the sj-mptoms may be classi- 
fied into several groups after the plans of Cowan 
and others : 

Group 1, upper gastrointestinal symptoms, thirty 
patients. 

11. Cowan. I. I.: Diaphragmatic Hiatus Hernia. Am. J. Roentgenol. 
37:333 (March) 3937. 
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Group 2, symptoms simulating cardiorespiratory 
abnormalities, one patient. 

Group 3, mixed symptom group, which includes the 
epiphrenal or von Bergmann syndrome, a gastrocardiac 
S 3 miptom complex due to irritation of the nerve end- 
ings in the esophageal hiatus with reflex manifestations 
of precordial pain through the sympathetic nervous 
system, thirteen patients. This characteristic varia- 
tion in the st'mptoms of hiatal hernia is discussed also 
by the Jacksons and by Cowan.*^ 

Group 4, asymptomatic group, three patients. A few 
in the first three groups may seem to some readers 
to belong to the group presenting no symptoms actually 
attributable to the herniation. This cannot be settled 
definitely at the present time. In Cowan’s series, 7 per 
cent were asymptomatic; in the group collected at the 
Mayo Clinic, 7.7 per cent.^ The three cases in the 
present report constitute a 6.3 per cent incidence. 

Different authors seem to have a predominance of 
one or the other symptom groups in their series and 
future analyses of all reports will be needed to evalu- 
ate accurately these smaller group studies in the light 
of the total. 

Group 1. — The most persistent complaint of all 
patients (table 4) with hiatal hernias is pain or distress 
during or soon after eating and usually is localized 
in the epigastrium or substernal areas but occasionally 
in the right upper quadrant of the abdomen. There is 
often projection througli to tlie back or to the left 
shoulder. The pain varies from a feeling of discomfort 
and fulness to a gnawing or burning, or to severe, sharp, 
colic-like pain, probably depending on the degree of 
stomacli incarceration ■* and the action of the acid 
contents on the esophageal mucosa.*' The distress or 
pain is associated with belching, heartburn and bloat- 
ing. The pain may occur at night or when the patient 
lies in the supine position, a characteristic symptom 
when present. The aggravation of symptoms by lifting 
hcav}' objects, stooping or a sudden shift in body posi- 
tion rarely was encountered. These symptoms, when 
present, help make the presence of an esophageal hiatus 
hernia recognizable. 

Nausea with or without vomiting, and regurgitation, 
especially following large meals, are common com- 
plaints. Regurgitation usually occurs immediately after 
meals or at night and often results in symptomatic 
relief, as does belching and emesis, at times self induced. 

Several patients used alkalis and milk with varying 
degrees of relief, probablj' dependent on the extent of 
mucosal ulceration in the esophagus or herniated 
stomach. The use of alkalis, however, may cause the 
symptoms to be misinterpreted for those of peptic ulcer.^ 

Dyspliagia, especially for solid foods, occurs in from 
15 to 20 per cent of the cases.*' It is thought to be 
more common in cases presenting congenital short 
esophagus with thoracic stomach but docs occur in the 
other types of hiatal hernias and when there is con- 
striction of the hiatal ring.** Dysphagia may be over- 
come by belching or emesis ■* or by the prone position.® 


12. von n^Rmonn. G.; Dos "Epiphrcnalc Sjndrom.” .<cine Bciichnr 
aS:6aTf.0Q^Aprri5) K.-ir.hovpa-mU!. Deutsche med. Wchnsch 

Id. .Iae).von. D. and Jackson, Helen: Eaperiment.al and Clinic 
Ohscraations RcRard.nR Ancma Eectoris and Sontc Related S™plom 
J, Lalp. .y Clm. Mesl. 21:992-1006 (July) 1926. ' 

(vt of DiaphniRmatic Hernia, Ann. Sun 

;VsVn-.^^d Del.^neiA?’^ ^'orrisen. Mo 

'n *"*;* MontRomery, S. K.: Seven Cases of Coi 

Thoracic Stomach, J. Larjne. 
Oirt. (Ncv.) Conan.** ^^ocrsch.* 


Gastric hemorrhage was present in four cases. 
Except for these, anemia rarely was encountered. 

Group 3.— The age range of patients having esoph- 
ageal hiatus hernias and other coincidental pathologic 
changes render it difficult at times to interpret accurately 
the sj'mptoms in mixed sj-mptom groups. Of the thir- 
teen patients in this group, ten presented a combination 
of cardiorespirator}’ and gastrointestinal symptoms ; 
eight had dj'spnea of vaD’ttig degrees as the main com- 
plaint, associated with palpitation in five cases ; eight 
had precordial pain or fulness and two had constricting 
sensations with the chest pain. One had pain which 
radiated into the neck and down the left ann; another 
had radiation down the right arm to the finger tips, 
so that in many of this tj'pe a presumptive diagnosis 
of angina pectoris or organic heart disease is m.ade. 
The analogy of complaints with the sj'mptoms of angina 
pectoris is noted and discussed bj’ Truesdale,** who 
states that the differentiation from actual anginal 
attacks of coronary disease maj’- be aided by the atypical 
radiation of .pain to the back, its occurrence without 
relation to effort, and the limited degree of heart 
disease. Two patients had radiation of chest pain 
to the left shoulder; in one of these it was at times 
related to food intake. 

Nonproductive cough was more than an incidental 
finding in four instances. The cough precipitated the 


Table 3. — Durntion oj Sym/'laiiis 


Duration 


Number ol Cnse^ 


Lo.ss than 1 year 0 

5 years 0 

0-10 years 32 

n-15 years ;i 

10*20 years 2 

21'2o years 1 

More than 25 years 1 

Average, 7?4 years — - 

Total R 1 


epigastric symptoms in one case. Another patient had 
a “stomach cough” with heartburn after meals, as well 
as a chest cough. 

In this group, all had epigastric pain, frequently 
accompanied by nausea and vomiting aiicl regurgita- 
tion, though most patients presented themselves pri- 
marily because of cardiorespiratory sj-mptoms. 

One patient (group 2) had only cardiorespiratory 
symptoms characteristic of angina pectoris and asso- 
ciated with occasional belching. Vague symptoms of 
dyspnea, palpitation and fatigue with electrocardio- 
graphic evidence of a 4 : 1 heart block and auricular 
flutter known to be present for two years were present 
in another case better placed in the asymptomatic 
group 4. Two other cases are placed in this group. 
Less emphasis is being placed on the syiniitom-free 
group, though some authors have stated that “a clinical 
diagnosis or even a surmise of a diaphragmatic hernia 
is scarcely to be expected.” *" This opinion has been 
shared also by Hcdblom,*® Itlorrison and bis co-worlc- 
crs**“ and Ritvo.*** 

17. Truc«dalc, P. E. : Diapbragm.itjc Hernia nt !lic I^opliagcal IJiatu*, 
tbe Short nnd Thoracic Stom.Tch, New England 7. Met! 212: 

270-250 (Feb. 7) 3935. 
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No relationship between the severity of symptoms 
and the length of the esophagus or size of the hernia 
could be demonstrated. Often the severity of the 
symptoms exceeds the degree of herniation and 
seemingly depends on the degree of mucosal ulcera- 
tion. Bloch ” suggests that symptoms of long duration 
indicate the presence of a congenital short esophagus 
witli the thoracic type of stomach, 

DIAGNOSIS 

Accurate diagnosis of hiatus liernia is important 
because of complications which may arise (1) by con- 
fusion with other organic diseases of the abdomen and 
thorax and (2) by permitting the herniation to progress 
without treatment. Coexisting pathologic conditions 
often make evaluation of the s 3 'mptoms difficult. Gall- 
bladder disease, peptic ulcer, -heart disease, malignant 
conditions of tlie cardia or esophageal and intestinal 

Table 4. — Incidence of Symptoms 


Congenital Short Esophageal Hiatus 

Esophagus with Hernia of the 

Thoracic Stomach Stomach 


Herniation 

Small 

Modi- Com 
um piete 

» r 

Small 

Medi- 

um 

Large 

Xot 

Spcci- 

fled 

Totals 

Epigastric pain 

after eating.... 

8 

2 1 

19 

6 

1 

3 

39 

Kausea and vom- 

3 

1 

11 

3 

1 

3 

Si 

iting 

Bclciiing 

4 

2 

(blood 3) 
10 

2 

(blood) 

1 

2 

21 

Pyrosis 

j 

1 1 

4 

a 


2 

15 

Regurgitation... . 

3 

1 1 

7 

1 


1 

14 

Night pain 

4 


3 

2 



11 

Dysphagia 

1 

i 

G 




& 

Dy.<pnca 

1 


4 


1 


G 

Chest pain 

1 

i 

0 





Cough 

0 


2 




4 

Palpitation 



4 


i 


5 

Angina! pain 

a (both arms, 
especially left, 
without effort 1) 
(left arm 1) 

Greasy and fried 

3 (both arms 1) 


3 

Aggravation oj 
symptoms by.... 

(left arm I) 

(right arm 1) 

Greasy and fried loads S; 



Relief of symp- 
toms by 


foods 3; largo 
meals 2; supine 
position 2; lying 
on left side; to- 
bacco; orange 


Alkalis 3; belch- 
ing 2; food; 
emesis: upright 
position; colonic 
Irrigation 


large meal 2; lifting; 
bending suddenly; 
fatigue; lying on left 
side; supine position: 
meats; tomato; apple; 
beans; evening meal 

Alkalis 9; emesis 7; food 
3; belchlngS; regurgita- 
tion 2; small meals 2 ; 
upright position; dry 
foods; gastric lavage; 
cold to abdomen 


obstructions may present symptoms not unlike those 
of hiatus hernia. Unnecessary surgical intervention 
because hiatus hernia was not ruled out in the differ- 
ential diagnosis is reported.® 

Since a symptom complex cannot be definitelj' estab- 
lished for the diagnosis of hiatus hernia, it is important 
that this entity be searched for constantly and kept in 
mind whenever ‘the differential diagnosis of thoracic, 
cardiac or abdominal conditions, especially those of 

more serious portent, presents itself. .. 

In every case, clinical suspicion of tins entity must 
be confirmed by laboratory procedures, especially the 
roentgenologic study. Briefly, the technic of the x-ray 
search for hiatus hernias consists in routine fluoroscopy, 
and the examination of all patients in either the hori- 
zontal or the Trendelenburg position or both, with 
increstion of the opaque meal while in these positions 
In'’ many instances, especially with small hernias and 
no adhesions, the lesion may be demonstrable only by 


1936. 


this procedure when a portion of the full stomach 
protrudes through the esophageal hiatus when the 
^aque meal is being swallowed or during inspiration, 
The x-ray diagnosis of the congenital short esophagus 
2 S ^made as foIJows: (]) A portion of the cardia, as 
evidenced by longitudinal rugae markings, must be 
shown to stay above the level of the diaphragm and 
(2) the esophagus must be shown to be too short to 
reach as low as the level of the diaphragm, with no 
change by postural variations. Often there is a nar- 
rowing at the esophagogastric junction, and the cardia 
above the diaphragm may fill only after the rest of the 
stomach has been filled or when the patient is in the 
right oblique or prone position, which places the hiatus 
higher than the upper end of the esophagus.^^ 

The use of esophagoscopy in the diagnosis of these 
entities is advocated as a routine procedure in all sus- 
pected cases, especially when surgery is contemplated.-* 
Esophagoscopy is of value in studying the conditions 
of the esophagus, especially ulceration, in determining 
the presence of pathologic changes in the lower end of 
the esoplmgus, in measuring the length accurately and 
in obtaining mucosal biopsy of suspected gastric tissue 
when indicated. In a congenitally short esophagus a 
narrowing at tlie esopliagogastric junction'is found witii 
the dilated portion below this level lined with gastric 
mucosa and no evidence of a normal diaphragmatic 
hiatus. The esophagus in the esophageal hiatus hernia 
is usually more redundant witli less pronounced nar- 
rowing at the esophagogastric junction.^ 
Roentgenologic examination being simpler and less 
objectionable to the patient than esophagoscopy, it 
would seem that the latter could be restricted to persons 
presenting inconclusive .x-ray evidence. 


TREATMENT 


The treatment of hiatus hernia varies with the type 
of .hernia, tlie age of the patient, the presence of com- 
plications and the severity of symptoms. Esophageal 
bouginage is beneficial in the treatment of the narrow- 
ing at the esophagogastric junction in the congenital 
short esophagus with partial thoracic stomach, espe- 
cially in children. If no relief is obtained, Harrington " 
advises surgical exploration, as it is sometimes possible 
even in these cases to replace the stomach in the 
abdominal cavity with subsequent relief of symptoms. 
The reader is referred to tlie articles by Harrington 
on the technic of the surgical treatments of hiatus 
hernias. 

Before surgery is recommended, it is advisable that 
most patients with hiatal hernias be given a period of 
conservative management. This is especially true of 
obese patients who present themselves for surgery, but 
many of whom need no radical surgical procedures after 
medical management. 

Besides the reduction of excess weight, the essentials 
of medical treatment include a diet schedule of smaller 
meals at more frequent intervals, so that the patient eats 
four, perhaps five, meals a da}'. The diet should be 
nonirritating and exclude foods with a tendency to 
gas formation causing greater stomach distention. The 
largest meal should be at noon, with a light, rather 
dry diet in the evening to decrease the tendency for 
pain at night and for regurgitation. Thorough mastica- 
tion of the food is important. Smaller meals do not 


23 Clerf, L. H., and Jlaiises, IV'. F.: Congenial Anomalies of llie 
loohacus with Special Reference to the Congenital Short Esophagus with 
Portion of the Stomach Above the Diaphragm, Ann. Otol. & Laryng. 

24 .^ clerf ^nd^ Manges.' Findlay and Kelly.* Glalt.'* Harrington.* 
oersch.^ 



Volume 116 
Number 9 


ISOIMMUNIZATION— LEVINE ET AL. 


825 


distend the stomach so greatly and presumably permit 
peristalsis below the diaphragm without restriction or 
compression, whereas peristaltic activity in a distended 
stomach may act to force the constriction of a portion 
of the cardia through the enlarged or weakened hiatal 
ring. Decrease in bulk facilitates the relief of other 
symptoms of the upper gastrointestinal tract and allows 
the previousl)" injured mucosa to repair itself. 

The patient is instructed not to lie down for several 
hours after a meal ; this also aids in overcoming the 
regurgitation. A restriction of e.xercise sometimes is 
indicated. Wood chopping, horseback riding, golf and 
other activities requiring frequent stooping or bending 
of the trunk of the body so as to increase intra-abdominal 
tension are harmful. 

Patients with symptoms of ulceration of the esoph- 
ageal mucosa or herniated gastric mucosa are usually 
adequately managed with peptic ulcer therapy, alkalis 
and antispasmodics. Calcium carbonate in from 10 to 
20 grain (0.65 to 1.3 Gm.) doses is preferred to sodium 
bicarbonate because its lesser solubility may cause less 
rapid formation of gas in the stomach with less resul- 
tant distention. 

Advanced age and the presence of serious coincidental 
pathologic changes are frequent contraindications to 
surgical repair of hiatus hernias. These patients may 
benefit from a planned medical regimen. When no 
symptoms are referable to the hernia and the hernia 
is not large enough to interfere with vital body func- 
tions, treatment is not necessary. 

SUMMARY 

1. In a series of forty-seven patients with nontrau- 
matic esophageal hiatus hernia, congenital short esopha- 
gus with partial or complete thoracic stomach was 
present in fourteen. The average age was 58.8 years, 
almost 90 per cent of the patients being more than 
40. Predominance of one sex over the other was not 
noted. 

2. All the cases were considered as actually or essen- 
tially congenital. Age and obesity are thought to be 
contributing factors in the presence of a congenital 
potentiality for herniation through the esophageal 
hiatus. 

3. Tliere was a high incidence, 48.4 per cent of this 
series, of coexisting diverticula of the large bowel ; this 
is a previously unrcportcd observation. 

4. The most common symptom was epigastric pain or 
distress after eating (S3 per cent), associated with 
bloating and belching (44.7 per cent),- and heartburn 
(31.9 per cent). Nausea and vomiting (47 per cent) 
and regurgitation (30 per cent) are frequent com- 
plaints. Other cliaracteristics, less often encountered, 
included night pain (23.4 per cent), dysphagia (17 per 
cent), dyspnea (12.7 per cent), chest pain (14.9 per 
cent), gastric hemorrhage (8.5 per cent), anginal pain 
and cough. 

5. No relationship between the severitv of symptoms 
and the type or size of hiatus hernia could be demon- 
strated. 

6. It IS c-xccedingly important that hiatus heniia be 
ruled out m all suspicious or atypical cases because of 
the greater seriousness of other diseases of the thorax 
hc.art and upper part of the abdomen. 

7. The clinical evidence should be substantiated bv 
roentgenoscopy and by csophagoscopy if x-rav evf- 
dcncc IS inconclusive or if surgery is contemplated. 


8. The essentials of medical treatment include weight 
reduction, dietary regulation, use of antispasmodics and 
peptic ulcer management when indicated, and selective 
restriction of physical activity. 

831 Ninth Avenue S.E. 


ISOIMMUNIZATION IN PREGNANCY 

ITS POSSIBLE BEARING ON THE ETIOLOGY 

OF Erythroblastosis foetalis 


PHILIP LEVINE, JI.D. 
EUGENE M. KATZIN, lil.D. 

NEWARK, N. J. 

AND 

LYMAN BURNHAM, M.D. 

ENGLEWOOD, N. J. 


A number of transfusion accidents in pregnancy 
have been reported in the literature, even though the 
donor, frequently the husband, was in the same blood 
group as the patient.^ In one instance analyzed by 
Levine and Stetson = it was assumed that the accident 
could be attributed to an agglutinin resulting from 
immunization of the mother by factors in the fetus 
inherited from the father. 

Analysis of a series of 12 cases in which atvpical 
agglutinins could be demonstrated revealed the sig- 
nificant fact that ^ these patients presented obstetric 
histories characterized by a number of complications 
such as toxemia, macerated fetus, repeated abortions 
miscarriages or stillbirths.^* 

Recently 5 additional patients with atypical aggluti- 
nii^ lyere observed, 3 of wliom gave birth to infants 
suffering from erythroblastosis foetalis. The obstetric 
histones of these cases arc so striking as to merit brief 
mention. 

One patient, J. L. (decigravida, sextipara), now 
piegnant and under observation, had three spontaneous 
abortions and six full term pregnancies with lii-ing 
babies, five of whom survived only one to three days. 
In at least three of these five babies there is clinical or 
pathologic evidence to support a diagnosis of crvthro- 
blastosis foetalis. The blood of this patient was studied 
for agglutinins because of the remarkable historv of 
repeated abortions and neonatal deaths.**" 

Another patient, R. C. (group O), had three preg- 
nancies, the first and third of which resulted in neonatal 
deaths with postmortem evidence of erythroblastosis. 

1 he third infant showed pronounced anemia, and blood 
smears revealed a large number of peripheral normo- 
blasts. During the second pregnancy the fetus dietl in 
utcro at eight and one-half months. This patient was 
called to our attention because of anuria following a 
transfusion of her husband’s blood, which was aNo’ in 
group O. It is of interest that atypical agglutinins in 
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this case could not be demonstrated in the specimen 
drawn the day after the transfusion. This was to he 
expected, since the donor’s blood, still present in the 
patient’s circulation,^ had specifically absorbed the 
atypical agglutinin, which reappeared in the serum 
several days later. 

The blood of a third patient, E. F. \N. (group O), 
was sent to us because the infant suffered from 
erythroblastosis foetalis as erddenced by the clinical 
condition and the characteristic blood picture. The 
blood of the mother, drawn two days after a trans- 
fusion with her husband’s blood (group O), did not 
contain any atypical agglutinins because in this instance 
also it could be shown that the blood of the donor 
(her husband) was still present in her circulation. 
The serum of this specimen was distinctly icteric. 
However, a specimen drawn six days after the trans- 
fusion contained atypical agglutinins active on the cells 
of her husband and other donors of group O. That 
the patient did suffer from a transfusion reaction was 
evidenced by jaundice, oliguria and nitrogen retention. 

The past obstetric history of this patient (E. F. W.) 
reveals one spontaneous abortion followed by birth of 
a normal living infant. During this pregnancy the 
patient was distinctly toxic, as evidenced by rise in 
blood pressui'e, albuminuria and edema. 

Of the remaining two patients in whom atypical 
agglutinins were found, one patient (L. L., primipara, 

Oiiicome of Thirty-Six Prcgitancies in Seven Patients 


Normal babies 10 

Babies with erythroblastosis 6 

Neonatal deaths 3 

Stillbirths 5 

Abortions or miscarriages 10 (at least C 

spontaneous) 


No data available 2 


quadrigravida) had two miscarriages and a premature 
baby who survived only four days. The presence of 
atypical agglutinins in this case, observed after the 
fourth pregnancy, was not associated with any com- 
plications in either mother or habjc 

The fifth patient (F. Z., octipara, undecigravida) 
had two miscarriages. Unfortunately the details of the 
past obstetric histories are not available. The eleventh 
pregnancy was characterized by placenta praevia, for 
which condition a cesarean section was performed and 
a macerated male fetus was delivered. The patient was 
given a transfusion the day of the operation but devel- 
oped jaundice and anuria, which terminated fatally 
twelve days later. Atypical agglutinins were demon- 
strated in a blood specimen obtained just before death. 

Two other cases of erythroblastosis foetalis can be 
recorded, in only one of which were atypical agglutinins 
demonstrated. This patient (G. B., quadrigravida, 
primipara) mentioned in our previous publication,® had 
two spontaneous abortions and one normal full term 
infant In the fourth pregnancy the baby, winch died 
durino- labor, was delivered by cesarean section. A 
clinical diagnosis of fetal hydrops was made, but a 
necropsy w'as not performed. The blood of this patient 
feroup A) was examined on the fourth postpartum 
day, four days after a transfusion with her husbands 
blood (group A). Atypical agglutinins could be demom 
strated^ whidi act ed on numerous bloods of groups O 

R Rt c Rlnnnr ftvoc MX) w^s dcmonstraled in the 


and A. This patient died of transfusion anuria on the 
ninth day. 

Patient J. B. (primipara, secundigravida) had a full 
term hydrocephalic macerated fetus in her first preg- 
nancy. In the second pregnanej', the fetus died in the 
sixth month. A decidedly edematous fetus dead about 
six days was delivered spontaneously ; the placenta was 
edematous and two to three times the normal size. 
Sections of the liver showed striking evidence of 
extramedullary hemopoiesis. The patient was given a 
transfusion the day before delivery with presumably 
compatible blood. The blood of this patient was 
examined only on the fourth day after the transfusion 
and five days prior to her death. No agglutinins could 
be demonstrated, probably because of specific absorp- 
tion by the donor’s blood, as indicated. 

Serologic tests for sj'philis in these cases were 
negative. 

It is probable that there is a connection between the 
occurrence of these complications and the presence of 
immune agglutinins in the mother. This relationship 
lends itself readily to form a theoretical basis for the 
etiology of at least some cases of erythroblastosis 
foetalis. “This condition occurs late in uterine life, 
although its manifestation may not appear until shortly 
after birth. A striking familial incidence is found in 
many cases.’’ ® The hypothesis of isoimmunization can 
readily explain the familial incidence of this condition. 

Tile blood picture characteristic of erythroblastosis 
foetalis, i. e. destruction of red cells and compensatory 
reaction of the bone marrow, can also be explained in 
terms of the isoimmunization theory. One may assume 
that the agglutinins in the mother’s circulation under 
certain conditions are capable of penetrating the 
placental barrier so that these antibodies, by their con- 
tinual action on the blood cells and perhaps tissue cells 
of the fetus, induce erythroblastosis foetalis and its 
several manifestations. In the presence of a sufficient 
concentration of agglutinins the fetus may' die in utero. 

A similar explanation may also hold for some still- 
births, miscarriages and abortions — at least as far as 
the cases presented are concerned. 

The question of the specificity of the agglutinins 
involved will be discussed in further publications, but 
there is sufficient evidence to indicate that most of 
these serums contain an agglutinin which parallels the 
anti-Rh agglutinin of Landsteiner and Wiener.® Rh is 
an antigen present in the red blood cells of Macacus 
rhesus monkeys and in about 85 per cent of human 
beings. 


SELECTION OF COMPATIBLE DONORS IN 

the cases described 


Obviously', blood grouping tests ivith potent anti-A 
and anti-B serums followed by a cross matching must 
be performed with great care. It is safer to look for 
compatible donors among the patient’s blood relatives 
than to use the husband. Preferably, transfusions 
should not be performed if the patient is under an 
anesthetic. In view of the fact that the blood of many 
of the patients studied does not contain the Rh antigen, 
a list of Rh negative donors should be available. It is 
hoped that methods will soon be found for the prepara- 
tion of potent immune anti-Rh serums in rabbits or 
other animals. 


5. Diamond, L. K., 
Organs, Madison, Wis. 

6. Landsteiner, K., 
Med. 43:223, 1940. 


in Symposium on the Blood and Blood-Fcyming 
University of Wisconsin Press, 3939, p. 66 
and Wiener, A. S.: Proc. Soc. Exper. Bi< 
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addendum 

Since the manuscript was submitted, anti-Rh aggluti- 
nins were demonstrated in the blood of 3 additional 
patients who delivered infants suffering from eryth- 
roblastosis foetalis. In 3 other cases, however, atyp- 
ical agglutinins could not be found although the tests 
were made soon after delivery. In two of the latter 
and in an additional case the mother’s blood contained 
the Rh factor, indicating that otlier blood factors may 
1)6 involved or that an alternative explanation of the 
etiology exists for some cases. 

The bloods of five other mothers of infants with 
erythroblastosis foetalis were examined at three months 
to three years after the delivery. In each case the 
mother’s blood was negative for Rh while the husband’s 
blood was positive in 4 cases tested. The blood of six 
infants in whom the diagnosis of erythroblastosis 
foetalis was made was found to contain the Rh factor. 

The concept of an antigen-antibody reaction as a 
basis for the etiology of erythroblastosis foetalis has 
been previously mentioned by Ottenberg ' and Darrow.” 


Clinicul Notes, Suggestions und 
New Instruments 


GAS BACirXUS GANGRENE OF LUNG 

Lelan'd F. Glaser, ^LD.; 

Robert Glysn, M.D., 

AND 

Ernest B. IIanan, M.D., 

Springfield, Mo. 

Gangrene of the lung is a rare condition when compared 
to the frequency of the pneumonias, pulmonary abscesses and 
infarctions. It is usually secondary to other lung infections 
hut may develop without a definite precursor. Severe debility 
is almost invariably associated with the diffuse form of pul- 
monary gangrene such as follows diabetes mellitus, protracted 
fevers, carcinoma or tuberculosis. Lung abscesses or bron- 
chiectatic cavities secondary to pressure rarely become gangre- 
nous. Large septic infarcts mays quickly develop into gangrene. 
Likewise, pneumonic areas secondary to aspiration of infected 
material from the upper respiratory tract, such as occurs after 
anesthesia, may be the forerunner of gangrene. 

Bacteria associated with pulmonary gangrene arc usu.ally of 
multiple types. Among the more commonly found organisms 
arc Streptococcus pyogenes, staphylococci, pneumococci, fusiform 
bacilli and the Spirochete of Vincent. The association of pul- 
monary gangrene with c.xtcnsivc gas bacillus infection of the 
lungs is mentioned but little in the literature. Autopsy reports 
and textbooks on pathology imply that anaerobic bacteria arc 
frequently found along with other organisms in the necrotic 
lung tissue but give the impression that they were not of great 
importance in causing destruction of tissue. In the case to 
he presented here gas bacillus organisms played the leading 
part in the gangrene of the lung, as shown by the conditions 
found on radiographic examination and at autopsy. 

ItEIX)KT OF C.\SE 

D. B., a farmer aged 41, 5 feet S inches (1/3 cm.) tall, entered 
Burge Hospital .April 3, 1940, in the service of Dr. Robert 
Glynn, compl.aining of shortness of breath and injuries from 
a fist fight a week before. His past history was essentially 
ncgati\c except that he had worked for six vears in a lead 
and rinc mine; he quit the mine and took up farming because 
of bad health. The family history was essentially negative. 

:95* (.lMls'rs)^’’i 9 \'‘’’’"” Eclampsia. J. A. M. .\. SI: 

Gravis Xconalorum, Arch. r.ilh. 25: 


He had been married si.xteen years and his wife had had no 
pregnancies. The patient was in a fist fight oiie week before 
entrance to the hospital. .After the fight the patient lay uncon- 
scious for two or three hours. He was weak from loss of blood 
and from having some of his teetli knocked out. He continued 
to get weaker and more dyspneic. The day before entrance to 
the hospital the patient complained of a knifelike pain in the 
right lower part of the chest. He had been' spitting up blood 
more or less continuously since onset of the present illness. 

Physical e.xamination revealed that the patient was poorly 
developed, poorly nourished and dyspneic, with many ccchy- 
motic areas over the face. There was no evidence of a skull 
injury. The scleras were discolored from an old conjunctival 
hemorrhage. The pupils were equal and reacted promptly to 
light and to distance. Ocular movements were normal. The 
ears, nose and throat were normal. The breadth had a foul odor 
and the tongue was heavily coated. Examination of the lower 
jaw revealed sockets of recently removed teeth filled with foul 
smelling clotted material. The remainder of the teeth were 
carious and the gum lines were retracted. The subma.xillary 
gland on each side was palpable. The neck was freely movable. 
The thyroid was not enlarged. The chest was emaciated with 
an increase of the anteroposterior diameter. The respiratory 
rate was 26; movements were shallow and restricted on the 
right side. Breathing was noisy with asthmatic wheezing. Per- 
cussion showed hyperresonanace on both sides of the chest 
except for dulncss over the right lower portion. Blowing breath 
sounds were heard over the anterior right lower part of the 
chest, while posteriorly dry crackling rales were heard. The 
sputum was thick and foul smelling. The heart was of average 
size and in the normal location, and cardiac sounds were essen- 
tially negative. The cardiac rate was from SO to 90 and regular, 
and the blood pressure was 130 systolic, 100 diastolic. The 
abdomen and genitalia were normal and refle.xes were normal. 

Examination of the sputum revealed 3 dust cells per high 
power field and a large number of pus cells. No tubercle 
bacilli were found. 

A blood count showed red cells 4,3SO,000, white cells 9,750, 
hemoglobin content SO per cent, with a color index of 0.9; 
the differential count was eoshiophils 1 per cent, stab cells 18 per 
cent, segmented cells 51 per cent, lymphocytes 25 per cent and 
monocytes 5 per cent. The Kahn test gave a negative reaction. 
The urine was amber, clear and acid, specific gravity was 1,025, 
tests for albumin and sugar were negative and there was an 
occasional pus cell. 

X-ray examination of the chest showed that the apexes were 
clear. An area of fibrosis extended from the right liilus toward 
the right base with questionable cavity formation. Punctate 
fibrosis was noted along each bronchial marking throughout 
the lung fields. The right lower lobe was retracted toward 
the heart and adherent to the diaphragm. Many air containing 
sacs were noted in the right lower lobe. The lower left lobe 
was also adherent to the diaphragm. An x-ray diagnosis of 
first stage silicosis, bronchiectasis and possible lung ab.scess 
was considered. 

Clinically the patient had a typical attack of asthma at the 
time of admission to the hospital. A lung abscess was seriously 
considered in spite of the questionable .x-ray studies. Brotichiec- 
tasis was thought to be the basis of the dilated air sacs in 
the right lower lobe. The oral scjjsis no doubt added insult 
to injury. 

During the first two days in the hospit.al the patient was 
quite comfortable. His temi)craturc was of the septic tj-pe and 
his pulse varied between ^ to 100 a minute. On the third 
hospital day the patient became much worse; his tcmivjrature 
rose to 103.2 F. and his pulse to 140 and his color became 
cj'anotic. He was jilaced in an o.xygen tent and given intra- 
venous dextrose and cardiac stimulants. He rapidly became 
moribund, the temperature went up to 105.2 F. and the [lulse 
became so weak and rapid that it could not be counted. The 
patient died at 3:20 a. m.. .Ajiril 7. Dr. E. B. Hanan <lid the 
autopsy. 

AL'TOr.SV 

Grnss Examimlint :. — Two incisors were absent in the up[>er 
jaw and tile right canine was loose. In the lower j.aw one incisor 
was missing and one was out of line from its fractured S'k:1;<I, 
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as evidenced by the sensation of grating when an attempt was 
made to straighten the tooth. A bloodlike fluid exuded from 
the mouth. 


The abdomen was tense ; the intestine was distended with 
gas ; there was no evidence of a ruptured viscus. The liver, 
gallbladder, stomach, spleen, pancreas and intestine did not 
grossly show any essential abnormality. The kidneys, bladder 
and prostate were essentially normal. 

When the thoracic cavity was opened it was seen that an 
emphysematous border of the right lung had pushed the anterior 
mediastinum to the left. 

The lower lobe of the right lung was a dirty gray, mottled 
with black pigment. The upper lobe was a darker red with 
the same pigment markings. The base of the lower lobe adhered 
to the diaphragm, forming a pocket containing about 250 cc. 
of a dark, foul smelling fluid. This cavity lay within the visceral 
pleura and involved the lung tissue. The bronchi and blood 
vessels extended across the sides of the opacity; the lung tissue 
was black and fragile. In the upper part of the cavity in the 
region of the main inferior bronchus was a thinly encapsulated 
mass, fairly firm in consistency. On section this mass appeared 
to be caseous. The lateral and medial portions of the lower 
lobe were gray on section and had the consistency of liver 
tissue. Pleural adhesions extended along the mediastinal border 
of the right base to the hilus. The apex of the upper lobe 

adhered firmly to the 
body wall and lighter 
adhesions extended 
along the lateral bor- 
der of the lung to the 
base. When the lung 
was removed from the 
chest cavity crepita- 
tion was absent in the 
lower lobe, but on sec- 
tion a foul smelling 
gas escaped from the 
necrotic lung tissue 
and on pressure a dark 
red, foul smelling fluid 
escaped. The hilar 
lymph nodes were 
matted together in 
large calcified masses, 
one mass being lobu- 
lated and about the size 
of a smalt tangerine. 
The bronchi were 
filled with a dirty gray 



Appearance of the lower right half of the 
chest. Note the possible cavity of lung ab- 
scess close to the right hilus. The right 
lower lobe is retracted toward the medi- 
astinum and is adherent to the right side of 
the diaphragm. Numerous dilated air sacs 
are shown in the right lower lobe. 


exudate and the terminal bronchi in the region of the inferior 
main bronchus were involved in the necrotic process at the 
right base. 

The left thoracic cavity contained about 150 cc. of a clear 
brown fluid. The apex of the left lung was firmly adherent, 
the adhesions extending down the posterior surface of the 
lung to the diaphragm. Adhesions were also present along the 
mediastinal border from the apex to the hilus. The lung surface 
was dark. The lung tissue was definitely emphysematous with 
many large distended blebs at the base. The hilar glands were 
enlarged, many showing calcification but not to the marked 
extent previously described in the right hilus. On section the 
lower lobe was bright red and a .dark foamy fluid escaped 
on pressure. On section the cut surface of the upper lobe was 
mottled, varying from a dark red to a light gtaj^ an i 
not crepitate on pressure. The bronchi contained a dir j g y 
exudate. A dark gray foamy fluid escaped on pressure. 

' The heart was small. When the pericardium was opened 
about 50 cc. of a brown fluid was present m the I^ncardial 
space The visceral pericardium showed a grajish mottling 
th^ coronary vessels were congested. The right side of the 
heart was empty; tricuspid and pulmonarj- fmilunar valves 
were normal. The left side of the heart contained fluid blood, 
mitral and aortic semilunar valves were normal. The coronary 
“rifices and arteries were normal. The aorta was normal e.xcept 


for atheromatous plaques in the intima of the ascending portion. 
The posterior mediastinal nodes were enlarged, many showing 
calcification which was apparently a continuation of the process 
as previously noted in the hilar nodes. 

The cranium was intact with no evidence of fracture of the 
bones of the skull. The meninges were normal in appearance. 
The cortical surface of the brain was obviously edematous and 
congested, but no gross hemorrhage was demonstrable. On 
section of the brain no gross abnormality was found e.\cept 
a diffuse edema. 

Microscopic Examination. — Sections from various regions of 
the lung showed various stages of acute inflammatory processes; 
in many areas the alveoli were filled with a fibrinous exudate; 
the walls of the alveoli in many places were necrotic. Histologic 
sections of the thinly encapsulated mass previously described 
in the right lung proved to be an area of organized pneumonia. 
There was considerable replacement of fibrosis tissue. Terminal 
bronchi in many places were obliterated; in some areas they 
had disintegrated. Near the center of this reaction there was 
diffuse hyaline degeneration. In the periphery of this mass 
there was localized abscess formation. In the lung tissue adja- 
cent to this mass there was an acute inflammatory reaction 
resulting in diffuse necrosis of lung tissue with its resulting 
hemorrhage and thrombosis of vessels. 

The pulmonary lymph nodes showed much congestion and 
necrosis. The afferent vessels of the lymph nodes were filled 
with organizing thrombi. 

The outstanding picture of the spleen was one of hemorrhagic 
necrosis. Many of the splenic lymph follicles had disappeared. 
Splenic vacuoles were increased in number while some of the 
follicles were completely destroyed by necrotic processes. 

The liver showed necrosis of the central vein. The liver 
cells of the periphery of these necrotic areas contained bile 
and blood pigment. 

The pancreas showed no abnormality. 

The kidneys showed e.\-fensive congestion of the tufts of the 
glomeruli. The principal pathologic condition was distributed 
to the tubular areas; the epithelium of the tubules showed 
fatty degeneration. In the larger collecting tubules the epi- 
thelium was necrotic; in many other areas the epithelium was 
desquamated. Others showed interstitial hemorrhage. Many 
of the tubules were filled with pink hyaline casts. 

Baclcriologic Examination . — Stained smears obtained from 
the foul smelling fluid showed the presence of a large number 
of various types of bacteria; morphologically there were many 
streptococci, staphylococci, many gram-negative bacilli and many 
gram-positive bacilli. Because of the morphology and the foul 
smelling character of the material, gas bacilli were thought to 
be present. Some of the material was injected intraperi- 
toneally into a guinea pig. The guinea pig was then killed 
and placed in an incubator. Within twelve hours the guinea piS 
was considerably distended from the formation of gas. 

Diagnosis . — The anatomic diagnosis was trauma on the chin 
and interstitial hemorrhage in both infra-orbital regions of 
the face, congestion and edema of the brain, healed tubercu- 
losis, bronchiectasis, unresolved pneumonia with abscess forma- 
tion, acute pneumonia with abscess formation and gangrene of 
the lung, degeneration of the heart, liver and spleen, and 
nephrosis. 

COKCLUSIOX 

An analysis and summary of all the observations in this 
case led us to the conclusion that the patient had a chronic 
lung abscess and bronchiectasis of the right lower lobe. The 
extreme weakness following the loss of blood and coma con- 
tributed to decrease the patient’s resistance. The trauma was 
a factor in activating the old lung abscess. Also no doubt the 
patient aspirated large quantities of infected blood from the 
mouth. , 

All these conditions contributed an ideal culture medium tor 
the growth of all the bacteria, particularly the gas bacillus, 
which produced the extensive gangrene of the right lung and 
generalized pneumonia. 

700 Itedical Arts Building. 


VoLUiiE 116 
Number 9 


829 


SALMONELLA SUIPESTIFER— HARDISON AND SHIPLEY 


PARATYPHOID SEPTICEMIA IX MAX DUE TO 
SALMONELLA SUIPESTIFER 

A. E. Hardison*, M.D., M.P.H., 

Field Epidemiologist 
AND 

A. B. SniPLEY, JI.D., 

Director, Carter-Unicoi-Johnson Health District 
Nashville, Tenn. 


So far as is known, no case of septicemia due to Salmonella 
suipestifer has been reported previouslj* in Tennessee. In 1927 
Stewart and Litterer ^ reported a milk-borne epidemic of gastro- 
enteritis at Dyersburg, Tenn., caused by this organism. It 
would appear that “food poisoning” cases of S. suipestifer are 
more frequent than other manifestations due to this organism. 
However, during the past few years several cases of continued 
fever caused by this organism have been reported in the United 
States. In 1932, Kuttner and Zepp = of the Johns Hopkins 
Hospital reported a series of 7 cases of S. suipestifer septicemia 
in children at Baltimore varying in age from 7 months to 
6 years. Again in 1933 these authors = described 4 similar 
cases in persons from 5 weeks to 28 years of age, one of whom 
died. Several authors in this country and abroad have reported 
isolated cases of S. suipestifer infections, some of them fatal. 

S. suipestifer, or paratyphoid C organisms, were isolated from 
hogs by Salmon and Smith in 1885 ■* and afterward designated 
Salmonella cholerae suis. Hirschfeld first observed the typhoid- 
like infections due to this bacillus in the Serbian army; later, 
isolated cases were discovered in other parts of eastern Europe, 
India, Africa and the United States. In no case has any direct 
connection between hogs and the infection in man been shown. 

REPORT OF case” 

History. — G. L., a white man aged 66, a cotton mill super- 
intendent, had lived in Elizabethton most of his life. He was 
5 feet II inches (180.3 cm.) tall and weighed 21S pounds 
(97 Kg.). For the past thirty years or longer he had com- 
plained of a “missed beat" in his pulse. About ten years before 
admission he allegedly had chills and fever for five or si.x 
weeks and his illness was diagnosed as influenza. For several 
years he had complained of his right shoulder becoming cold. 
During the fall of 1938 he began to complain of fatigue and 
dyspnea, which appeared to become progressively worse for 
several months. Throughout the winter months he complained 
of “rheumatism” in his right shoulder and arm. During the 
week of April 23, 1939, symptoms of general malaise were 
noticed. On Sunday morning, April 20, while at church, he 
experienced chilly sensations which lasted about two hours. In 
the afternoon he consulted a physician relative to his con- 
dition. His temperature at this time was 102 F. At 8 p. m. 
while walking in the house he fell, became temporarily uncon- 
scious and vomited. About two hours later, after an apparently 
normal sleep, he awoke suddenly and had a severe chill fol- 
lowed hy vomiting and profuse sweating. His physician found 
his axillary temperature to be 105.2 F. during the chill. The 
following day the patient appeared much better, and his tem- 
perature was normal. However, the next day there was another 
severe chill, with the axillary temperature reaching 106 F. 
Chills continued at irregular interrals but were less severe in 
character until May 17, when an unusually severe one occurred 
and the patient became cyanotic. During the next week his 
temperature ranged from normal to 102 F., with two or three 
mild chills occurring. On May 26 the patient died of respiratory 
failure. 


From tlio Totiiic'wc Dopartmont of PuI.Iic Hcallh 
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Ententie. MiIl,.lloriie Epidemic at Dyersl.urn, Tenn., Caused l.v Salmoi 
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d.rrS 'f s*''' of IflO patient, and Mi<s Mnrfrarel .Morrisoi 

f ”’5 JiT'*”'” C'h'- State LaWatory, worked on tl 

uJcntifieaticn ci the crpani*m. 


During the twenty-seven days of illness the patient bad 
about twenty chills, all of which were followed by vomiting 
and profuse sweating. The only pain noted was headache on 
April 30 and an occasional pain extending from the right side 
of the throat to the right side of the chest. Dyspnea was severe 
during the last week, with the respiratory rate about 40 per 
minute. The patient’s pulse rate ranged from 90 to 110 a 
minute. Diarrhea was not observed at any time. Complete 
loss of appetite prompted the forcing of fluids. Loss of weight 
was noticeable after the first week. Occasional fleeting, fine, 
crepitant rales were detected over the bases of the lungs 
posteriorly, which aroused suspicion of pneumonia. Roentgen 
examination on lilay 15 showed the lungs to be normal. A 
slight irregularity of cardiac action was found during the 
last week. No enlargement of the liver or spleen could be 
detected, but obesitj* prevented accurate palpation. 

Treatment consisted mainly of irregular administration of 
sulfapyridine and sulfanilamide. During the last week three 
blood transfusions and several intravenous injections of de.x- 
trose were given. 

Laboratory E.raiiiiitalioii . — At the onset, urin.ilysis revealed 
the presence of numerous leukocytes and an albumin content 
of 1 plus. During the second and third weeks of illness the 
urine was essentially normal, but during the last week albumin 
was present to the extent of 2 plus. Culture of a voided speci- 
men of urine on May 19 yielded nonhemolytic streptococci ; 
examination was negative for the typhoid bacillus and related 
organisms. Examination of feces on the same day gave negative 
results. White blood cell counts varied from 13,000 to 18,000 
per cubic millimeter, with polymorphonuclear cells averaging 
about 84 per cent. Diligent search on numerous occasions failed 
to reveal the presence of malarial parasites in the blood. 

Beginning on May 7, blood was sent several times to the 
branch laboratory of the Tennessee Department of Public 
Health at Johnson City for agglutination. Blood cultures for 
the typhoitl-paratyphoid group were taken on May 19. On 
all occasions agglutination was negative for typhoid, para- 
typhoid A, undiilant fever, tularemia, typhus fever and Rocky 
Mountain spotted fever. The patient's blood serum agglutinated 
a standard paratyphoid B antigen in dilutions ranging from 
1 : 160 on kfay 7 to 1 : 640 on lilay 19. The organisms isolated 
from the culture of the patient’s blood taken on May 19 were 
agglutinated by paratyphoid B serum in a dilution- of 1:160. 
Blood serum from the patient completely agglutinated the 
bacillus obtained from culture of tbe patient’s blood in dilutions 
up to 1 : 2,560. 

The organism isolated from tbe culture of tbe patient’s blood 
belonged morphologically and culturally to the typboid-para- 
typlioid subgroup of bacteria. The fermentation reactions were 
characteristic of paratyphoid B with the exception of a negative 
reaction with Simmons’ citrate agar. This discrepancy, in 
addition to the fact that the organisms were agglutinated by 
the paratyphoid B antiserum in a dilution no higher than 
1 : 160 while they were agglutinated hy the patient’s own scrum 
in dilutions up to 1 : 2,560, led the laboratory technician to 
suspect a closely allied strain of bacteria, probably paratyphoid 
C. Thereupon a transfer of organisms isolated from cultures 
of the patient’s blood was sent to the National Institute of 
Health for complete identification. The following report was 
received : 

“The culture of the organism . . . appears to belong to 
the S. cholerae suis (Bacillus suipestifer) group. It producc.s 
acid and gas in dc.xtrosc, rliamnosc, sorbitol and xylose broth 
but fails to attack lactose, .sucrose, salicin, ralTmosc, nrahiuose 
or trehalose in an incubation period of fourteen day.s. Milk 
becomes first acid and then alkaline. Gelatin lias not been 
liquefied in twelve days. . . . The strain is agglutinated 
strongly by an antiparalypboid C scrum, which indicates tb.it 
it halls within the S. cbolcrac suis group serologically as well 
as culturally.” 

Efidntiiolofiy . — No indication of the source of infection could 
be determined. No reported case of fever of uuk-nown origin 
or of food poisoning in the county preceded this cn'c. ^fr. L. 
and his wife had lived alone for several years, Mr'. L. doing 
all the housework including cooking. Mr.'. L. 'trilfl that she 
had never had any lyphoid-like ilhics' or symptom' of ifyrl 
poisoning. Mr. L. ale all his meals at home and had not been 
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outside of Carter County during the past six months. The 
only food consumed by the patient not prepared at home was 
an occasional barbecue sandwich brought to him from a stand 
in Johnson City. He drank little milk, and it was obtained 
from a local dairy distributing raw milk. The house occupied 
by the patient is on the municipal water and sewage disposal 
sj'stem. He was visited frequently by his grown children, none 
of whom gave a history of a suspicious illness in the past. 
There were no pets or other animals associated with the 
household. No employees of the cotton mill of which Mr. L, 
was superintendent had experienced any recent typhoid-like 
illness. 

COMMEKT 

In the case of paratyphoid septicemia due to S. suipestifer 
here reported. the high agglutination titer of the patient’s serum 
against the organisms isolated from the patient through blood 
cultures suggests that the organism identified was the etiologic 
agent rather than a terminal or accidental invader, with no 
suggestion as to the epidemiology. The possibility of a rodent- 
borne infection cannot be dismissed. This condition is rare, 
judging from reports in the literature. It may be that if thor- 
ough laboratory work was done in all cases of prolonged fever 
and of gastroenteritis the distribution of S. suipestifer in man 
would be found more widespread. 


Special Articles 


THE FEDERAL FOOD, DRUG AND 
COSMETIC ACT 

AS IT APPLIES TO DRUGS DISPENSED BY 
PHYSICIANS OR ON PHYSICIANS’ 
PRESCRIPTIONS 

THEODORE G. KLUMPP, M.D. 

WASHINGTON, D. C. 

The new Federal Food, Drug and Cosmetic Act, 
which became fully effective on July I, 1940, is an 
expression of the authority conferred on Congress in 
the interstate commerce clause of the Constitution. All 
drugs that move in interstate commerce, including 
exports and imports, or are manufactured or sold in 
the District of Columbia or any of the territories, are 
within tlie jurisdiction of the act and are subject to 
its provisions. In many instances drugs dispensed by 
physicians or on a physician’s direction are within the 
scope of the law. Even though the actual prescription 
of a drug may be a purely local transaction, the- drug 
prescribed is subject to the federal law when it moves 
across a state line or is held for sale after such 
movement or is sold in the District of Columbia or a 
territory. However, Congress has provided certain 
exemptions for drugs in this class, both by direct legis- 
lative action and by the regulation making authority 
delegated to the administrator of the law. For a com- 
plete statement of the provisions of the law, the reader 
is referred to the text of the act and regulations issued 
to date. A copy of these may be obtained on application 
to the Food and Drug Administration. Likewise, a 
discussion of features of the act that are of particular 
interest to the medical profession is contained m an 
article which appeared in The Journal on Dec. 16, 
1939 ^ 

From the numerous inquiries that have been received, 
it is evident that the application of the law to drugs 
i4 ^,d on a physician’s prescription or by a ph ysH 

1. Kluinpp, „{ Ttat^Are ^TpaScuter Merest 

(Dec. 16) W39. 


Jobs. a. )!. 
Mascii 1, 1511 

cian himself is not understood by all concerned. It 
seems desirable, therefore, to present a summary of 
those provisions of the law which must be met even 
after full advantage is taken of the exemptions pro- 
vided by the act and its regulations. The summary 
to be given applies only when a drug is dispensed by 
or on the written prescription of a physician, dentist or 
veterinarian who is licensed by law to prescribe tbc 
drug in question. It does not apply to a drug dispensed 
in the course of the conduct of a business of dispensinj; 
drugs pursuant to diagnosis by mail. In this case a!i 
the provisions of the act without exception or exemp- 
tion are applicable. Likewise, all the provisions of 
the act pertain when the labeling of a drug bears sneb 
information as will result in the repurcliase and con- 
tinued use of the drug by lay users without the direc- 
tion and supervision of the physician who prescribed 
it or any' other physician. Obviously it was the intent 
of Congress that substantial exemptions from the full 
labeling requirements of the act should be extended 
only to drugs which are bona fide prescription items 
and which are, in fact, available only on the direction 
of a physician. It is evident, therefore, that labeling or 
other printed matter which operates to circumvent this 
purpose shall, by the same token, serve to negate tbc 
fundamental condition on which the exemptions are 
granted. 

Having taken full advantage of the exemptions, tbc 
following provisions still apply to drugs dispensed by 
physicians or on physicians’ prescriptions; 

1. A new drug, as defined in the act, may not be 
dispensed even on the prescription of a physician unless 
a new drug application filed with the Administrator 
of the Federal Security Agency has become effective. 
This does not mean that a qualified expert may not 
administer a new drug for investigational purposes 
after compliance with the regulations of section 
505 (i) of the law. 

2. The labeling of the drug shall not be false or 
misleading in any' particular [section 502 (a)]. 

3. The label of the drug dispensed on the written 
order of a physician shall bear [section 503 (b)]: 

(a) The name and place of business of the 
dispenser. 

(b) A serial number identifying the drug dis- 
pensed and connecting ft with the physician's pre- 
scription kept on file by the dispenser or the 
dispenser’s record of the transaction or both. 

(c) The date of the prescription. 

(d) The name of the physician, dentist or 
veterinarian who wrote the prescription. 

4. Where the physician’s prescription is marked as 
“not refillable” or refilling is proliibited by state or 
local law, the labeling of the drug dispensed need not 
bear a statement of the name and quantity or propor- 
tion of alpha eucaine, barbituric acid, beta eucainc, 
bromai, cannabis, carbromal, chloral, coca, cocaine, 
codeine, heroin, marihuana, morphine, opium, paral- 
dehyde, peyote or sulfonmethane, or any chemical 
derivative found to be and by regulation designated 
as habit forming, nor the statement "Warning--;-May 
be habit forming.” For the present, it is our inter- 
pretation that the physician may direct in writing that 
such a prescription be filled more than once, provided 
the number of times is precisely stated and it is also 
clearly marked in writing as not refillable beyond the 
number of times so stated. The regulations designating 
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habit-forming derivatives of the substances mentioned 
are expected to be promulgated short!)'. After the}' are 
issued, physicians may obtain a list of them by applica- 
tion to the Food and Drug Administration. 

5. Regulations under section 502 (f) (1) exempt 
drugs dispensed by or on, the prescriptions of physi- 
cians from the necessity of carrying directions for use, 
under specified conditions, since it may be assumed that 
the physician prescribing the drug will convey to his 
patient in detail the specific individually indicated 
directions for use. Applications for potent new drugs 
intended to be sold on physicians’ prescriptions will not 
be permitted to become effective when the labeling 
bears any directions whatever that may serve to 
encourage unsupervised use. 

6. Section 502 (f) (2) provides that the labeling of 
drugs in general shall bear such adequate warnings 
against' use in pathologic conditions or by children 
when its use may be dangerous to health, or^ against 
unsafe dosage or methods or duration of administration 
or application, in such manner and form, as are neces- 
sary for the protection of users. Here again it may be 
assumed that the physician will provide his patient 
with warnings which will be more specific and com- 
prehensive than anything which can be given in a 
general way on the labeling of drugs. fA^here such 
warnings are given and are adequate to protect the 
user, the purpose of the act will presumably be accom- 
plished in most instances without resort to a state- 
ment on the labeling which would be superfluous and 
repetitious. However, the statute itself provides no 
exemption from the requirement that adequate warn- 
ings appear in the labeling. 

As indicated previously, if a drug is dispensed in 
such form and manner and under such labeling as will 
enable the user to repurchase the article and continue 
to use it indefinitely and perhaps recommend it to 
friends, obviously under such circumstances only such 
warnings on the labeling will be adequate which will 
in themselves fully protect the user. 

7. The law provides that official drugs shall be 
packaged and labeled as prescribed in the official com- 
pendiums, and in the case of unofficial drugs the 
administrator is authorized to prescribe by regulations 
such packaging and such label statements as are neces- 
sary for the protection of the public health. These 
regulations have not yet been issued. For the present, 
it may be presumed that where such packaging and 
labeling requirements are essential for the protection 
of the public health they will apply to drugs dispensed 
on the written prescription of a plysician. 

8. A drug coming under the jurisdiction of the act 
may not be dispensed if it is dangerous to health when 
used in the dosage or with the frequency or duration 
prescribed, recommended or suggested in the labeling 
thereof. Ordinarily it may be assumed that a physician 
will not prescribe such a dangerous drug. However, 
instances may arise in which the medical profession 
as a whole condemns the use of a drug as dangerous 
and despite this consensus of condemnation an indi- 
vidual. oblivious to such danger, may wish to admin- 
ister the drug. In such a case the 'safeguard of the 
law cannot be withheld. Its effect would be to close 
the channels of interstate commerce to the drug. An 
c.xample of this is the drug dinitrophcnol, which is not 
now available in interstate commerce. The same applies 
to flic so-called eli.xir of sulfanilamide, in which the 
toxic element was the solvent diethvlene glvcol and 
not the snlfanilainidc. 


GLANDULAR PHYSIOLOGY AND 
THERAPY 


OVARIAN DYSFUNCTIONS AND THEIR 
TREATMENT 

C. FREDERIC FLUHNANN, jM.D. 

S.<iX FEAXCISCO 

This special article is published under the auspices of the 
Council on Pharmacy and Chemistry. It is one of a scries xohich 
7i’ill be published in book form as the second edition of 
"Glandular Physiology and Therapy.” The opinions expressed 
in these artieles are those of the authors and not the official 
victvs of the Council . — Ed. 

The ovaries have three essential functions : First, 
they produce ova, the germ cells. Second, they elabo- 
rate or metabolize estrogenic substances, which play a 
primary role in the development of the female secondary 
sex characters and in the maintenance of the accessory 
genital organs. Third, in them is formed corpus luteum, 
an ovarian structure which appears at cyclic intervals 
and produces a hormone, progesterone, which is indis- 
pensable for reproduction. 

Ovarian dysfunctions must be regarded as manifes- 
tations of deficiency or hyperactivity of one or more 
of these phenomena, but with the present knowledge 
a classification in terms of clinical syndromes is impos- 
sible. For thi reason it is best to discuss the subject 
not on the basis of ovarian pathologic conditions but 
indirectly from evidences of gonadal disturbance 
obtained from the study of disorders of menstruation. 
It must be granted that there are disadvantages in 
doing this, since one must deal with symptoms rather 
than with disease entities, but it is the method of 
approach used by an overwhelming majority of clini- 
cians. The only exceptions which may be made are 
in cases of a few fairly well defined clinical entities, such 
as precocious development, complete absence of ovarian 
function and metropathia haemorrhagica. 

OVARI.AN DYSFUNCTION DURING THE PREPU- 
BERAL AND PUBERAL PERIODS 

The first sign of active ovarian function is the devel- 
opment of the secondary sex characters. The earliest 
evidence appears at about the age of 8 years, when the 
breasts begin to develop and estrogenic substances 
become demonstrable in the blood and urine. The most 
striking manifestation, however, is the onset of the first 
menstrual period, the menarchc. In this country, the 
average age for this event is between 13^ and' 14y< 
years, and in the majority of instances it occurs between 
the ages of 10 and 16 years. The appearance of men- 
struation before the age of 9 is therefore regarded as 
precocious maturation and after the age of 16 as 
“delayed onset of the menses” or “primary amenor- 
rhea.” 

1. Pubcrlas Pracco.v . — In tnie precocious mcnarche 
all the events of the normal physiologic process arc 
reproduced. The secondar}- sex characters develop, 
there is an enhanced rate of body growth and the 
menses appear and recur at cyclic intervals. Of espe- 
cial significance is the fact that the menstrual cycles 
arc complete, with ovulation .and corpus luteum forma- 
tion, so that the subjects arc able to become ])regnant 
at an early age. In this category belong instances of 

From tbe Department of Obstetrics and Cjnecolcry, Stanford Ur.iser* 
sity School of Medicine. 



832 


0 VARIAN DYSFUNCTIONS~FL UHMANN 


Jour. A. M. A. 
March I, 1941 


gestation in girls from 6 to 12 years of age. The exact 
etiology of such a disturbance is not known. It must 
be of endocrine origin, but the only demonstrable 
abnormality is the appearance of normal physiologic 
phenomena at an earlier age. Obviously, no therapy is 
indicated, but a careful investigation of all such patients 
must be made to make sure that they do not belong 
to the second subgroup of this division. 

2. Pseudo Piibcrfas Pracco.v. — The majority of 
instances of so-called precocious menarche in the litera- 
ture are not true “pubertas praecox” but represent a 
definite pathologic entit}^ In such cases the secondary 
sex characters develop, the pelvic organs enlarge and 
uterine bleeding occurs. These changes, however, 
merely represent an estrogenic effect. Ovulation does 
not take place, there is no formation of corpus luteum 
and pregnancy is not possible. Following suitable treat- 
ment, there is a regression of these changes and uterine 
bleeding ceases, but if at least one ovary is present 
they recur later as part of the physiologic menarche. 

The cause is found in tumors which produce e.xces- 
sive amounts of estrogen, and, although attention has 
been directed to lesions of the anterior lobe of the 
hypophysis, thjnnus and pineal gland, the only clear 
instances have been associated with tumors of the 
ovaries. The treatment consists of surgical removal 
of the new growths, which have been described as 
granulosa cell tumors, sarcomas, teratomas and carci- 
nomas. 

3. Delayed Menarche and Primary Amenorrhea . — 
These terms are employed synonymously, or an arbi- 
trary distinction is made between them, according to 
the age of the patient. In the latter case, delayed 
menarche is applied to girls between the ages of 16 and 
18 years and primary amenorrhea to those beyond the 
eighteenth j^ear. Both terms refer to a delay in the 
appearance of the first menstruation, which often is 
accompanied by various disturbances in other changes 
of the adolescent period. The secondary sex characters 
are often imperfectlj'' developed or absent. The breasts 
remain small, and there is no hair, or only a scant 
amount, over the pubic and axillary regions. There may 
be but little deposition of fat over the hips, shoulders 
and thorax. Of importance is the fact that the deficiency 
of ovarian function leads to an imperfect development 
of the genital organs, especially notewortiiy in the 
case of the uterus, which persists in an “infantile type.” 
At times alterations in body growth are striking, and the 
most characteristic finding is that the patients are tall 
and thin, with long lower extremities and span in pro- 
portion to the length of the trunk. 

Many causes have been suggested for primary 
amenorrhea, and attention must be directed particularly 
to hereditary and constitutional factors, systemic dis- 
ease, environment and malnutrition. It is likewise prob- 
able’ that primary deficiencies of the endocrine glands, 
notably the anterior lobe of the hypophysis, the thyroid 
and the gonads, are frequently responsible. 

The treatment of primary amenorrhea has proved 
very disappointing. In recent years estrogenic and 
gonadotropic substances have been widely employed m 
the manner described in the section dealing with 
secondary amenorrhea. In spite of many favorable 
reports, the most successful approacli probably lies m 
the employment of suitable dietary and hygienic mea- 
sures, and, whenever clinical signs and a basal metabolic 
test so indicate, the use of thyroid substance. 


SECONDARY AMENORRHEA 

Under the term secondary amenorrhea are incliiciec! 
instances of cessation of menstruation in women who 
possess one or both ovaries and an endometrium 
capable of normal function. The period of amenorrliea 
may vary from a few weeks to several years. When it 
becomes permanent in younger women it may be con- 
sidered as a “premature menopause.” 

In many cases the exact mechanism concerned with 
amenorrhea is not clear, but the focal point of the dis- 
turbance is always the ovaries, which fail to undergo a 
normal cj'cle. This may be due to some influence 
exerted on the gonads directly or indirectly through 
interference with the gonadotropic function of the 
anterior lobe of the hypophj'sis. 

There are many causes of functional amenorrhea. 
The occurrence of normal menstruation is dependent 
on general good health, and failure to menstruate may 
be the first indication of a systemic disease. It may 
occur in almost any' form of ill health and is found in 
many instances of malnutrition, into.xications and wast- 
ing diseases such as tuberculosis and diabetes mellitus. 
Although the reproductive organs are primarily under 
the control of the endocrine glands, the glands them- 
selves are subject to the autonomic nervous sy'stem, and 
various emotional disturbances may lead to amenorrliea. 
It is well known that shock, fright, fear, worry, sexual 
disharmony, changes of work, climate or environment, 
surgical operations and certain mental diseases fre- 
quently cause a cessation of menstruation. On the other 
hand, the majority of amenorrlieic patients suffer from 
a primary endocrine disturbance. A small number of 
these present a definite condition, such as deficiency of 
the anterior pituitary lobe due to tumor growth or con- 
stitutional defect, hyperthyroidism, adrenal new growth 
or ovarian deficiency. In many cases the exact ductless 
gland at fault is not discernible with certainty, as the 
amenorrhea is not associated with clearcut clinical 
manifestations ; these cases present a very difficult diag- 
nostic problem. 

The treatment of secondary amenorrhea primarily 
demands the employment of general measures and the 
eradication of any organic lesion which may be respon- 
sible for it. It is a symptom which calls for exten- 
sive investigation, and attention must be directed to 
the existence of systemic disease, endocrine disorder, 
psychic disturbance, malnutrition or an unfavorable 
living or occupational environment. If such a factor is 
discovered, it necessarily follows that the cure is alto- 
gether dependent on the rectification of the condition 
at fault. 

Among general measures, special attention must be 
given to personal hygiene. Proper and sufficient food 
is necessary, and it may be advisable to supplement 
the diet with vitamins and minerals. When amenorrhea 
exists with obesity an attempt must be made to reduce 
the patient^s weight. A low basal metabolic rate requires 
the daily administration of suitable doses of thyroid 
substance. The patient also should take enough exercise 
in the open air, and at times an investigation of working 
hours and living conditions may give a clue to the cor- 
rect therapeutic approach. 

The specific treatment of amenorrhea must be 
directed toward a restoration of a complete ovario- 
uterine cyclic activity. Recent advances in knowl- 
edge of the mechanism of the menstrual cycle liave 
shown conclusively the uselessness of emmenagogues 
and procedures which lead merely to an abnormal 
uterine hemorrhage. 
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The employment of low dosage irradiation of the 
ovaries has been championed by a number of authors 
both in Europe and in this country but has failed of 
wide clinical application owing to the individual TOri- 
ations in the narrow margin between safe and harmful 
dosages, and also because of the possibility of damage 
to the germ plasm which may manifest itself in later 
generations. Irradiation of the Itypophysial area alone, 
in the hope of enhancing this gland’s gonadotropic 
function, also has been advocated, but the results are 
not convincing. 

The appearance of active biologic preparations^ of 
estrogenic substances was at once hailed as a possible 
cure for amenorrhea, and many favorable reports 
regarding their usage have been published. In some 
instances ridiculously small dosages have been employed, 
such as 100 to 500 international units taken by 
mouth. In others, a total of as much as 500,000 to 
1,000,000 international units has been administered by 
intramuscular injections of from 10,000 to 50,000 inter- 
national units two or three times a week. Many patients 
bleed cyclically during treatment or following each 
course of injections, but the infrequency of a permanent 
restoration of menstruation arouses a doubt as to 
the validity of many published reports. Some authors 
justify this therapy on the ground that it may result in 
the growth of an atrophic uterus (temporary?). It is 
important to remember that the use of estrogenic 
substances is purely substitutive therapy. Estrogens 
have no direct effect on the ovaries, and in the endo- 
metrium they merely stimulate growth and do not 
produce secretory changes, which is a function of the 
corpus luteum. Nevertheless, estrogens are widely used 
in the treatment of amenorrhea, and further judgment 
must remain sub judicc. 

The logical substance for the treatment of functional 
amenorrhea should be capable of stimulating the ovaries 
to normal function. For this reason attention is directed 
particularly to anterior pituitary or equine gonado- 
tropins, but this method of approach is still in an 
experimental stage. 

An international standard for equine gonadotropin 
has only recently been established, and there is none for 
hypophysial gonadotropin. Recent attempts with such 
substances have been inadequate, but attempts never- 
theless are made by giving short courses of high doses 
of gonadotropin at intervals of a month. It is not pos- 
sible to give any recommendations regarding dosage at 
the present time because of the lack of consistency in 
the available commercial preparations, but each manu- 
facturer makes his suggestions for the use of his specific 
product. 

Of importance is the fact that the employment of 
chorionic gonadotropin is not indicated. Tliere is no 
evidence that this substance can lead to a normal devel- 
opment of graafian follicles in women. The only excep- 
tion to this statement is that it may be used with the 
hypophysial follicle-stimulating principle with the object 
of enhancing the gonadotropic effect of the pituitary 
factor. 

POLYMENORRHEA AND OLIGOMENORRHEA 

The menstrual cycles of normal persons are subject 
to considerable variation in length, but at times there is 
such a marked shortening or lengthening of consecutive 
cycles that attention is directed to them as evidence 
of some disorder. 

Polymenorrhea. — This condition is characterized bv 
a shortening of the average length of the menstrual 
cj'cle. The usual course of events goes on both in 


ovaries and in endometrium, but the cycles last only 
from fourteen to twent3'-five instead of the average 
thirty days. It is often stated that this abnormality is 
brought about by a hyperhormonal condition, that is by 
overactivit)’' of the ovaries. This contention is open to 
question, and on the basis of Schroeder’s studies it is 
more likely that it results from an ovarian deficiency 
which manifests itself by a premature disintegration of 
the corpus luteum, thus leading to a shortening of the 
postovulatory phase of the c)’cle. 

Although it is the least common type of menstrual 
irregularity and is found in women who are normal in 
all other ways, pol}'menorrhea is an important symptom 
pointing to a pathologic condition. It is found fre- 
quentty in the preclimacterium or in ovarian deficien- 
cies associated with hypothyroidism, and it may have 
a psychogenic origin and result from fear of pregnancy 
or infection or from one of various sex perversions. 
Most often' it accompanies organic pelvic disease, 
especially pelvic inflammation, fibrom3'oma uteri or 
uterine retrodisplacement. In such cases the shortened 
cycles must be attributed to vascular disturbances which 
directly affect the ovaries. 

In most instances polymenorrhea does not call for 
specific therapy, as it results from some systemic or 
pelvic disorder. Whenever there are no apparent local 
or general causes, treatment is very discouraging. The 
endocrine factors concerned are not clearly understood, 
and hormonal therapy has not proved effective. It is 
said that cycles may be prolonged by administering 
large doses of estrogens, such as from 50,000 to 100,000 
international units, during the early part of the cycle, 
but this effect is not permanent. 

Since menorrhagia frequently accompanies poly- 
menorrhea, treatment should be directed primarily to 
this complication. Of importance also is the establish- 
ment of a correct diagnosis, since the occurrence of 
too frequent menses may be confused with the hemor- 
rhage of metropathia haemorrhagica and midinterval 
(ovulation) bleeding. 

Oligomenorrhea. — This condition is a prolongation 
of the menstrual cycle beyond average limits. It is 
closel3’^ related to amenorrhea, and it is difficult to 
differentiate between the two. A woman who menstru- 
ates at intervals of three or four months may be 
regarded as having either oligomenorrhea or recurring 
periods of amenorrhea. 

Treatment of oligomenorrhea is not always justified, 
since this symptom may be compatible with normal 
good health. In certain instances, for example when 
it is associated with sterility, it may be desirable to- 
institute therap3', and in this case tlie problem should 
be approached exactly along the lines given for secon- 
dary amenorrhea. 

HYPOMENORRHEA AND HYPERMENORRHEA 

Although there is a marked variation in the length 
of successive menstrual cycles in women, there is a much 
greater constancy in the duration of the menses and 
the amount of loss of blood in each case. For this rea- 
son, an3’ increase or decrease in the amount of blood 
lost during menstruation is of importance as indicative 
of a pathologic condition, but tlie exact role of the 
0%'arics in such disturbances is not definitely understood. 

Hypomcnorrhea. — This tenn refers to a diminution 
of the amount of flow or a lessening of the duration 
of the menses. It is not a vcr3' frequent finding in 
C3’cles of average length. The cause, or causes, arc dif- 
ficult to determine, but generally it is attributed to 
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endocrine disorders which lead to a functional ovarian 
deficiency. At times, also, it occurs from an endo- 
metrial deficiency, such as follows a subtotal hysterec- 
tomy with a resultant diminution of the total area of 
the uterine mucosa, or a partial destruction of the 
endometrium by injudicious curettage, chemical treat- 
ments or extensive infections. 

This symptom often accompanies oligomenorrhea, and 
the most important indication for treatment is its occur- 
rence in association with sterility. Endocrine therapy is 
directed, as in amenorrhea, toward either (1) stimu- 
lating the endometrium witli estrogenic substances or 
(2) attempting to influence the ovaries with gonado- 
tropic preparations. In either case t!ie results have not 
been promising. 

Hypermenorrhea, or Menorrhagia. — These terms are 
applied to the occurrence of a succession of undul)' 
profuse or prolonged menstrual periods following com- 
plete ovulatory cycles. A flow of more than seven days’ 
duration should be considered abnormal. Menorrhagia 
may be found with cycles of average length and is a 
frequent accompaniment of polymenorrhea. It -is an 
important complication, as it may bring about serious 
consequences, even to the point of endangering the life 
of the patient. 

It is probable that endocrine disorders may be etio- 
logic factors, but it is difficult to determine the exact 
mechanism by which profuse menses are produced. 
Theoreticall)', an excessive activity of normal ovarian 
function resulting in overgrowth of the endometrium 
prior to menstruation ma}' result in excessive bleeding. 
This state of affairs is seen in some instances of hypo- 
thyroidism. As a matter of fact, menorrhagia in the vast 
majority of instances is observed in women with an 
organic pelvic disease, for example, chronic salpin- 
gitis, fibromyoma uteri, adenomyoma, subinvolution of 
the uterus, endometritis or a s)'stemic condition, such as 
one of the various blood dyscrasias. 

In all such cases, the treatment must depend on first 
combating the effect of the recurring hemorrhages by 
blood transfusions, the administration of liver extract 
and iron and a suitable dietar)' regimen. Whenever a 
systemic or local disturbance is noted it must be met 
with suitable therapeutic measures. In the total absence 
of apparent causative factors, local or general, various 
endocrine preparations may be employed, but the results 
are not as hopeful as they are in metropathia haeinor- 
rhagica. The use of the chorionic gonadotropin or of 
progesterone (as for metropathia haemorrhagica) has 
been widely advocated, but the results are favorable only 
in a limited number of instances. In many cases thyroid 
substance has proved of value, even in women with nor- 
mal basal metabolic rates. Many other procedures have 
been advocated, with var}'ing degrees of success, such 
as administration of solution of parathyroid, of moc- 
casin snake venom or of insulin and irradiation of the 
spleen. Irradiation with roentgen ra 3 ’s or radmm finds 
its greatest value in the treatment of women nearing the 
menopausal age, and for j'ounger women the final resort 
is hj'sterectomy. In young or old, the possible existence 
of a carcinoma demands careful diagnostic precision, 
but a malignant condition of the uterus is not often 
found in instances of regular cyclic uterine hemorrhage. 

ANOVUt-ATORV MEXSTRUATIOX 

At certain times “menstruation occurs \\ ithout 
preceding owilation, corpus luteum formation and seCTe- 
torj' changes in the endometrium. It should be regarded 


as a type of ovarian deficiency, since it results from 
failure of ovulation to take place. Clinically, the patient 
has periods of bleeding indistinguishable from ovulatory 
menstruation, so that the diagnosis must be made from 
an examination of the endometrium. 

The frequency and clinical significance of anovulatory' 
menstruation in women are not determined, but they 
are possibly factors in some cases of sterility. If treat- 
ment seems desirable, the logical approach is to stimu- 
late follicle growth with either anterior pituitary' or 
equine gonadotropin. The gonadotropin should be 
given early in the cycle, a few days after the cessation 
of the menses. 

metropathia haemorrhagica 

The term metropathia haemorrhagica is applied by 
Senroeder to a definite endocrine entity characterized 
by specific changes in the ovaries and endometrium and 
clinically of importance because it leads to profuse 
uterine bleeding. 

The disease is found at all ages but is especially prone 
to occur shortly after the menarche and in the pre- 
climacterium. The uterine hemorrhage may manifest 
itself in several ways. It may be periodic in occurrence 
and hence simulate menorrhagia. Frequently the bleed- 
ing oeprs irregularly, or it may become continuous, 
appearing daily' for weeks or months. In a considerable 
number of instances it sets in after a period of amenor- 
rhea, in which case it may be confused with threatened 
or incomplete abortion. 

In metropathia haemorrhagica the ovaries may be 
slightly enlarged and contain from a few to many cysts 
representing various stages of follicular atresia, the most 
characteristic feature being an absence of corpora lutea. 
There is thus a failure of ovulation in these patients, 
so that the endometrium is constantly stimulated by 
estrogens in the absence of the progesterone influence. 
The same result is obtained in the presence of 
granulosa cell tumor of the ovary. 

The uterine mucosa reflects this abnormal stimulation 
from the ovary'. It is usually thickened and edema- 
tous, and the surface has irregular prominences. Histo- 
logically, the normal cy'clic changes are lacking, and it . 
presents the abnormal development known as “hyper- 
plasia of the endometrium.” 

The treatment of metropathia haemorrhagica consists 
in the first place of treating the resultant anemia with 
suitable means, such as the administration of iron and 
liver extract and the use of blood transfusions. Of 
the specific procedures to control the bleeding, five of 
them call for especial ' consideration ; I. Chorionic 
gonadotropin may be given in large daily doses, such 
as from 500 to 1,000 international units, intramus- 
cularly for from six to ten days, beginning with the 
onset of bleeding. The Council on Pharmacy and Chem- 
istry of the American Medical Association recently held 
that the efficacy of this therapy is not dearly established, 
but many observers have reported favorable immediate 
results in as many as 75 per cent of their cases. It 
is most effective in younger persons, but, although it 
may control the bleeding, recurrences are experienced 
at vary'ing inten-als. 2. Injections of progesterone also 
may be employed, from I to 3 international units being 
given daily until the bleeding is controlled. This sub- 
stance often controls the bleeding in a dosage insuffi- 
cient to stimulate definite secretory changes in the 
endometrium. Since this substance has no direct effect 
on the ovaries, it is not curative. 3. Although it must 
be regarded as an experimental procedure, the use of 
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testosterone propionate is worthy of consideration and 
has given some encouraging results. It may be given 
by intramuscular injection in amounts of 25 mg. in oil 
twice weekly until a total of 250 to 400 mg. has been 
administered. There is some danger of inducing mascu- 
linizing effects when higher doses are employed. 4. The 
operation of curettage is at times resorted to as an 
adjunct to endocrine therapy when there is a marked 
proliferation of the mucosa and polyp formation. It is 
also a valuable diagnostic procedure to eliminate the 
possibility of a coexistent carcinoma. 5. Roentgen and 
radium irradiation are indicated for patients in the 
climacteric because they do not respond readily to 
endocrine therapy. Radium is preferable, since a diag- 
nostic curettage can be done at the time of its applica- 
tion. From 1,200 to 1,500 milligram hours in the 
uterine cavity has been found suitable. 6. Hysterectomy 
is the last resort in cases of uncontrollable metro- 
pathia haemorrhagica in young women, in which it is 
desired to avoid the castration produced by irradiation. 

TOTAL ABSENCE OF OVARIAN FUNCTION 

A complete loss of ovarian function follows surgical 
removal or destruction by irradiation of both gonads 
and is a sequence of the physiologic menopause. There 
are many individual variations in the reaction to ovarian 
deprivation, and in some instances it produces numerous 
local and systemic disturbances. 

The lack of ovarian stimulation immediately results in 
cessation of menstruation and in atrophy of the acces- 
sory genital organs. The breasts likewise undergo 
involution, and with the removal of the inhibitory influ- 
ence of the ovaries there is an overproduction of the 
anterior pituitary gonadotropin, which appears in great 
amounts in the blood and urine. Estrogenic hormones 
are still demonstrable in the blood and urine after castra- 
tion or the menopause, a fact which speaks for an 
extragonadal origin for these substances. 

In most cases the loss of the ovaries produces few 
or no symptoms requiring therapy, but at times a long 
train of disturbing elements enter into the picture. 
The most frequent subjective symptom is “hot flushes,” 
a result of vasomotor instabilit)L Their incidence is 
usually placed at between 60 and 90 per cent of all 
cases. There also may be tachycardia, palpitation, dysp- 
nea, choking sensations, insomnia and headaches. A 
certain number of women at the climacteric have an 
increase of blood pressure, but many authors attribute 
this condition to cardiovascular or renal disease, which 
is especiall}' prevalent in this age group. At times, 
various psychoses may develop in unstable persons. The 
libido may undergo no change, although usually it is 
diminished. Hirsutism is occasionally found, and obesity 
frequentl}' results. 

The first step in the treatment of a patient with 
sj-mptoms resulting from castration or the menopause 
is to direct attention to her general health. She should 
be encouraged to take plenty of exercise, preferably 
outdoors, and sufficient restful sleep. Hot baths or cold 
showers may be einployed to advantage. A full life with 
vital interests, diversions and recreation should be 
eticouraged. A suitable vacation or change of climate is 
often of great benefit. A correct diet is essential, and 
in the presence of obesity it should be controlled. Of 
importance i.s the patient’s mental attitude, and the num- 
ber and the intensity of the nervous and psychic mani- 
festations of the climacteric may be greatlj’ influenced 
by a helpful talk with a sympathetic physician. AYomen 
with intense psychic manifestations may require psv- 


chiatric supervision. In man)' cases mild sedatives, such 
as bromides or phenobarbital, are of distinct ralue in 
controlling nervousness, insomnia and vasomotor symp- 
toms. 

The specific measures employed in the treahnent of 
sjTnptoms of the climacteric aim at a direct control of 
endocrine changes, and the most important is the admin- 
istration of estrogenic substances. They have been 
instrumental in bringing relief to a high percentage of 
patients with vasomotor and nervous symptoms. Many 
authors advocate the continued employment of small 
doses, such as from 30 to 200 international units orally 
two or three times a day, increasing gradually until 
relief is obtained.^ In cases of severe s^miptoms it is bet- 
ter to give short concentrated courses of estrogens by 
intramuscular injection. For instance, from 5,000 to 
50,000 international units in oil may be given every three 
or four days for periods varying from two to five weeks. 
B)' this means relief is readily obtained, but it may 
be necessar}' to repeat such courses of treatment at 
intervals of a few months. 

Estrogenic substance performs another valuable 
service in the treatment of symptoms resulting from 
atrophy of the accessory genital organs, especially 
“senile vaginitis.” In such cases, the substance is used 
in the form of vaginal suppositories containing 2,000 
international units which can be inserted each evening 
by the patient herself. 

Recently a number of authors have demonstrated 
that administration of the androgen testosterone is also 
effective in controlling postcastration and postmeno- 
pausal symptoms. This method has as yet been insuffi- 
ciently studied, and two objections are apparent; First, 
the available preparations are very expensive and, 
second, overdosage may lead to undesirable masculin- 
izing effects, such as facial hirsutism, enlargement of 
the clitoris and a change of the voice. 

PEEJIENSTRUAL TENSION 

During the premenstruum many women experience 
nervousness, irritability, tendency to cry, malaise, cold 
sensations, nausea or abdominal distention. In some 
instances these symptoms are markedl)' accentuated and 
cause patients to seek relief. Although pst’chic factors 
often are in the background, many authors believe that 
the symptoms result from an endocrine disturbance. 
Frank gave to this state the appropriate name of “pre- 
menstrual tension,” and the term is now generally used 
in medical literature. Although no conclusive evidence 
in support of this concept had been advanced, he 
attributed the condition to an e.xcess of estrogen in the 
blood and advocated the employment of magnesium 
sulfate in order to eliminate the hormone as speedil)’ as 
possible. 

The wide variet)' of therapeutic agents advocated 
for this distressing condition is a warning against 
premature explanation of its causation. If e.xcess of 
estrogen is the cause, the administration of estrogenic 
substances should intensify the symptoms. This is often 
the case, but at times such a method of treatment brings 
relief. Some investigators administer progesterone, 
others testosterone, by intramuscular injection. Of 
especial interest is the suggestion made recently that 
premenstrual tension results from the generalized 
edema which is so often an accompaniment of this 
stage of the menstrual cycle. In order to offset this 
effect, it has been suggested that patients be placed on 

_ 1. Sonic authorities favor pivinff a prclirninary course of intramu'cuUr 
injections. W’hcn relief is. obtained, the cstroRcn is adniini^itcrcd orally, 
and the daily do«e is dimini«hcd until a “mnintenance Ici-cl” is determined. 
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a salt-free diet and take 0.6 Gm. of ammonium chloride 
three times daily for two weeks before an expected 
period. 

INTRINSIC DYSMENORRHEA 

Pelvic pain occurring just before or at the time of 
menstruation in the absence of gross lesions has been 
termed intrinsic, primar}% idiopathic, essential or func- 
tional dysmenorrhea. It is frequently complained of, but 
the exact incidence is not known, owing to the difficulty 
of interpreting the subjective symptom “pain” in dif- 
ferent persons. There are many conflicting reports on 
the subject. 

Intrinsic dysmenorrhea is essentially a disease of the 
third decade, but it may persist throughout menstrual 
life. It may have its inception at the menarche or after 
a few years of painless menstrual periods. The most 
common type of pain is sharp, cramping and intermit- 
tent, and is referred to the midline in the lower part 
of the abdomen, extending at times to the back or 
thighs. It is often accompanied by headache, backache, 
general pain, nervousness, irritability, nausea, vomiting, 
joint pains or gastrointestinal disorders. The time at 
which the pain begins varies considerably. It may start 
a few hours before the onset and continue during 
menstruation, or it may be present in the premenstruum 
and cease when the menses appear. In still other 
instances the patient suffers only during the flow. The 
duration is from a few hours to several days. 

This subject is treated in this chapter in order to 
complete the general discussions included in the book 
“Glandular Physiology and Therapy,” but this must not 
be interpreted as an admission that intrinsic dysmenor- 
rhea has been proved to be ovarian dysfunction. The 
immediate factor producing dysmenorrhea is held to be 
a disordered or spasmodic contractility of the uterine 
musculature, but the basic cause is unknown, although 
many theories have been advanced. For instance, it has 
been suggested that intrinsic dysmenorrhea is the result 
of a congenital obstruction of the cervical canal, of purely 
psychogenic factors, of hypoplasia of the uterus, of 
overactivity of the abdominopelvic sympathetic nerve, 
of painful separation of a decidual cast or of constric- 
tion of the uterine arteries. There is likewise no lack 
of speculation regarding the role of the endocrine 
glands. It has been said that dysmenorrhea is caused 
by a deficiency of estrogens, an excess of estrogens, a 
lack of progesterone, an excess of progesterone, thyro- 
toxicosis, hypoglycemia and calcium deficiency. 

In keeping with the vast array of theories advanced 
for the cause of dysmenorrhea are the countless thera- 
peutic measures which have been recommended. It is 
impossible to record them all in this brief review, but 
mention may be made of some specific endocrine mea- 
sures at present under investigation. In each instance 
favorable results have been reported, but the whole 
problem must be regarded as still in an experimental 
stage. 

1. Estrogenic hormones are used in the belief that 
they may serve to overcome uterine hypoplasia and 
degenerative changes in the cervical ganglions and 
to produce dilatation of the endometrial blood vessels. 
Several methods of administration have been described. 
These substances have been given by mouth m daily 
doses of 100 to 500 units during the whole menstrual 
cycle Some authors give intramuscular injections of 
10000 to 50,000 international units during the pre- 
mrastruum. Still other investigators recommend tlie 
injection of 5,000 to 15,000 international units every 
three to four days over a period of three months, but 
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such high dosages may disturb the cycle, lengthening 
it from one to three weeks. 

2. The trial of progesterone is warranted because it 
has an inhibitory effect on the contractility of the uterine 
muscle. The minimal effective dose has not been ascer- 
tained, but to one or even more international units 
may be given intramuscularly two or tliree times a day, 
beginning a few days before an expected menstrual 
period. The advent of an orally effective progestin-like 
substance, pregneninolone, also presents possibilities, 
but no reports of well controlled studies are available. 

3. Of especial interest have been the recent reports on 
the employment of testosterone propionate. This sub- 
stance IS given by intramuscular injection in doses of 
10 or 25 mg. twice or three times a week over a period 
of one to two months. One wise recommendation limits 
the total dosage to 200 mg. given during one menstrual 
cycle and 150 mg. during the second. 

4. The employment of chorionic gonadotropin was in 
vogue for a short time, but it is probably of no value 
beyond psychotherapeutic effects. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as cok* 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACV AND CHEMISTRY 
OF THE American Medical Association for admission to New and 
Nonofficjal Remedies. A copr or the rules on which the Cou.vcil 
bases its action will be sent ON application. 

Office of the Secretary. 


ADRENAL CORTEX EXTRACT 
The cortex of the adrenal gland is essential for life. Adrenal- 
ectomized animals die in a few days. During the acute stages 
of adrenal insufficiency, occurring in disease or as the result 
of experimental procedures in animals, conditions commonly 
observed include blood concentration, low blood pressure, gastro- 
intestinal disturbances, asthenia, subnormal temperature and low 
basal metabolic rate. There also may be found loss of sodium 
and retention of potassium in most species, loss of carbohydrate 
reserves with hypoglycemia and retention of nitrogenous products 
in the blood. Injections of suitable extracts of adrenal corte-x 
which contain little or no epinephrine restore even moribund 
animals to apjiarentiy vigorous health for as long as the injec- 
tions are continued. 

Extracts of the adrenal corte.x contain several potent sub- 
stances which influence to a variable degree electrolyte, water 
or carbohydrate metabolism ; however, no one of these substances 
and no synthetic substance has yet been shown to possess all of 
the effects of a potent cortical extract. 

Crystalline compounds have been isolated from the copes 
which are capable of maintaining the life of adrenaJecfomizcd 
animals and restoring toward normal the metabolic conditions 
induced by adrenal insufficiency. These compounds arc steroids, 
and the most potent of them are corticosterone and dihydro- 
corticosterone, ^fsny other steroids hsve been isolsted from 
this tissue, but most of these have little known physiologic 
activit}'. . , ... , , 

The chemical structure of the cortical steroids is closely 
related to that of the sex hormones ; in fact, some of the cortical 
steroids have estrogenic or androgenic properties and, in certain 
abnormal conditions of the cortex, large amounts of estrogens 
or androgens may be recovered in the urinp On the other hand, 
the sex hormone progesterone has life maintaining properties in 
adrenal insufficiency, while other se.x hormones such as estrone 
and testosterone are capable of inducing electrolyte changes 
similar to those produced by cortical steroids. 

Adrenal cortex extracts have been assayed in many ways. 
There are advantages to each of the various methods, but it 
appears that the maintenance of life in the adrcnalectomized 
animal is the most significant measure of_ activitj' for such 
extracts. For purposes of N. N. R. description, the Council 
has recognized the assay method devised by Pfiffner, Swnglc 
and Vars (/. .Bio/. Chem'. 104:701, 1934) or the slight modifica- 
tion used by Cartland and Kuizenga (Ant. J. Physiol. Wiwie, 
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1936). By these methods the activity of adrenal cortex prepa- 
rations is expressed in terms of dog units for uniformity of 
labeled potency. An alternate assay method u^ng adrenal- 
ectomized rats according to the procedure of Cartland and 
Kuizenga (.Am. J. Physiol. 117:678, 1936) may also be employed 
and the results transposed in terms of dog units, provided suf- 
ficient data are presented that such a comparison of assays is 
justified. No preparation of adrenal corte.x extract will be 
accepted for inclusion in New and Nonofficial Remedies that 
does not have a minimum of 40 Gm. of gland concentrated in 
1 cc. of extract. 

Desoxycorticosterone, one of the components of adrenal cortex 
but which is prepared synthetically, is capable of maintaining 
life in adrenalectomized animals. Deso.xycorticosterone differs 
from extracts of the adrenal cortex in being relatively inactive 
by mouth and in being chiefly concerned with salt and water 
metabolism. The adrenal cortex has other activities such as a 
role in the regulation of carbohydrate, fat and protein metabo- 
lism. Therapy with deso.xycorticosterone is promising but, as 
yet, only on an experimental basis. The status of this therapy, 
including the possibility of harmful reactions and contraindica- 
tions, is discussed in a Council report (J. A. M. A. 114:2549, 
1940). 

ADRENAL CORTEX EXTRACT (UPJOHN).— An 
extract of adrenal glands, from domesticated animals used as 
food in man, containing the cortical steroids essential for the 
maintenance of life in adrenalectomized animals. Only traces of 
epinephrine are present. 

Actions and Uses . — ^Although the extract is active by mouth, 
this method of administration for therapeutic purposes is not 
practical ; the usual methods of administration are subcutaneous, 
intramuscular or intravenous injection. The extract is of value 
in the treatment of Addison’s disease or of adrenal insufficiency 
of other types, and in surgical procedures involving the adrenal 
cortex when prophylactic measures are needed to prevent the 
development of temporary adrenal insufficiency. _ There is as 
yet no conclusive proof of the value of the extract in the so-called 
borderline cases of adrenal insufficiency. 

Dosage . — ^The amount required for therapeutic purposes varies 
widely according to the degree of cortical insufficiency, the con- 
dition of the patient, the presence of infection or other compli- 
cations, and during a crisis. The clinical response of the patient 
should govern the dosage. As much as 2,500 to 5,000 dog units 
within a few hours may be required for a patient in a severe 
crisis, while from 100 to 500 dog units daily may be sufficient 
substitution in many cases of Addison’s disease. Large amounts 
of sodium chloride or other sodium salts, as well as a diet which 
is low in potassium, are of definite value in supplementing adrenal 
cortex extracts. 

Manufactured by The Upjohn Company, Kalamazoo, Mich. U, S. 
patent 2,053,549 (Sept. 8, 1936; expires 1953); and 2,096,342 (Oct. 19. 
1937; expires 1954). No. U. S. trademark. 

Sterile Solution Adrenal Cortes Extract, 10 cc. vials; Each cubic 
centimeter contains not more than 3 rag. of gland extractives and has a 
potency equivalent to 50 dog units when assayed^ by the Cartland and 
Kuizenga method. The vehicle is physiologic solution of sodium chloride 
containing alcohol 10 per cent as a preservative. 

Adrenal cortex extract (Upjohn) is prepared by the method of Cart- 
land and Kuizenga (7. Biol. Chcin. 116: 57, 1936). Frozen beef 
adrenal glands are extracted with chilled acetone and the gland residue 
removed by fdtration. The acetone extract is concentrated in vacuo 
below 45 (). and the aqueous fraction so obtained is freed of inactive 
lipid substances by filtration and extraction with petroleum ether. The 
aqueous fraction is extracted with ethylene dichloride, which removes 
the adrenal cortex activity, leaving the epinephrine behind in the 
aqueous phase. Ethylene dicldoride is removed in vacuo, and the residue 
is dissolved in alcohol and partitioned between 70 per cent alcohol and 
petroleum ether. The 70 per cent alcohol solution is concentrated in 
vacuo below 45 C., and sodium chloride is added to the aqueous residue 
to make ^0.9 per cent. An inactive precipitate is removed by filtration. 
Alcohol is added to make 10 per cent, and the solution is sterilized by 
Bcrkefeld filtration. 

Adrenal cortex extract (Upjohn) is assayed biologically according to 
the C.artl.and and Kuizenga method (Am. J. Physiol. 117: 678, 1936). 
Each cubic centimeter is obtained from not less than 40 Gm. of gland 
and contains not less than 50 dog units (2.5 rat units) when assaved 
according to the method of Cartland and Kuizenga. This assav method 
depends on the maintenance of life in adrenalectomized dogs. The 
epinephrine content of the extract as determined by the U. S. P. dog 
blood pressure method is less than 1 : 200,000. 


ANTIPNEUMOCOCCIC SERUM, TYPE I (See Nev 
and Nonoflicial Remedies, 1940, p. 429). 

Miilford Biological Laboratories, Sharp & Dohme, Inc., Phila 
dciphia. 

~''P',"LDt'e 1, Refined and Conccntratcd-Miilford.- 
>540. p. 430-formcrly Pncumococcu 
marketed in packages of on. 
faimnrVo Packages of one ampule-vial con 
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ACCEPTED FOODS 

The followikc additional foods have been accepted as con- 
forming TO THE Rules of the Council on Foods of the American 
Medical Association for admission to Accepted Foods. 

Franklin C. Bing, Secretary. 


FRUIT JUICES INCLUDING TOMATO JUICE (See 
Accepted Foods, p. 48). 

Frank Farnsworth Fruit Farm, vJaterville, Ohio. 

Farnsworth Brand Apple Juice Unsweetened. 

Analysis (submitted by manufacturer). — ^loisture 88.6%, total solids 
11.4%, ash 0.2%, protein (N X 6.2S) 0.1%, invert sugar 8.8%, sucrose 
2.2%, carbohydrates other than crude fiber (by difference) 11.1%, specific 
gravity 1.052, titratable acidity expressed as malic acid 0.54%, malic acid 
content O.J9%. Tests of lead and arsenic show that the product complies 
with Council requirements for freedom from toxic spray residues. 

The firm reports (1940) that the product contains from 0.11 to 0.43 
mg. of ascorbic acid per hundred grams of juice. 

Calorics. — 0.44 per gram; 12 per ounce. 

GRAIN PRODUCTS {See Accepted Foods, p. 95). 

Pillsbury Flour Mills Company, Minneapolis. 

Pillsbury’s Farina with added Vitamin Bi, heat treated farina 
enriched with thiamine hydrochloride in such an amount that the product 
provides 900 international units of vitamin Bi per pound. 

Analysis (submitted by manufacturer). — Moisture from 9 to 12%, total 
solids from 91 to 88%, ash 0.4%, protein (N X 5.7) from 10.2 to 10.6%, 
fat (ether extract) from 0-5 to 0.8%, reducing sugars as dextrose^ from 

0.2 to 0.3%, sucrose from 0.9 to 1.3%, total carbohydrate other than 
crude fiber (by difference) from 78.6 to 77.6%, crude fiber from 0.3 to 
0.5%. 

The firm reports (1940) that the product contains approximately 1.97 
international units of vitamin B per gram, 56 per ounce, 900 per pound. 

Calorics . — from 3.52 to 3.64 per gram; from 100 to 103 per ounce. 

PREPARATIONS USED IN THE FEEDING OF 
INFANTS {See Accepted Foods, p. 156). 

H. J. Heinz Company, Pittsburgh. 

Heinz Brand Chicken Farina Vegetable Porridge with Milk, 
Wheat Germ and Yeast, a canned cooked mixture of milk, chicken, 
farina, wheat germ, dried brewers^ yeast, celery, carrots, onions, sodium 
chloride and parsley. 

Analysis (submitted by manufacturer),— Moisture 87.6%, total solids 
12.4%, ash 1.3%, fat (ether extract) 0.6%, protein (N X 6.25) 2.9%, 
crude fiber 0.5%, total carbohydrates other than crude fiber (by difference) 
7.1%, sucrose (Munson and Walker Method) 1.0%, calcium (Ca) 0.043%, 
phosphorus (P) 0.072%, iron (Fe) 0.0023%, copper (Cu) 0.00036%. 

According to report of biologic assay (1939) this product contains 
125 international units of vitamin A, 38 international units of vitamin 
Bi and 42 Sherman-Bourquin units of riboflavin per hundred grams. 
Report of chemical titration (1939) shows the product contains 34 
international units of vitamin C per hundred grams. 

Calorics. — 0.45 per gram; 13 per ounce. 

SUGARS AND SYRUPS {See Accepted Foods, p. 324). 

A. E. Staley Manufacturing Company, Decatur, III. 

Staley's Sweetose Brand Crystal Syrup, containing sweetose (a 
brand of corn syrup) and granulated sugar syrup slightly flavored with 
vanilla extract. 

Sweetose is a registered trade name for a corn syrup prepared accord- 
ing to United Stales Patent Ko. 2,201,609, May 21, 1940. In its pro- 
duction a mixture of cornstarch and water is subjected to acid hydrolysis 
until the dextrose content is about 40 per cent. The mixture then is 
neutralized, clarified and subjected to the further action of saccharifying 
enzymes from fungus until the syrup has a reducing sugar content cal- 
culated as dextrose of about 62 per cent. At this point the syrup is 
heated to 170 F. and maintained at this temperature for a .sufficient time 
to inactivate the mold enzymes. The syrup is further refined by repeated 
filtrations through bone charcoal and concentrated under vacuum to the 
desired consistency. 

The syrup obtained by this dual conversion process contains 64.5 per 
cent reducing sugar calculated as dextrose and 34.2 per cent dextrins. 
Ordinary com syrup contains about 42 per cent reducing sugars calcu- 
lated as dextrose, and 65.5 per cent dextrins. Because of its composition 
Sweetose is sweeter than ordinary' corn syrup and has a lower viscosity.* 
Its cbaTactcristics make it useful as a sweetening ingredient in frozen 
dairj- products.* It is a satisfactorj* carbohydrate supplement in the 
feeding of infants.* 

Analysis (submitted by manufacturer). — Moisture 25.5%, total solids 
74.5%, ash (residue remaining at 500-550 C.) 0.3%, reducing sugars as 
dextrose 45.0%, sucrose 5.5%, dextrins 23.0%, total carbohydrates 74.2%. 

Calorics, — 3.0 per gram; 85 per ounce. 


1, Determined according to the method of Schoorl, X., and Bogen- 
Regen, A.: Massanalytrsche Zuckerbestimmung, Zlschr. f. an.ai. Chem. 
5G; 191, 1917, 

1. Improved Sweetening Agent Developed from Corn Syrup, Foo<l 
Industries 12:62 (Jan.) 1940. 

2. Traej’, P. H., and Edman, G.; Tests of Enzyme-Converted Corn 
Syrup Reve,il Desirable Properties, Food Industries 12:43 (Dec.) 1940. 

3. Unpublished data supplied by Dr. Indrig J. tVoIraan, Children's 
Hospital, Philadelphia. 
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PARENTERALLY ADMINISTERED NITROGEN 


Although the intravenous administration of nutrient 
dextrose is a method regularly employed in the clinic, 
this procedure furnishes no other nutritional elements 
except water. The requirement for electrolyte may 
be also readily fulfilled by the use of saline solution, and 
some efforts have been made to meet the nutritional 
and metabolic needs for fat by the intravenous admin- 
istration of fine emulsions of fat.^ The problem of 
protein requirement is more difficult; moreover, the 
importance of protein in the diet frequently becomes 
accentuated in instances in which oral intake of this 
foodstuff becomes difficult or impossible. Several 
approaches are available for parenteral administration 
of protein and some of these have yielded encouraging 
results. It has been possible - to maintain nitrogen 
equilibrium by the intravenous administration of plasma. 
However, the quantity of plasma required daily in order 
to meet the minimum protein requirements is rela- 
tively large. Furthermore, unhydrolyzed proteins, in 
the form of plasma, although perhaps making imme- 
diately available material for the replenishment of the 
plasma proteins, may not be directly utilizable for other 
body proteins. These must be synthesized in a specific 
manner from amino acids, for the problem of meeting 
the protein requirements of the entire organism is essen- 
tially one of supplying an adequate mixture of amino 
acids in sufficient quantit}'. 

The demonstration that nitrogen metabolism require- 
ments may be met not only by protein but by 
administration of a mixture of amino acids has greatly 
facilitated the possibility of meeting the nitrogen needs 
of the body. The recent investigations of Rose and his 
colleagues,® using mixtures of pure amino acids, have 
shown that by supplying only nine pure amino acids 


I Holt L E., Jr.; Tidwell, H. C., and Scott. T. F. M.: The Intra- 
venL Administration of Fat: A Practical Therapeutic Procedure, 

E. B,. and Whipple, G. H : Blood 
PlasraTPratein Given by Vein, Utilired in Body Metabol.sm, J. Exper. 

Rte'Wc.rpUioLRev. 18:109 (Jan.) 1938. Rose, W. C. 
nnd Rice, E. E.: Science »0: 186 (Aue. 23) 1939. 


in the diet of the young rat the requirements for norma! 
growth and nutrition can be met. Similar observations 
have been made with respect to the maintenance of 
nitrogen balance in dogs. Recently, Mitchell and his 
collaborators ^ have studied the problem of the amino 
acid requirements for maintenance of nitrogen equilib- 
rium and have shown that the adult rat can be main- 
tained in nitrogen equilibrium on a nitrogen supply 
containing only seven amino acids. Tiiese data 
immediately suggest a simple procedure for meeting the 
patient’s needs for nitrogen when the parenteral route 
is indicated. However, the high cost of the individual 
amino acids makes unpractical the intravenous adminis- 
tration of mixtures of these compounds. 

An economical approach to the problem of providing 
amino acids involves the hydrolysis of a relatively pure, 
cheap and complete protein to its constituent amino 
acids, removal of the hydrolytic reagents to render the 
mixture nontoxic, and utilization of the mixture for 
intravenous injection. Thus, Elman and Weiner® 
employed an amino acid mixture prepared by the add 
hydrolysis of casein. Two amino acids, tryptophan, 
which is destroyed by acid hydrolysis, and cystine, which 
is low in casein, were added to the hydrolysate mixture, 
whicli was then made up as a 10 per cent solution, 
passed through a sterile Seitz filter and poured directly 
into S or 10 per cent dextrose solution as ordinarily 
prepared for routine use. Each liter contained about 
20 Gm. of amino acids and 80 Gm. of dextrose. This 
volume of the solution could be given slowly' over two 
hours, with none of the amino acids appearing in the 
urine and without objective reactions. Subjectively, 
some patients reported a sense of warmth; there was 
evident a slight peripheral vasodilatation. Of some 
twenty patients given amino acids intravenously', eight 
received large amounts of amino acids for more than 
one or two days. Chemical and clinical observations 
indicated rapid utilization of the injected amino acids, 
and nitrogen balance was achieved in some instances 
immediately after the first injection. Regeneration of 
serum protein with concomitant reduction of the nutri- 
tional edema were also evident in some cases. 

The observations of Elman and Weiner have been 
confirmed and e.xpanded by other investigators. Sholil 
and his collaborators,® working with normal infants, 
succeeded in establishing positive nitrogen balance by 
either oral or intravenous administration of hydrolyzed 
casein prepared by enzymatic digestion. Although 
native casein was shown to be absent by negative sensi- 
tization tests with guinea pigs, febrile reactions were 
noted in most instances. Hoivever, Farr and hlac- 
Fayden * have reported the clinical use of an enzymatic 
digest of casein with no untoward reactions and with 


4. Burroughs, E. W.j Burroughs, H. S., and Mitchell, 11. H.J 
JCutrition 19:363 (April) 1940. 

5. Elman, Robert, and Weiner, D. O.: Intravenous Alimentation, 
A, M. A. 112:796 (March 4) 1939. 

6 Sbohl, A. T.; Butler, A. M.; Blackfan, K. D., and Jfac- 
jchlan. E.: J. Pediat. 15:469 (Oct.) 1939. 

7. Farr, L- E., and MacFayden, D. A.: Proc. Soc. Exper. Utoh A' 
ed. 42: 444 (Nov.) 3939. 
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good utilization of the administered nitrogen in four 
children with nephrosis. The analytic data indicate 
that the nitrogen supplied by the amino acid mixture 
was utilized for nutritional purposes. More recently, 
Altshuler, Hensel and Sahyun® have reported the 
establishment of nitrogen equilibrium in both normal 
and postoperative patients following the subcutaneous 
or intravenous injection of a mixture containing all the 
essential amino acids in the form of a hydrolysate of 
casein supplemented with tryptophan and cystine. 

The chief problem at present appears to be the 
development of a reproducible method for the prepara- 
tion of the amino acid mixtures. Enzymatic digestion 
of a protein like casein, which contains a representative 
mixture of amino acids, suffers from the difficulty of 
reproducibility and from the possibility of unpleasant 
clinical reactions due to larger molecules of the peptone 
type. Acid hydrolysis of the protein, the simplest of 
the hydrolytic procedures, destroys tlie amino acid 
tryptophan and some cystine. The high cost of the 
former amino acid is again a problem, since efficient 
utilization of the parenterally administered amino acid 
mixture appears possible only in the presence of 
tryptophan and the other essential amino acids. The 
problem of a convenient and economical method of pre- 
paring a protein hydrolysate suitable for injection does 
not, however, appear to be insurmountable. Its solu- 
tion should open the way to further important applica- 
tions of the methods which have given favorable results 
in clinical studies of the utilization of parenterally 
administered nitrogen. 


ENCEPHALOMYELITIS IN MICE 


The close resemblance between human poliomyelitis 
and spontaneous encephalomyelitis in mice enhances the 
value of recent contributions to the epidemiology of this 
veterinary disease. Seven years ago Theiler ' found an 
occasional young mouse with flaccid paralysis of the 
hind legs among the stock mice purchased by his labora- 
tory. Stock mice similarly affected have subsequently 
been described by' numerous European and Asiatic 
investigators,^ an average of about one purchased 
mouse in 3,000 exhibiting this disease. Five strains of 
the specific neurotropic virus responsible for this paraly'- 
sis have been isolated by Theiler and propagated by 
brain to brain inoculation. 

In mice injected intracerebrally with this isolated 
virus the first sign of the infection is almost invariably 
a weakness of one of the fore limbs, which usually 
develops after an incubation period varying from seven 
to thirty days. This weakness is progressive, rapidly' 
changing to a flaccid paraly'sis and almost invariably' 


]. Tlicjlcr, .M«: J Exper. Med. 65:705 (May) 1937. 

Olitsky, P. K.; J. Exper. Med. 67:201 (Pel 

(ianO 1939 '* -^'■a.«ao; Kna^ato Arch. Exper. Med. 16:: 


ending in paralysis of both hind legs. In a few of the 
animals the disease may be arrested at this stage. In 
a slightly larger percentage, severe paralysis with ema- 
ciation of the hind legs may persist for many months. 
In most mice, however, the paralysis ends fatally. A 
fairly large percentage of the younger mice may even 
die before showing distinct paralytic symptoms. 

Mice which survive the experimental infection are 
almost invariably' carriers of the virus, the infectious 
agent being recoverable from the spinal cord for at 
least one y'ear after the date of inoculation. Paralyzed 
mice are immune to a second intracerebral injection, 
as are also a number of mice which have not shown 
signs of paralysis after the first intracerebral injection. 
Intranasal instillation of massive doses is the only 
other way of transferring the disease. 

The anatomic basis of the paralysis is an acute necro- 
sis of the ganglion cells of the anterior horn of the 
spinal cord. Ultrafiltration experiments show that the 
virus is approximately 13 to 19 millimicrons in diam- 
eter, about the same size as human poliomyelitis virus. 
Attempted cross immunizations, Iiowever, suggest that 
there is no antigenic similarity between the two infec- 
tious agents. 

Interest in encephalomyelitis of mice was heightened 
by the more recent discovery by Olitsky ® that an 
infectious agent indistinguishable from Tlieiler’s neuro- 
trophic virus can be isolated from the intestinal con- 
tents of normal mice. Almost every one of the normal 
stock mice from 1 to 2 months of age was found to 
be a carrier of an intestinal virus which on intracerebral 
inoculation into normal mice induced the characteristic 
paralytic symptoms. Tiieiler and Card ■* afterward 
found that at least two thirds of their normal stock 
mice approximately 6 months of age passed the neuro- 
trophic virus in the feces. In normal mice wliich pass 
this virus the infectious agent has been repeatedly dem- 
onstrated in the intestinal walls but has never been 
found in the central nervous sy'stem, thoracic viscera 
or other abdominal organs, with the sole exception of 
its occasional presence in the mesenteric lymph glands. 

Mice are apparently free from this intestinal virus 
at birth and presumably acquire the infection shortly 
after weaning. The intestinal infection may persist for 
at least six months, at which time it usually ends 
spontaneously. As a result of this carrier condition 
the mice may develop a partial immunity'. If so, immu- 
nity with age might cease to be synonymous with sexual 
maturity. For some unknown reason this apparently 
nonpathogenic intestinal virus invades the central ner- 
vous sy’stem in about one mouse in 3,000, producing 
paralytic symptoms. Poliomyelitis in mice, therefore, 
is a rare and accidental event, presumably due to some 
unknown gastrointestinal disturbance or deficiency in 

3. OlUskj-, P. K.: Proc. Soc. Exper. Piol. & Med. 4XiA34 (June) 
1939; J. Exper. Med. 72:113 (Aug.) 1940. 

4. Theiler* Max, and Card, Sven: J. Exper. Med. 72:79 Ouly) 
1940. 
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specific antibody production. There is, of course, no 
evidence at the present time that these results are 
applicable to human poliomyelitis. 


Current Comment 


DANGEROUS DRUGS 

The Federal Food, Drug and Cosmetic Act prohibits, 
among other matters, the introduction or delivery for 
introduction into interstate or foreign commerce or 
commerce within the District of Columbia or the 
territories, or the manufacture within the District of 
Columbia or one of the territories, of a drug that is 
misbranded. Section 502 (j) provides that a drug 
shall be deemed to be misbranded if it is dangerous 
to health when used in the dosage or with the frequencj' 
or duration prescribed, recommended or suggested in 
its labeling. The Food and Drug Administration has 
informally declared that there are a number of drugs 
which are in fact dangerous if consumed other than on 
expert advice and under constant supervision. There 
are other drugs, however, which may safely be distrib- 
uted to the public for consumption in small doses under 
labels bearing adequate directions for use and adequate 
warnings against misuse but which become dangerous 
drugs for self medication when administered in larger 
doses. With the understanding that it is not possible 
to list all of the preparations which fall under either 
of these two categories, the Food and Drug Admin- 
istration has from time to time informally announced, 
as a guide to the drug industry and to pharmacists, 
that the drugs listed in the following statement are 
dangerous to health and should not be distributed over 
the counter for indiscriminate lay use but should be 
sold only on the prescription of a physician, dentist or 
veterinarian : 


1. Drugs containing significant amounts of such ingredi- 
ents as : 

Acortiie. 

Aminopyrine. 

Aspidiura (male fern). 

Benzedrine sulfate (for internal administration). 

Cantharides (for internal use). 

Carbon tetrachloride. 

Chenopodium oil. 

Chrysarobin. 

Clirysophanic acid 

Cinchophen and its derivatives, including neocinchophen. 

Colchicine. 

Colchicum. . . 

Pigitalis (in therapeutically effective proportion). 

Dinitrophenol. 

Emetine. 

Goa powder. 

Phosphorus or phosphides. 

Radium. 

Santonin. . . . 

Souill (in therapeutically effective proportion). /. .u 

S^rophunthus or other pharntacologicRlly related drugs (.n therapeu- 
tically effective proportion). 

Sulfanilamide. 

Sulfapyridine. 

Sulfathia^ole. 

Tetrachlorethylene. 

Thiocyanates. 

Thymol. 

Thyroid. 

2 Drugs in certain dosages or concentration: 

, . the consumption of more than 

Bromides if dosage pr®''' -r-ing during any three hour period. 

30 grains a day or , involves the consumption of more than 5 

gralrdd.^ o'r l^^e^thTa^g^s during any three hour period. 


Bromide-acetanilid combinations if dosage provided involves the con- 
sumption of more than a total daily dose of 15 grains of a bromide and 
5 grains of acetanilid, or more than 7^ grains of a bromide and 2', 
grains of acetanilid during any three hour period. 

Acetophenetidin if the daily dosage provided exceeds 15 grains. 

Antipyrine if the daily dosage provided exceeds 15 grains. 

Epinephrine in a solution of 1 per cent or stronger. 

Ipecac it the daily dosage provided exceeds 10 grains. 

Strychnine if the daily dosage provided exceeds Vs) grain. 

Ointments containing more than 0.2 per cent of mercury bichicride 
or more than 5 per cent of ammouiated mercury. 

The Food and Drug Administration has also issued 
an informal warning to the drug industry and to phar- 
macists that drugs labeled “Caution ; To be used only 
by or on the prescription of a physician [or a dentist 
or a veterinarian]” should not be sold otherwise than 
on prescription. 


VITAMIN K AND THE DAMAGED LIVER 


The response of patients with hypoprothrombinemia 
to the administration of the antihemorrhagic vitamin 
K is commonly incomplete. Brinkhous and Warner’ 
studied the effect of vitamin K on animals with experi- 
mental liver injury. It will be recalled that an experi- 
mental prothrombin deficiency may be produced by 
injury' to the liver or by partial or complete extirpation 
of that organ as well as by withholding vitamin K from 
the diet or preventing the absorption of this factor. The 
effectiveness of vitamin K in raising the prothrombin 
level of the blood and, consequently, correcting the 
tendency to hemorrhage in cases in which an existing 
hy'poprothrombinemia is due to a deficiency of vita- 
min K is well appreciated. In contrast, Brinkhous and 
'Warner have now demonstrated that, when the low level 
of blood prothrombin is due to injury to the liver, the 
administration of vitamin K may be wholly ineffective. 
These investigators used dogs in which liver damage 
had been produced by chronic chloroform intoxication. 
In such dogs the administration of vitamin K fails to 
modify in any' way' either the fall in prothrombin with 
chloroform administration or the rise in prothrombin 
during the recovery period. Somewhat comparable to 
this observation is that of Andrus, Lord and Moore,” 
who have reported that the administration of vitamin K 
does not alter the ty'pical decrease in the plasma pro- 
thrombin level that is observed in hepatectomized dogs. 
Prothrombin deficiency observed in the clinic may' often 
be due to a combination of two factors, liver damage 
and a deficiency' of vitamin K. In these cases the 
response to the administration of vitamin K may' be 
incomplete; for, as pointed out by Brinkhous and 
Warner, it may correct the latter condition but an excess 
of vitamin cannot be expected to compensate for the 
element of liver injury. Lord, Andrus and Moore ^ give 
accounts of clinical cases that did not respond satis- 
factorily to vitamin K therapy. In one case a post- 
mortem examination revealed massive hepatic necrosis 
and in another the liver was cirrhotic and much reduced 
in size. There seems to be little doubt that the condition 
of the liver is important in determining the response of 
the prothrombin level to vitamin K. 


1 Brinkhous, K. JI., and Warner, E. D.: The Effect of Vitamin K 
H 3 T)OProthroTnbinnnia of Experimental Liver Injury, Proc. Soc. Exper. 
ol. & Med. 44 : 609 (June) 1940. „ « mi. 

^H^JatSomr-'ih^^^liaLa'y-pJrnhrolii;'^ 

T'Lor^'’ J.“w?Jr 4 'indri?,'wl D.'^'and Moore. R. A.: Mriaholitm 
Vitamin K and Role of the Liver in Production ol Prothrombin 
limals, Arch. Surg. 41: 585 (Sept.) 1940. 
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MEDICAL PREPAREDNESS 


In this section of The Journal each week will appear oBcial notices by the Committee on Medical Prepared- 
ness of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medical preparedness, and such other information 
and announcements as will be useful to the medical profession. 


CONFERENCE ON PROBLEMS OF 
MEDICAL PREPAREDNESS 

Meeting of the Committee on Medical Preparedness, 
American Medical Association Building, 
Chicago, February IS 

Dr. James E. Paullin, Atlanta, Ga., Presiding 

The following, among other visitors were in attendance: 

Dr. Arthur W. Booth, Elmira, N. Y. 

Dr. Charles A. Dukes, Oakland, Calif. 

Dr. Morris Fishbein, Editor, The Journal, Chicago. 

Dr. Roy W. Fouts, Omaha. 

Dr. Stanley H. Osborn, Hartford, Conn, 

Dr. John O’Shea, Spokane, Wash. 

Dr. Walter G. Phippen, Salem, Mass. 

Dr. Fred W. Rankin, Lexington, Ky. 

Dr. Harvey B. Stone, Baltimore. 

Dr. Sam E. Thompson, Kerrville, Texas. 

Dr. Nathan B. Van Etten, New York. 

Dr. OUn West, Secretary and General Manager, American Medical 
Association, Chicago. 

Capt, Dallas G. Sutton, Naval Medical Center, Washington, D. C. 

Dr. Warren F. Draper, U. S. Public Health Service, Washington, D. C. 

Dr. J. A. Crabtree, U. S. Public Health Service, Washington, D. C. 

Dr. C. Sidney Burwell, Chairman, Medical Education Committee, 
Boston. 

Lieut.-Col. G. C. Dunham, U. S, Army, Washington, D. C. 

Dr. Willard C. Rappleye, New York. 

Dr. Harold S. Diehl, Minneapolis. 

Dr. John H. Musser, New Orleans. 

Lieut.'Col. W. C. Munly, U. S. Army, Washington, D. C. 

Dr. E. H. Cushing, National Research Council, Washington, D. C. 

Dr. Reginald Fitz, Boston. 

Dr. H. G. Weiskotten, Syracuse, N. Y. 

Dr. Emmet B. Bay, Chicago. 

Dr. Walter Bierring, Des Moines, Iowa. 

Dr. John W. Spies, dean, Texas University School of Medicine, 
Galveston. 

Dr. Ray Lyman Wilbur, Council on Medical Education and Hos- 
pitals, Stanford University, Calif. 

Lieut.-Col. Charles G. Hutlcr, Chicago. 

Dr. Norman M. Scott, Trenton, N. J. 

Dr. F. H. Arestad, American Medical Association, Chicago. 

Dr. A. R. Bowles, Council on Medical Education and Hospitals, 
Chicago. 

Dr. William D. Cutter, Council on Medical Education and Hospitals, 
Chicago. 

Mr. Harvey T. Selliraan, Denver. 

Dr. R. G. Leland, American Medical Association, Chicago. 

Dr. Charles G. Hcyd, New York. 

Chairman Paulin introduced members of tlie Committee on 
^fcdical Preparedness, representatives of tlie Army, the Navy^ 
and tlie United States Public Healtli Service, members of the 
Subcommittee on Education of the Healtli and Medical Com- 
mittee, and members of tlie Council on Itedical Education and 
Hospitals of tlie American Medical Association. 

Dr. Oliii West presented a confidential communication from 
tlie Britisli Medical Association, wliicli was given consideration. 

Dr. E. H. Cusliing said tliat it liad been arranged in England 
tliat all otficial requests for medical supplies and personnel are to 
be routed tlirougli one Red Cross to another Red Cross. The 
American Red Cross is using tlie National Research Council in 
an advisory capacity. 

PLANS FOR PROCUREMENT OF PERSONNEL 

Dr. Olin M est submitted the communication from tlie Adju- 
tant General s Office, War Department, covering the assistance 
of tlie American ^fcdical Association in the classification and 
procurement of pliysicians for military service (see Iiledical Pre- 
paredness, The Journ.al, February- 22, p. 709). 


It was brought out that physicians are not now commissioned 
above the grade of lieutenant, e.xcept for those in the organized 
units who are to be called into sendee only in case of war. 
At present no doctor is commissioned in the Medical Reserve 
Corps over the age of 35. 

The conference discussed the problem of securing for physi- 
cians commissions of a rank commensurate with the positions 
they occupy and the sendees they render. Consideration was 
given also to the utilization of the services of physicians whose 
physical condition may be such as to make them unable to qualify 
under the regulations but who yet may be capable of giving 
excellent service as physicians. 

Dr. Sam Thompson presented a plan for the procurement of 
medical personnel, which was referred to the Surgeon General’s 
Office for consideration. 

SUPPLY AND DEFERMENT OF MEDICAL STUDENTS 

Dr. Olin West presented a communication from Mr. Clarence 
Dykstra, director of Selective Service. Dr. Sidney Burwell 
reported the recommendations made by the Subcommittee of the 
Committee on Health and Medical Education. After extended 
discussion a special committee was appointed to draw up a 
communication for transmission to the Selective Service Board 
(see editorial The Journal, February 22, p. 706). 

Dr. Weiskotten said he did not believe there is a medical 
school in the country which should increase the size of its 
student body or that would be in a position to maintain what we 
consider adequate standards if they should materially increase 
the size of the student body. 

AVAILABLE MEDICAL PERSONNEL 

It was brought out that at present there are 13,861 medical 
reserve officers. Of this number 3,556 were on active duty as 
of February 14. There are approximately 8,000 vacancies in the 
Medical Reserve Corps to meet the demands of our present pro- 
curement objective of 20,000. On the basis of 6.5 medical officers 
per thousand men, 9,100 medical officers will be needed yearly for 
the present training program, which will continue for a five year 
period. With the rapid expansion of the Air Corps, more than 
9,100 may be needed. Of the 9,100 there are 1,230 in the medical 
corps of the regular army and 1,100 in the National Guard, so 
that 7,000 to 8,000 medical reserve officers will be needed yearly 
for five years. It is estimated that of the 5,200 graduates yearly 
not more than 3,000 will be available for the armed forces, with 
deferments due to dependence, physical disqualifications and other 
factors. 

Authority has been given for the formation of si.xty general 
hospitals, thirty evacuation hospitals and twenty-three surgical 
hospitals or sponsored units. Thus far forty-seven general hos- 
pitals, eighteen evacuation hospitals and seven surgical hospitals 
have been organized. 

It was brought out that there are on duty in the Navy 886 
medical officers, 28 acting assistant surgeons, to which 34 have 
recently been added, 71 medical officers retired who have been 
recalled to active duty and 350 medical officers of the Naval 
Reserve on active duty, making a total of 1,335. All figures 
are based on a maximum of 500,000 personnel, of which some 
400,000 are already on active duty. In the Naval Reserve there 
arc at present 1,763 medical officers, or a shortage of 1,134. There 
are 300 applications pending. 

MISCELLANEOUS 

Consideration was given also to the problem of physicians with 
foreign licenses, selective service boards and difficulties of men 
already in service. 
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ARMY RESERVE OFFICERS ORDERED TO 


Jour. A. M. A. 
March 1, 


ACTIVE DUTY 


WAR DEPARTMENT 


The following additional medical reserve corps offi- 
cers have been ordered to extended active duty by the 
War Department, Washington, D. C. : 

BANICK, V. William, Captain, Scranton, Pa. 

BARKER, Carl DeVaux, Ist Lieut., Paris, Texas. 

BIRDSONG, William F., Captain, Texon, Texas. 

BROWNTON, Sheldon Seymour, Captain, Clayton, Mo. 

CASPERS, Carl Gerald, 1st LieuU, Minneapolis. 

DeWIRE, Merrill Brown, ^lajor, Reading, Pa. 

DIAMOND, Oscar Kantor, 1st Lieut., Mount Vernon, K. Y. 

FLYNN, Vincent Patrick, Captain, Pasadena, Calif. 

FRIEDMAN, Eliot Marvin, 1st Lieut., New York. 

GARVIN, Paul Drews, 1st Lieut., Boulder, Colo. 

GILPIN, Burhl Bobbitt, Jr., 1st Lieut., Medford, Ore. 

HERMANN, Robert C., 1st Lieut., Yoakum, Texas. 

HILL, Thurman Knight, 1st Lieut., Nashville, Tenn. 

JACOBSON, Seymour Shulman, 1st Lieut., Brooklyn. 

KALIL, Charles, 1st Lieut., Spartanburg, S. C. 

McGLONE, Frank Bartlett, 1st Lieut., Denver. 

OSBORNE, Charles Dunlap, Lieut. Col., Sedalia, Mo. 

PARNALL, Christopher, Jr., Captain, Rochester, N. Y. 

RANDALL, Charles C., 1st Lieut., Iowa City. 


ROGERS, Benjamin C., 1st Lieut., Nashville, Tenn. 

ROHNER, Ralph George, 1st Lieut., Mitchell, Ind. 
ROSENFELD, Julius L., 1st Lieut., New York. 

ROSENFELD, Robert Thorman, 1st Lieut., Chicago. 

RUSSIN, Lester Allen, 1st Lieut., Iowa City. 

TANZ, Stanley Stuart, 1st Lieut., New Rochelle, N. Y. 
THORNTON. John Thurston, Jr., 1st Lieut., Wheeling, W. Va. 
VAN KINSBERGEN, Maurice, Captain, Washington, D. C. 
VOSS, Bernard Jerome, 1st Lieut., Columbia, Utah. 

WILSON, Joseph Crawford, 1st Lieut., Hollandale, Miss. 


Order Revoked 

McCauley, Lewis Ross, 1st Lieut,, Punxsutawney, Pa. 


CORRECTION 

Lieutenants Byars.— In The Journal, Nov. 30, 1940, page 
1892, the name Blars, Perry J. C., 1st Lieut., Lampasas, Texas, 
should have been spelled Byars, and the next name in the list 
should have been Byars, Stevens, 1st Lieut., Spring Creek, Texas. 


FIRST CORPS AREA 


The following additional medical reserve corps offi- 
cers have been ordered to extended active duty by the 
Commanding General, First Corps Area. The First 
Corps Area comprises the states of Maine, Vermont, 
New Hampshire, Rhode Island, Massachusetts and 
Connecticut. 

ARCIERO, Michael, Lieut., Providence, R. I,, Fort Benning, Ga. 
BARNES, Louis D., Major, Lanesboro, Mass., Carlisle Barracks, Pa. 
BRADY, Charles E., Lieut., Barret, Vt,, Camp Lee, Va. 

BRISLIN, William W., Lieut., Alstead, N. H„ Camp Lee, Va. 

CROSS, Merrill M., Lieut., Clinton, Mass., Army Medical Center, Wash* 
ington, D. C. 

CUTLER, Joseph G., Lieut., Salem, Mass., Camp Lee, Va. 

DAMIANI, Clito R., Lieut., Newtonville, Mass., Camp Edwards, Mass. 
EBBETT, George H., Lieut., Houlton, Maine, Fort Benning, Ga. 
EDSON, Ralph H., Lieut., Shelton, Conn., Fort Benning, Ga. 

FLYNN, Timothy P., Lieut., Lancaster, N. H., Fort Benning, Ga. 
HUNTRESS, William W., Lieut., Fall River, Mass., Army Medical 
Center, Washington, D. C. 

LA POINTE, Roland E., Lieut., Manchester, N, H., Fort Williams, 
Maine. 

LARSON, Carroll B., Lieut., Brookline, Mass., Fort Benning, Ga. 


LO VETERE, Angelo A., Captain, Kensington, Conn., Camp Lee, Va. 
l^IURPHY, Theodore P., Lieut., Montpelier, Vt., Camp Lee, Va. 
QUIGLEY, Thomas J., Lieut., Boston, Camp Edwards, Mass. 
SULLIVAN, Arthur B., Lieut., West Hartford, Conn., Camp Edwards, 
Mass. 

WARD, John V., Captain, Portland, Maine, Camp Lee, Va. 
ZONDER5XAN, Bernard, Lieut., Revere, iMass., Fort Banks, Mass. 

Orders Revoked 

The following medical reserve officers have had 
their orders revoked: 

BEEAKER, Vincent H., Lieut., Lewiston, Maine. 

CALCAGNI, Oscar H., Lieut., Morrisville, Vt. 

CARROLL, Francis B., Lieut., Great Barrington, Mass. 

CRISCUOLO, Joseph A., Lieut., New Haven, Conn. 

FULLER, Richard C., Lieut., Saxtons River, Vt. 

GORMAN, Richard J., Lieut., Winchendon, Mass. 

HAULER, Arthur J., Lieut., Boston. 

LARSON, Carroll B., Lieut., Brookline, Mass. 

LUCKNER, Wendelin G., Lieut., Stafford Springs, Conn. 

NEWTON, AARON W., Lieut., Greenfield, iMass. 

WHELAN, Edmund L., Lieut., East Boston, Mass. 


The following additional medical reserve corps officers 
have been ordered to active duty by the Commanding 
General, Third Corps Area. The Third Corps Area 
comprises the states of Pennsylvania, Virginia, District 
of Columbia and Maryland. 

baker, Harold Frederick, Lieut. Co!., Muncy, Pa., Army Medical 
Center, Washington, D. C. 

BAUERSFELD, Emil Herbert, 1st Lieut., Washington, D. C., Fort Bel- 
voir, Va. 

BENZ, George Henry, Ist Lieut., Pittsburgh, Fort Eustis, Va. 

BLANK, Philip, ist Lieut., Pittsburgh, Fort Eustis, Va. 

BRANDT, Charles Richard, Captain, Mechanicsburg, Pa., Medical Field 
Service School, Carlisle Barracks, Pa. 

BUTLER, Henry Lee, Ist Lieut., Baltimore, Indiantown Gap, Pa. 
CAMPBELL, Edgar Thrall, Ist Lieut., Hagerstown, Md., Fort Eustis, Va. 
CHAPMAN, William Holmes, Jr., Captain, Suffolk, Va., Fort Eustis, Va. 
CLOSE, Henry Pletcher, 1st Lieut., Germantown, Pa., Indiantown Gap, 
Pa.’ 

COHEN, Hilliard, 1st Lieut., Baltimore, Fort Jlonroe, Va. 

CURD, Howard Harman, 1st Lieut., University, Va., Fort George G. 

Meade, Md. _ -n, ^ • tr 

DAWE George Griffith, Captain, ^lifilintown, Pa., Fort Belvoir, Va. 
DILCHER, Robert Horn, 1st Lieut., Allentown, Pa., Indiantown Gap, Pa. 
DOLLMAN, Clarence Mazarin, Lieut. Col., Washington, D. U, ritz* 
Simons General Hospital, Denver. t a* 

DOUGLAS, Harry Samuel, 1st Lieut., Washington, D. C, ^^mp L«.^. 
EGBERT, Ernest Wayne, 1st Lieut., Chester, Pa., Fort George G. Meade, 

FAw!‘^Wylie Melvin, Jr., 1st Lieut., Cambridp, Md., Fort Story, Va. 
GILARDI Robert John, 1st Lieut., Pittsburgh, Camp Shelbj, Miss. 
GOLDBERG, Harold Ernest, 1st Lieut., Philadelphia, Fort McClellan, 

GRANA, Philip Charles, 1st Lieut., Harrisburg, Pm, Indiantown Gap, Pa. 

GRAY Raymond John, Captain, Pittsburgh, Fort Eustis, A a. 

HARNISmTotrt Livingstone, 1st Lieut., Denver, Pa., Fort Belvoir, 
HARRIS, Harold Byron, 1st Lieut., Bellefonte, Pa., Fort Eustis, Va. 


THIRD CORPS AREA 


HECKER» Arthur Orr, Captain, Harrisburg, Pa., Indiantown Gap, Pa. 
HERR, Paul Sylvester, Captain, Harrisburg, Harrisburg, Pa. 
HINDMAN, Thomas Audley Newcomer, 1st Lieut., Burgettstown, Pa., 
Fort Monroe, Va. 

HOCH, Vincent Adolphus, 1st Lieut., Butler, Pa., Fort George G. Meade, 
Md. 

ILYAS, Shakir Thomas, 1st Lieut., Rural Valley, Pa., Fort Eustis, Va. 
IRVING, Richard Henson, 1st Lieut., Washington, D. C., Camp Devens, 
Mass. 

JACKSON, Richard Lee, 1st Lieut., Arlington, Va., Fort ifeade, ^Md. 
JACOBSON, Robert ilorris, 1st Lieut., Punxsutawney, Pa., Fort Bel* 
voir, Va. 

JEFFREY, Millard, 1st Lieut., Washington, D. C., Fort George G. 
Meade, Md. 

KAPO, Peter Joseph, Major, Mahanoy City, Pa., Camp Lee, Va. 
KILLIUS, William Joseph, 1st Lieut., Johnstown, P.i., Fort Monroe, V.t. 
KITCHEL, James Roderick, 1st Lieut., Philadelphia, Indiantown Gap, la. 
KRAUSE, Edward Ab, Major, Washington, D. C., Fort Story, Va. 
KREIGER. Alexander Allen, 1st Lieut., Pittsburgh, Indiantown Cap, la. 
LECHAUSSE. Ralph Maurice, 1st Lieut., Pardee, Va., Fort Eustis, \ a. 
LIA'INGOOD, Clarence Swineheart, 1st Lieut., Philadelphia, Indiantown 

Gap, Pa. , . IT 

LUPO, Deonis Matteo, 1st Lieut., Baltimore, Fort Eustis, \ a. 
MAGNESS, Stephen Lee, 1st Lieut.. Catonsvilic, JId., Fort George G. 

Meade, Md. . t, t sr 

MAHER. Regis Martin, 1st Lieut., Umontown, Fa., Camp Lee, \a. 
MARKLEY, Ralph, Ist Lieut., New Castle, Pa., Indiantown Gap, Pa. 
MARTIN. George Vincent, Jr., Captain, Washington, D. C.. Indiantown 

Gap, Pa. _ _ r 

McELROY, Walton Dixon, 1st Lieut., ^IcKeesport, Pa., Fort George u. 

Meade, Md. . ^ -nr 

.MILLER, Kenneth Frederick. Major, West View. Pa., W aslnngton. D. L. 
MOYER, Donald Grosch, Major, Wyomissing, Pa., Fort Monroe. Va. 
AIUSSO, Charles Marion, Jr., Ist Lieut.. Washington. D. C., Fort George 
G. Meade, Md. 

OLAH. George William, 1st Lieut., Pittsburgh, Camp Lee, Va. 

PEPPER, Dick-inson Sergeant, Ist Lieut., Bala-Cynwyd, Pa., Indianlo.vn 

PHlS’ps! Joseph Thomas, Jr., 1st Lieut., Norfolk, Va., Fort Eustis. Va. 
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RABOLD, Bernard Louis, 1st Lieut., Baltimore. Fort Eustis, \ a. 

REHER, Charles August, Jr., Captain, Clinton, Pm, Fi^ Monroe, Va. 
REIZ5IAN, Ivy Albert, Major, Washington, D. C., Fort Belvoir, \a. 
RIESTER, Herman William, 1st Lieut., Erie, Pa., Indiantown Gap, Pa. 
ROSENBLOOM, Meyer Abraham, 1 st Lieut., Pittsburgh, Fort Jlonroe.Va. 
ROSERFELD, David Herman, 1st Lieut., Richmond, Va., Camp Lee, Va. 
SAYLOR, Clyde Llewellyn, 1st Lieut., Jteyersdale, Pa., Camp Lee, Va. 
SCHAEFER, William Carl, 1st Lieut., Pittsburgh, Camp Lee, Va. 
SHAULIS, Frederick Steinrod, 1st Lieut., Indiana, Pa., Fort Eustis, Va. 
SCHWAB, Carl Leopold, 1st Lieut., Harrisburg. Pa.. Indiantown Gap, Pa. 
SCHWARTZMAN, Joel Jay, 1st Lieut., Philadelphia, Camp Lee, Va. 
SCOTT, James Vickers, 1st Lieut., Pittsburgh, Fort Belvoir, Va. 
SHOVLIN, John Patrick, 1st Lieut., Waymart, Pa., Fort Meade, Md. 
SIMPSON, Robert Chester, Captain, Ridgway, Pa., Edgewood Arsenal, Md. 
SLOANE, Milton Bennet, 1st Lieut., Pittsburgh, Fort Bragg, N. C. 


STUTZMAN, Clyde Malverne, Jr., 1st Lieut., South Williamsport, Pa., 
Camp Lee, Va. , „ ^ r- 

THOMPSON, John Edward, 1st Lieut,, Y’oungsville, Pa., Fort George G. 

Meade, Md. « 

VERMILYA, Walter Emerson, Ist Lieut., Clifton Forge, Va., Camp Lee, 
Va. 

VERNOCY, William Charles, 1st Lieut., Coraopolls, Pa., Camp Lee, Va. 
WAGNER, Ira Garfield, Captain, Lancaster, Pa., Fort George G. 
Meade. Md. 

WAGNER, Philip Sigmund, 1st Lieut., Baltimore, Fort Belvoir, Va. 
WALMER. Charles Richard, 1st Lieut., Wilkinsburg, Pa., Camp Lee, Va. 
WATKINS, Evan Lloyd, 1st Lieut., Philadelphia, Camp Shelby, Miss. 
WATTS, Thomas Duvall, Captain, Richmond, Va., Fort Meade, Md. 
WEAVER, Thomas David Littler, 1st Lieut., Bellevue, Pa., Fort Eustis, 
Va. 


FOURTH CORPS AREA 


The following additional medical reserve corps offi- 
cers have been ordered to active duty by the Com- 
manding General, Fourth Corps Area. The Fourth 
Corps Area comprises the states of Tennessee, North 
Carolina, South Carolina, Alabama, Georgia, Missis- 
sippi, Florida and Louisiana. 

BREWER, Frederic W., 1st Lieut., Port Sulphur, La., Camp Lee. Va. 
BROWN, Ralph E., 1st Lieut., Barnwell, S. C., Fort JtePherson, Ga. 
CHRISTIAN, Robert H., 1st Lieut., Baldwyn, Miss., Fort Benntng, Ga. 
COHEN, Emanuel, 1st Lieut., Pace, Miss., Camp Lee, Va. 

COLEMAN, James A., Major, Jena, La., Camp Blanding, Fla. 

FOGEL, Julius M., 1st Lieut., Fort Benning, Ga., Fort Benning, Ga. 
FOX, Edward F., 1st Lieut., Miami, Fla., Camp Forrest, Tcnn. 
GREEN, Edgar V., 1st Lieut., Youngsville, N. C., Fort Bragg, N. C. 
JEANES, Robert P., 1st Lieut., Easley, S. C., Camp Forrest, Tenn. 
KING, James M., 1st Lieut., Twllahoma, Tenn., Camp Grant, III. 


MAYER, Orlando B., Captain, Columbia, S. C,, Camp Forrest, Tenn. 
MOORHEAD, Robert J., 1st Lieut., Yazoo City, Miss., Camp Lee, Va. 
MOULEDOUS, Shelly J., 1st Lieut., Abbeville, La., Camp Lee, Va. 
PREJEAN, James L., 1st Lieut., Sunset, La., Camp Lee, Va. 

SAPP, James W,, 1st Lieut., Havana, Fla., Fort Benning, Ga. 
SCOTT, William S., 1st Lieut., Jonesville, S. C., Camp Grant, III. 
STECHER, Joseph L., Ist Lieut., Orlando, Fla., Camp Grant, 111. 
WARD, Francis O., 1st Lieut., Macon, Ga., Camp Wheeler, Ga. 
WILSON, James S., 1st Lieut., Kenansville, N. C., Fort Bragg, N. C. 

Orders Revoked 

BRANDON, Robert W., Jr., 1st Lieut., Martin, Tenn, 

DUCKWALL, Fred M., 1st Lieut., Kingsport, Tenn. 

JORDAN, Henry C., Captain, Robertsdale, Ala, 

MILLING, Chapman J., Ist Lieut., Columbia, S. C. 

SNELLIKG, William R., 1st Lieut., Fernandina, Fla. 

SYKES, Charlie L., 1st Lieut., Pilot Mountain, N. C. 

WHITMAN, Oscar F., Ist Lieut., Statesfjoro, Ga. 


FIFTH CORPS AREA 


The following additional medical reserve corps offi- 
cers have been ordered to active duty by the Command- 
ing General, Fifth Corps Area. The Fifth Corps Area 
comprises the states of Ohio, West Virginia, Indiana 
and Kentucky. 

BAKER. Philip H., 1st Lieut., Columbus, Ohio, Fort Knox, Ky. 
BRADSHAW, Wilber V., Captain, Stanford, Ky., Fort Knox, Ky. 
DANCHIK, Sol A., 1st Lieut,, Columbus, Ohio, Fort Knox, Ky. 

DRYE, James C., Ist Lieut., Louisville, Ky., Fort Knox, Ky. 


FRYE, Carl M., Captain, Newark, Ohio, Fort Knox, Ky. 

MILLER, Alfred 0., 1st Lieut., Louisville, Ky., Fort Knox,- Ky. 
PERRY, Claude S., Major, Columbus, Ohio. 

PETRO; George J., 1st Lieut., Louisville, Ky., Fort Knox, Ky. 
PHARR, Percy P., 1st Lieut., Charleston, W. Va,, Fort Knox, Ky. 
PILLERSDORF, Louis, Ist Lieut., Cleveland. 

PIRKEY, Everett L., 1st Lieut., Louisville, Ky., Fort Knox, Ky. 
ROHRER, James R., Captain, Fort Knox, Ky. 

SMITH, Earl E., Captain, Cleveland, Fort Knox, Ky, 

SONNE, Irvin H., ^iajo^, Louisville, Ky. 

WILLETT, Irving, Major, Fort Wayne, Ind. 


SEVENTH CORPS AREA 


The following additional medical reserve corps offi- 
cers have been ordered to extended active duty by 
the Commanding General, Seventh Corps Area, which 
comprises the states of North Dakota, South Dakota, 
Minnesota, Nebraska, Iowa, Kansas, Missouri, Arkan- 
sas and Wyoming. 

MOTHERSIIEAD, John Lee, 1st Lieut., St. Louis, JelTcrson Barracks, 
Mo. 

Orders Revoked 

BURLINGAME, David Albert. Ist Lieut., Minneapolis, William Beau- 
mont General Hospital, El Paso, Texas. 

DE YOUNG, George Marion, Ist Lieut,, George, Iowa, Camp Murray, 
Wash. 

GRIMES, Henry Burtotz, ^Lajor. Madclia, ^linn., Fort Ord, Presidio of 
Monterey, Calif. 


HAMILTON, Benjamin Charles, Major, Jefferson, Iowa, Camp Murray, 
Wash. 

RAYMOND, Harold Everest, Captain, Perry, Iowa, Fort Meade, S. D. 
ROBERTS, John Richard, 1st Lieut., Brentwood, Mo., William Beau- 
mont General Hospital, El Paso, Texas. 

ROSENFIELD, Abraham Benjamin, C.aptain, Hibbing, Minn., Army and 
Navy Genera! Hospital, Hot Springs, Ark. 

SAGI. Joseph Herman, 1st Lieut., Minneapolis, Fort Lewis, Wash. 


CORRECTION 

Lieutenant Hudgel. — First Lieut. Lawrence Eugene Hudgel, 
of Nortli Platte, Neb., whose name was listed among the orders 
revoked m The Journal, February 15, page 600, writes that he 
had received two different orders and that it was only one of 
these which was revoked. Lieutenant Hudgel is still in active 
service mid at present is serving at the Medical Replacement 
Center, Camp Grant, III. 


The following additional medical reserve corps offi- 
cers have been ordered to active duty by the Com- 
manding General, Eighth Corps Area, which comprises 
the states of Colorado, Arizona, New Mexico, Okla- 
homa and Texas. 

AISENSTADT* E. Lfeuf. Ool., Pfeber, Okfa., Stutiou Hospital. 

Fort Sill, Okla. 

BRADLEY, Fr.-mk L., Ut Lieut., Talihtnrv. Okla., Station Hospital, Fort 
S.tnt Houston, Texas. 

BRIDGES, James Payne, 1st Lieut., New York, Station Hospital. Fort 
Sam Houston, Texas. 

COOKERp'. V.-m, Lieut. Col.. Dallas. Texas, St.ilion Hospital. Fort 
Sill, OUa. 

DORXAK, Frai^lin K.. Captain, Houston, Texas, 83d Field Artillery 
Fort Bliss, Texas. 

'^*^^toufton^”TexaV''^' Station Hospital, Fort Sam 

1 Texas. 

tL";:"*-’ 

^"^W.nlh«?^^ica^'"’’'' Hospit.al. Camp 


EIGHTH CORPS AREA 


OXXL\N, Allxrt C., Ist Lieut., Denver, Station Hospital, Fort Sam 
xlouston, Texas. 

™*^Fo^rf S'ill^'ok^™ Station Hospital, 

’^^’^Fort^lin'^okra 

SECREST, Pettus G., Jr., Ist Lieut., Boston, Station Hospital, Camp 
Bowie, Brownwood, Te.xas. * 

STRADER, Simon E.. Lieut. Col., Oklahoma City, Station Hospital Fort 
Sam Houston, Te.xas. f 

WADE. David Chapel, Ist Lieut., Galveston, Texas, Station Hospital Fort 
Sam Houston, Texas. f 

WEISS, Joseph H., 1st Lieut., Denver, Station Hospital, Fort Sam 
Houston, Texas. 

WHEELp, pman O., Ist Lieut., Globe. Aria., Station Hospital, Camp 
Barkley, Abilene, Texas. 

Orders Revoked 

HANNA, William Ray, 1st Lieut., Ladonia, Texas. 

HESTAND, Haskell E., Ist Lieut., Ode ssa, Texas. 

McMillan, George S., Ist Lieut., Hurley, N, M. 

TRIPPET, Horace 11. , 1st Lieut., W*aco, Texas. 

W’OODS, Haddon Benjamin, Captain, Refugio, Texas, 
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NINTH CORPS AREA 


The following additional medical reserve corps offi- 
cers have been ordered to extended active duty by the 
Commanding General, Ninth Corps Area, which com- 
prises the states of Washington, Montana, Oregon, 
Nevada^ Utah, California and Idaho. 

BELL, Ralph JI., 1st Lieut., Santa Maria, Calif., Antiaircraft Firing 
Center, Riverside, Calif. 

BERKE, Samuel D., 1st Lieut., Indio, Calif., Camp Roberts, Nacimiento, 
Calif. 

CASH, George C., 1st Lieut., Burns, Ore., Fort Lewis, Wash. 

FIELDS, Irving A., 1st Lieut., Los Angeles, Camp San Luis Obispo. 
Calif. 


i'eut., Los Angeles, Camp Haan, Riverside, 


Calif ’ Camp Haan, Riverside, 

Calif., Xacimiento, Calif. 

ArnvpFq Cieut., Jlerced, Calif., Fort JIcDoaell, Calif. 

San Diego. Calif., Fort Ord, Calif. 

cVf ^"ffeles. Camp Roberts, Xacimieato, 


Urders Revoked 

JJEAFH, Ricnsfd S., 1st Lieut., Los Angeles. 
LANDERS, Clyde H., 1st Lieut., Altadena, Calif 
NASH. Frank P., 1st Lieut., Townsend, Mont. 


NAVAL RESERVE OFFICERS ON ACTIVE DUTY 


The following medical officers of the U. S. Naval 
Reserve have reported for active duty since February 5 : 

ADAMS, Frank A., Lieut, (j. g,), M. C.-V. (G.) Bcntleyville, Pa., Fleet 
Marine Force, San Diego, Calif. 

ADAMS, Walter P., Lieut,, M. C.-V, (S.), Norfolk. Va.. Norfolk Naval 
Hospital, Portsmouth, Va. 

ALLISON, Stanton T., Lieut. Comdr., M- C.-V. (S.), Neu- York, Naval 
Hospital, Brookl 3 ’n. 

ALVIS, Harry J., Lieut, (j. g.), M. C.-V. (G), Chicago, Fleet Marine 
Force, San Diego, Calif. 

BENNETT, Everett E., Lieut, (j. g.), M. C.-V. (G,), Los Angeles, Fleet 
^Marine Force, San Diego, Calif. 

/^TLLIOn 7 Thomas J., Jr., Lieut, (j. g.), M. C.-V. (G.), Sioux Falls, 

-StT)., Fleet Marine Force, San Diego, Calif. 

BRADFORD, Fred E.. Lieut. O'- ff-), M. C.-V. (G.), Loma Linda. Calif., 
Fleet Marine Force, San Diego, Calif. 

CHESBRO, Wayne P., Lieut, (j. g.), M. C.-V. (G.), Gilroy, Calif., 
2d Marine Brigade, Fleet Marine Force, San Diego, Calif. 

GARREY, Walter E., Lieut., M. C.-V. (S.), Boston, Naval Hospital, 
Chelsea, JIass. 

GILMAN. Philip K., Jr., Lieut, (j. g.), M. C.-V. (G.). Watsonville, 
Calif., 2d Marine Brigade, Fleet Marine Force, San Diego, Calif. 

GLEYSTEEN, Rodney R., Lieut, (j. g.), M. C.-V. (G.), Alton, Iowa, 
2d Marine Brigade, Fleet Jlarine Force, San Diego, Calif. 

GRATZ, Charles M., JI. C.-V, (S.), New York, Naval Hospital, Brook- 
lyn. 


HAHNE, Leonard J., Lieut, {j. g.), M. C.-V. (G.), S.ivannjh, Ca.. 
iMarine Recruiting Station, Savannah, Ga. 

HA.NKINS, Franklj-n D., Lieut. Jf. C.-V. (b.), Loveland, Colo,, Fleet 
^ Jlanne Force, San Diego, Calif. 

Lieut., M. C.-V. (S.), South Portland, Maine. 

..-"'"'^VaLHospital, Chelsea, Jfass. 

^WERSEN, Frank J., Lieut, (j. g.), AL C.-V. (C.), Omaha, Fleet Marine 
“Force, -^an Diego, Calif. 

KAHN, Bernard I., Lieut, (j. g.), JL C.-V. (G.), Ardmore. Okla., Avia- 
tion Base Group, Fleet Afarine Force, San Diego, Calif. 

LANE, Charles W., Lieut. Comdr.. M. C.-V. (G.), Coronado, Calif., 
Naval Air Station, San Diego, Calif. 

LIDE, Charles AL, Lieut, (j. g.), AL C.-A’’. (G.). Columbia, S. C., -Varal 
Hospital, Parris Island, S, C. 

PENDERGRASS, Clayton I., Lieut, (j. g,), AL C.-V. (G.), Clovis, Calif., 
Fleet Afarine Force, San Diego, Calif, 

PERSON, Edward C., Lieut, (j. g.), AI. C.-AL (G.). AA'auncta, Neb., 
Fleet Afarine Force, San Diego, Calif. 

POPPEN, Alayo, Jr., Lieut, (j. g.), AL C.-Ab (C.), Furr Oak, Kan- 
Fleet Marine Force, San Diego. Calif. 

POAVELL, Archie C., Lieut, (j. g.), M. C.-AL (G.), Omaha, Fleet Afarine 
Force, San Diego, Calif. 

SERRANO, Ernest E., Lieut, (j. g.), AI. C.-V. (G.), Tampa, Fla., Marine 
Barracks, Quantico, Va. 

SIAION, Julius, Lieut, (j. g.), AL C.-AA (C.), Los Angeles, Fleet Afarine 
Force, San Diego, Calif. 

STEIN, Ephraim, Lieut, (j. g.), AI. C.-A’. (G.), Brooklyn, Afarine Bar- 
racks, Quantico, A^a. 

AA'OOD, Dennistoun, Jr., Lieut, (j. g.), AL C.-AL (G.), Palo Alto, Calif- 
Fleet Marine Force, San Diego. Calif. 


NURSES APPOINTED FOR OVERSEAS 
SERVICE 

Thirty-two nurses were named, January 25, by' tlie Ameri- 
can Red Cross to form the first contingent of a staff of 65 
which will serve with the Harvard University hospital unit 
now being established in England by Dr. John E. Gordon, 
professor of preventive medicine and epidemiologj' at Harvard 
Medical School, Boston. Miss Mary Beard, national director 
of the Red Cross nursing service, who made the appointments, 
said that applications would be received from other nurses 
under 35 years of age who have graduate certificates and 
have had experience or training in the care of patients with 
communicable diseases. 


WOMEN’S MEDICAL ASSOCIATION SENDS 
FUNDS TO ENGLAND 
The American Women’s Hospitals, which is the medical 
service committee of the American Medical Women’s Asso- 
ciation, has for the past eight months sent SI, 000 a month 
to England for use wherever it is most needed, the New York 
Times reported January 26. An extra $1,000 was sent during 
the holidays through special Christmas donations. Distribution 
of the funds is handled by the ifedical Womens Federation 
of Great Britain under the direction of Dame Jaiwt CamiAeU, 
honorary secretary of the federation. Dr. Esther Clayson Pohl 
Lovejoy, New York, is director of the medical sen ices and 
is assisted by the following committee: Drs Helen I- Val- 
bridge, Harriet F. Coffin and Inez A. Bentley, New lork; 
Mabel M- Akin, Portland, Ore.; Louise Tayler Jones, ^^jTean, 
Va • Catherine Macfarlane, Philadelphia ; Luvia M. M illard 
Jamaica N Y.; Elizabeth Jfason Hohl, Los Angeles, and 
Mathffdk K. M’alh-n. Elmsford, N. Y. The committee rs con- 
tinuinTits service in- Greece, which has been runction.ng since 


1917. Dr. Ruth A. Parmelee, Athens, in charge of the work 
there, has recently been made the onlj’ woman member of the 
administrative board of the Greek War Relief Committee 


GRADUATES OF FOREIGN MEDICAL SCHOOLS 
ELIGIBLE FOR COMMISSION IN MEDI- 
CAL DEPARTMENT RESERVE 

Tlie Adjutant General of the U. S. Army, Major Genera) 
E. S. Adams, has issued regulations concerning the appointment 
of graduates of foreign medical schools in the medical depart- 
ment reserve. Graduates of foreign medical schools are con- 
sidered eligible for appointment in the Jledical Corps Reserve 
provided they meet the following requirements: 

(а) Are citizens of the United States and can present satis- 
factory evidence of premedical education equivalent to the 
requirements of the Association of American :Mcdical Colleges 
and the Council on Medical Education of the American Medi- 
cal Association. 

(б) Have completed a medical course oi at least four aca- 
demic years. 

(c) Have a license to practice medicine in the country 
which their medical school is located. 

(d) Have completed not less than one year’s internship in 
a hospital acceptable to the Council on Medical Education 
and the Committee on Hospitals of the American 5fcdical 
Association. 

(c) .Are eligible to take the examination given by the 
National Board of ifedical Examiners, 

(/) Have a license to practice medicine in the United Stales. 

All applications for such commissions must be referred to the 
Surgeon General of the Army for appror-al. 
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AMERICAN MEDICAL ASSOCIATION ON TRIAL 


THE TRIAL OF THE CASE OF THE UNITED STATES OF AMERICA 

VS. 

THE AMERICAN MEDICAL ASSOCIATION, A CORPORATION, THE MEDICAL SOCIETY OF THE DISTRICT OF COLUM- 
BIA A CORPORATION, THE HARRIS COUNTY MEDICAL SOCIETY, AN ASSOCIATION, THE WASHINGTON ACADEMY OF 
SURGEONS, AN ASSOCIATION, ARTHUR CARLISLE CHRISTIE, COURSEN BAXTER CONKLIN, JAMES BAYARD GREGG 
CUSTIS, WILLIAM DICK CUTTER, MORRIS FISHBEIN, THOMAS ALLEN GROOVER (DECEASED), ROBERT ARTHUR 
HOOE, ’rOSCO GENUNG LELAND, THOMAS ERNEST MATTINGLA', LEON ALPHONSE MARTEL, FRANCIS XAVIER 
MCGOVERN, THOMAS EDWIN NEILL, EDWARD HIRAM REEDE, WILLIAM MERCER SPRIGG, WILLIAM JOSEPH 
STANTON, JOHN OGLE WARFIELD JR., OLIN WEST, PRENTISS WILSON, WILLIAM CREIGHTON WOODWARD, WAL- 


LACE MASON YATER, JOSEPH ROGERS A’OUNG. 


(Continued from page 770) 


Wednesday, February 12 

TESTIMONY OF WILLIAM FREDERICK PENNIMAN (Resumed) 

CROSS EXAMINATION— (resumed) 

By Plr. Leahy: 

Q. — Mr. Penniman, I think yesterday afternoon we had just 
about finished relative to the conversation that you had with 
Dr. Neill in his office on that Saturday afternoon. Do you 
recall? 

A. — Yes. 

(3.— What was that young lady’s name again, l)Ir. Penniman? 
A . — Mary Frances Stuart. 

Q. — Was she a member of G. H. A.? 

A . — She isn't a member in the sense — she was connected with 
the G. H. A. as laboratory — in charge of the laboratory. 

Q, — You knew, did you not, that the District Medical Society 
had a provision in the constitution with reference to the approval 
of contracts which any member of the Association had entered 
into with any group or industrial organization or what not? 

A . — I have been so informed, yes. 

Q . — You knew the terms of that, did you not, fairly well? 

A. — Well, it had been presented to me I think by the chair- 
man of that C. C. & I. M. Committee. 

Q.-^Was that Dr. Hooe? 

A. — That's right. 

Q . — And of course you knew somewhat about the District 
Medical Society, didn’t you? 

A. — ^Oh, yes. 

Q. — Had you ever read its constitution and by-laws? 

A. — ^No. I never did. 

Q. — ^Thc only provision which you knew then in the by-laws 
was this one with reference to contracts needing approval? 

/!.— Yes. We had gotten it from various sources of course 
that these doctors could not be approved by the District Medical 
Society until they had approved Group Health Association. 

Q. — Well, did you not think it was a question of approving 
the contract under which the doctors were to render services, 
that required approval? 

.1. — ^Well, 1 think we learned that subsequently, that they 
wanted to know if there was a definite contract that e-xistecl 
between the doctors and the Group Health Association. 

O.—M’dl, you knew it was that contract which the doctor who 
was a member of the Association was to render service under, 
that was the contract which required approval? 

That's right. 

().--Did you ever submit that contract for approval to the 
District Medical Society? 

.d.— I didn't, but I think both Drs. Lee and Scandiffio did 

(). — Whenr 

A . — .‘Vt the hearing. 

0--\yas there ever a written contract signed between Dr 
Scandifito and the Association. I mean, the Group Health or 
Dr. Lee and the Group Health? 

think there was a contract, sir, that was drawn up, and 
1 think they signed it. 


Q . — Arc you sure of that? 

A. — No, I am not sure. I know it was drawn up all right, 
and I know it was presented to the District Medical Society 
that night. 

Q . — What night was that? 

A. — It was either the first hearing or the second hearing. 

Q. — Now, before you had entered into negotiations with Dr. 
Scandiffio and Dr. Lee, had you submitted the proposed contract 
to the District Medical Society for approval? 

A. — ^Well, now, I would like to get that clear. I made no 
contract with either Dr. Lee or Dr. Scandiffio. That was some- 
thing we left entirely to the Medical Director. He was the 
one who made the negotiations between these two. 

0. — But the Medical Director had no authority to employ 
doctors without the approval of the Board of Trustees, did he? 

A. — He had authority to investigate their qualifications, and 
then present the terms to the Board. 

Q . — And it was then the Board which employed the doctor, 
and not the Director? 

A. — No. I think he presented the question of the salary that 
was to be paid to them and the Board, of course, had to consider 
that within its budget. ' 

0. — Let me ask you this, ^Ir. Penniman, did the Medical 
Director of Group Health Association have authority to employ 
a doctor without the approval of the Board of Trustees ? 

A . — He had the authority to employ them as to their qualifi- 
cations but not as to the salary. 

0. — In other words, no doctor could work for G. H. A. until 
the Board of Trustees authorized that employment? 

A . — The salary, yes. 

0— Now, what the Alcdical Director did was make an inves- 
tigation of the qualifications. Isn’t that true? 

A. — That’s right. 

0. — Is that because you felt that a lay board could not inves- 
tigate the professional qualifications of a doctor? 

A . — I would think that is true, j-es. They left that to the 
Medical Director. 

0- — Isn t that exactlj' what you and Dr. Neill were discussing 
that day when Dr. Neill said to you you could take the Supreme 
Court, all the courts, and the members of Congress, but they 
couldn’t judge a doctor? 

A. — I think so. 

Q - — Meaning that lay people could not determine the qualifi- 
cations of a doctor? 

H.— That’s right. There are a lot of new people coming to 
Washington that don’t know the qualifications of a doctor here. 
How can they select a doctor, then? 

(?•— Doctor, did you know that the Executive Committee of 
the District Medical Society was in doubt as to how to act in 
this matter of doctors working for the G. H. A.? 

A. — That they were in doubt? 

0. — Yes. 

A. — Oh, I think we had ample evidence of that, Mr. Leahy. 
You sec, we had been working on this since January, and wc had 
ample evidence that they were not cooperative. 
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Q— What do you mean when you say not cooperative? Will 
you kindly restrain your answer to the question? 

The question you asked me was whether they were doubt- 
ful as to the operation. 

0.— No. What their conduct should be with reference to 
members of the Association whom you were seeking to employ. 

-■4— Well, I don't know as I could answer that just the way 
you want me to answer it. 

Q. — I want the fact. 

A.~l think the first doubt of doctors came to us from Dr. 
Glen R. Jones, as far back as March. We knew pretty well. 

Q - — Let me refresh your recollection. 

Mr. Lezvin: — Let him finish his answer. 

Mr. Leahy: — I think he has finished his answer. 

By Mr. Leahy: 

Q.— You have read over all those notes of that meeting that 
were there taken down? (indicating). 

A. — I think so, sir. 

Q.—Do you recall Dr. Macatee's talk to you at that meeting? 

A. — Is this the hearing in the board room? 

Q. — Yes. You have read that over, haven’t you? 

A. — No, I have not. I heard it that night. I meant the hear- 
ing at the District Medical Society. 

Q . — ^You presided at the meeting, didn't you? 

A . — I did, sir, 

Q . — And in opening the meeting you liad this to say, didn’t 
you, that your committee was invited to appear before a group 
of the members of the Medical Society that they might learn 
more about the aims and objectives of this effort of yours in 
Group Hospitalization ? 

A. — ^Yes. 

Q . — Then you said; 

"We met with t!ie committee that was selected ami a gooU many ques- 
tions were asked and a good many answers were given.” 

You said that, didn't you? 

.4,-Yes. 

Q.~ 

*‘\Ve hope we gnve (he answer tliey wanted. VVe endetivoTcd to do 
so. We had nothing to withhold. Wc pnt all the cards on the table 
and endeavored to answer every question that was asked us in which we 
felt they would receive any benefit.” 


Jour. A. M. A. 
March i, 1941 


you don t remember Dr. ^Macatee saying that the 
District Medical Society was in sympathy with its aims or 
objects winch you presented as the aim and object of G. H A '• 

A.~l couldn’t recall just e.xactly wliat he said, Mr Lealii' 
He gave a very interesting talk for some thirty minutes 'l 
couMnt remember the details, but I think tlie transcript tlicre 
IS correctly taken, and if it is in that, I think he said that. 

Q- ^Just a moment. Didn’t you know, then, as early as 
June when you met the Medical Society’s Board, that the Med- 
ical Society and you, as to the objectives which you both were 
seeking, were in harmony and in sympathy? 

H.— Well, the objective was there, yes. The method wasn't 
entirely there. 

0.— Now, what was said, according to your recollection, 
which was developed at either one or two, or both of those 
nieetings, which the Medical Society of the District of Columbia 
objected to, according to those who spoke for its E.vcciitive 
Committee, as to the method which you were pursuing? 

A . — As I recall, the main objection that had been registered 
was the fact that these doctors were rvorking on a contract, 
those that were getting a salary for their services. 

That is one of the main objections. I think the proposals, 
as near as I can recall, were that they were willing to go along 
with us on some basis wliereby we could have membership in 
an organization and let the doctors take care of the patients. 

By Mr. Lewiii: 

Q . — Let what doctors? 

A . — The local doctors, members of the Medical Societj’; ami 
not have any salaried doctors on the staff at all. 

By Mr. Leahy: 

Q. — Now, was it the fact the doctors were working on a con- 
tract, on a salary, or was it the fact that the District Medical 
Society wanted to know what sort of a contract you wanted 
their members to work under? 

A. — No, I think it was because they were working under a 
contract which tliey had a great deal of contention about, the 
doctors getting a salary. 

Q . — Do you remember Mr. Macatce then saying this, after 
you opened this meeting in July : 

‘‘Now, Mr. Penniman’s remarks, however, leave us somewhat m an 
embarrassjHg sitiialion, for the reason that we are not yet in a po'-ifiofi 
to know how wc may cooperate helpfully to the organization.” 


Did you make that statement? 

A . — I think so. That is the transcript of tlie meeting? 

0. — ^Yes. Did you put all the cards on the table? 

A . — I think we did. 

Q . — Put the contract on the table, too, did you, that we dis- 
cussed yesterday? 

A . — Which contract, with the Federal Home Loan Bank 
Board? 

0.— Yes. 

A. — No, we didn't do that. 

0. — ^You had nothing to withhold but you withheld that con- 
tract, didn’t you? 

The Coubt; — H e said he did. 


By Mr. Leahy: 

Q_ — All right. Now, did Dr. Macatce say this, that he 
should like at the outset to express appreciation of the atten- 
dance of Mr. Penuiman and the gentlemen of your organization 
at the Medical Society some time ago; and did lie further 
express his appreciation at the full meeting of your Board of 
Trustees down there that evening? 

.-j_Does it say so in that? (indicating). 


0. — Yes. 

A. —Yes. 1 think that is correct. 

Q Qf, {],is question about the lack of cooperation which 

youjuM mentioned in your previous answer, did Dr. Macatce 
sav this to the entire Board that nigiit, your board meeting: 

“I iliink I iwiv say for the Medical Society that we arc in sympathy 
with the proposition of spreading the costs of illness for .ndiv.duals over 
n tree croup so that the disasters that come to family hudgets may be 
nvoS by that group protection. We feel that .f some method could 
ie devised by wl.icb there could be accompbshed economically and t 
u'e the word -econcmically’ in the sense of not only doing .t within the 
use toe jvoru income but also from the view of keeping 

r^rotf scuenu That Tf some such method could be worked out. it 
would have tremendous social value. 


Did he say that? 

A.—l think he did. 

so I don’t remember his words, but if it is in 
the Iranscript, I think that transcript is correct. 


Do you remember when he said that? 

A . — I think he did. 

Q. — ^Was he referring then to the fact that you had not sub- 
mitted to him or to the Medical Society or to the Executive 
Committee any of the information which Dr. McGovern had 
asked, as late as July 15th, in his letter? 

A . — I can only assume that that is what he was referring to, 
because in our meeting with the District Afcdical Society we 
discussed it very openly, and as I mentioned in my opening 
remarks, wc laid our cards on the table and we witlilield noth- 
ing so far as information was concerned with what we were 
attempting to .do. 

We answered their questions ana we gave them our ideas. 

p. Jsty't it a fact that you, yourself, stated tliat you did not 

put all the cards on the table and that you did not answer all 
of the questions but you answered the questions which you felt 
they would receive any benefit from ? 

A Well, I don’t know. Wc answered their question.^. I 

don’t think at the meeting wc denied an answer to any question 
propounded by the doctors that we bad the answer for. 

Q Now, didn’t Dr. Macatce also explain to you the reasons 

why the Executive Committee of the District of Colitmbi.a 
found itself in an embarrassing situation, and didn’t he tell you 
there that “those reasons are bound up in a number of con- 
siderations which are very clear and familiar to us as medical 
men, growing out of the difficulty of finding acceptable contracts 
by which medical men might lend themselves to plans of this 
sort without incurring certain infractions of the principles ot 
medical ethics by which we arc bound” ? Do you remember that 


statement? 

A.—l think so. . 

O— Then did Dr. Macatce discuss with you the articles w 
incorporation, which you told him were on record, and wlucn 
he could find? 

o'— .And did he have anything to say to you there as to what 
the District Afedical Society would like to do to help aut 
cooperate with you but couldn t in the doubt in which they were 
with reference to the status of your organization? 

A.— He may have, sir. I don’t recall it. . . 

O. Don’t you rememher wh.'t he said on that point.' 
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No, I can't remember. 

Q.— See if I can refresh your recollection, Air. renmman. 

A. — Good. 

2 -- . . ■ 

“The first thing that occurs to us is this: that yours is a corporation 
which is intended to provide for the service of physicians, imd o'.her 
medical attendants, of any and all kinds of medical, surgical and hospital 
treatment to the members.’* 

Do you remember that opening up the discussion? 

A. — Yes. Was he quoting from the charter? 

Q. — He was just giving his review of what he said the 
charter was. 

A. — Well, then, he did have a copy of the charter, 
g. — In looking over your articles of incorporation, you had 
already told him where he could get it? 

A . — And he had it, r i • , i,- 

g. — “I find among the objects and purposes for winch this 
corporation is formed are the following.” Now, didn’t he say 
this : 

"One of the things \vc are quite uncertain about and would like to have 
information about, if you have it, is that in many of the states of the 
Union, the courts have found that a corporation cannot practice medi- 
cine, for the reason that a corporation cannot he licensed to practice 
medicine, and for that reason, although we realize that in the District 
of Columbia, that question has not arisen hitherto, and there have been 
no judicial dcci.sions on it, such question might arise and the Medical 
Society would therefore he very uncertain what it could advise its mcin- 
hers to do with respect to cooperation with such an organization. 

"So far as the District of Colombia, therefore, on that ground at any 
rate, your organization is, in the words of Secretary Perkins, ‘Its legality 
has not yet been determined.' " 

Do you remember that? 

W.-Yes. 

g, — So that at that time that was oite of the reasons which 
Dr. Alacatee said to you that he would like additional informa- 
tion on, the assistance of your organization, on the question of 
whether you were legally existing at that time? 

A. — That’s right. And that brings back to my mind the rea- 
sons. and from Dr. Alacatee’s statement there, that the Board 
of Trustees felt that their request for the charter and for the 
contract and the by-laws was not based on the desire to be in 
cooperation with us, but it was to get information to test the 
legality of Group Health Association. 

g.— iWell, the articles of incorporation were of record, weren’t 
they? 

•d.— Yes. 

g. — Has he said anything yet about by-laws? 

A. — No. But you talked about it yesterday. You had them, 
g. — You said he had them. 

By Mr. Leahy: 

Q . — Did you ever supply Dr. Alacatee with any information 
at all to satisfy his uncertainty with reference to how he should 
advise the members of the District Alcdical Society? 

' A. — Well, aren’t we going back to the same question? 
g. — Same question, on the question of legality. 

A . — I have already answered that he wanted the contract and 
the by-laws. 

g. — I am not asking you about the contract and the by-laws. 

— What are you asking me about? 
g. — I am asking you now in the information he asked yon 
as late as July 26th, could you give him any information so 
the members of the Society would be able to advise its nicm- 
bers what to do? 

A. — Y’otild you read again what he asked for? 

0 — 

"One of the thingc tint wc arc quite uncertain about am! we shouUl 
like to have information about, if you have it, is that in many of the 
States of the Union, the courts have found that a corporation c.annot 
practice medicine for the reason that a corporation cannot be licensed to 
practice medicine and for that reason, although wc re.a1ize that in the 
District of Columbia that question has not arisen hitherto and there have 
lieen no judici.al decisions upon it. such question might arise and the 
Medical Society would therefore he very uncertain what it could .advise 
its members to do with respect to cooperation with such an org.inization. 
So far as the District of Columbia, therefore, on that ground at anv rate 
your organization is. in the words of Secretary Perkins. ‘Its legality las 
not yet l»ccn vklermined.’ " 

Now, did you, as president of Group Hcaltli Association, 
extend to the District Alcdical Society, any information upon 
that question? 

■ I. — On the legality? 
g. — Yes. 

wasn t any question in our minds about it. 
G- >' ell. did you answer the question, or did you in any 
It at attempt to assist Dr. Alacatee. to convince him that wliat 
.'I'ti tltotiglit about it was right? 


-d.— Oh, I think so. I think we went into a great deal of 
detail about the operation of Stanocola and the Civic Aledical in 
Chicago and the Ross-Loos in Los Angeles. I think we went 
into all those details very clearly. 

g. — I am not asking you about Civic Aledical and Ross-Loos 
and Stanocola, I am asking you about your own organization 
Group Health. Did you supply any information on that point 
which had caused uncertainty in the minds of those gentlemen? 

A. — That point had not arisen with us at all. We had no 
doubt at that time about it. 

g. — ^Now, then, did he discuss with you further another reason 
why they were uncertain about the matter? 

"How, then, one of the other, or at least not one of the others, but the 
principal difficulty that wfc are facing at the present time also is the 
knowledge that certain members of the Aledical Society have already been 
aiiproached with a view to serving your organization in a medical capacity, 
a professional capacity. There is in the Constitution of the Aledical 
Society of the District of Columbia a provision which is mandatory upon 
all of the members of the Medical Society that contracts to render med- 
ical service must be approved by tbe appropriate committee of the Aledical 
Society, taking into consideration the .objects of the contract, the terms of 
the contract, and whether those terms and objects are in accord tvith 
the principles of medical ethics." 

Do you remember his asking you about that? 

A. — I do. 

g. — Does be say at any time in that meeting, to your knowl- 
edge, that he ever knew the terms or objects of the contract 
under which members of the Aledical Society had been 
approached with a view to rendering professional services to 
your organization? . 

A. — No. I think he said a contract would be necessary to be 
submitted. 

g. — Now, then, they discussed — we won't go into that 
because it would take too much time — they discussed principles 
of medical ethics which Dr. Alacatee brought to your mind 
specifically, did he not? 

A.— Yes. 

Q. — And those principles which he said caused him doubt; 
among which were 

"solicitation of patients, directly or indirectly; where there is under- 
bidding to secure a contract; when the compensation is inadequate to 
assure good medical service; when there is interference with reasonable 
competition in the community; when free choice of a physician is pre- 
vented; when the conditions of employment make it impossible to render 
adequate service to the patient; when the contract, because of any of 
its provisions or practices, results are contrary to sound public po!ic\ " 

Did j'ou all discuss those matters that night? 

A . — I think we did. 

g. — And you knew that night, then, that the contract which 
they were asking to see was one which they would want to 
know met the requirements which I have just put to you? 

A.— Yes. 

Q- — Now, did he further bring to your attention; 

"The other thing that has occurred to us is that seventh item in the 
criteria for the ethical character of a contract with a corporation, and 
that has to do with whether it is consistent with sound public policy. 
We conceive ourselves to be responsible in a measure for tbe welfare 
of the citizens of the jurisdiction in which we practice and we- wonder 
whether the plan which has been so carefully worked out for your organi- 
zation. whether it will actually perform for the members who join it, 
just the function that you design for it. We know in our contacts a 
good deal about human nature; we know how people when they have 
trivial illnesses most any doctor who is licensed and who can be found 
on the corner will^ do. but we also know that when serious illness, when 
complicated and difficult cases arise, and those are the cases which strike 
heavily upon the budgets of families, that nothing but the best will do.” 

Do J'OU remember a discussion on that? 

.A . — Very well. 

Q . — -And do you remember his asking you what would happen 
if an epidemic broke out ami how you would take care of your 
members ? 

A.— Yes. 

Q. — And what provision would be made? 

A. — Yes. 

Q . — And did he ask j'ou whether there were funds or surplus 
funds available to take care of that situation? 

A. — \es. AVhat we would do generally in an epidemic. 

g.— Call on other doctors in the Aledical Society. Is that 
right? 

A . — The answer is in there. 

g. — Yes. 

If yc got in a predicament of that kind wc would cer- 
tainly' again solicit the aid of the members of the District Alcd- 
ical Society to help us. 

(?-— ;Do you remember whether any other doctors spoke there 
that night further? 
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A. — Yes, I think Dr. Groover spoke. 

Q' And did Dr. Macatee ask if some of you gentlemen 
wouldn't talk to him there and discuss the things which he 
had said? 

A. — I don't remember that. 

Q. — Do you remember his saying: 

“I wonder if some of the members of the committee have some questions 
to ask or suggestions to make for the benefit of this Board of Trustees. 
Some of the things I have said may need elaboration.’’ 

A. — He was speaking of his own committee. 

Q.— "Do you think of anything I have omitted," as he turned 
to Dr. Groover. 

Do you remember Dr. Groover talked? 

A. — Yes. I remember the substance of it. 

Q.— Do you remember the discussion was with reference to 
the aims and purposes of the organization as 3^ou had described 
them? 

^.—1 cannot say that I remember that in detail. I remem- 
ber Dr. Groover there saying that wherever clinics of this type 
had been organized in foreign countries, in Cuba, Germany, 
and elsewhere, that there had been a depreciation in medical 
service and things of that kind. There was quite a lecture 
on that. 

Q. — Do you remember Dr. Groover saying this : 

"In the first place, before I say anything, let me make it plain that I 
have no personal interest in what this group does for the very simple rea- 
son that I have practiced medicine now some 40 ( 30 ) years and my days 
of practice are nearing an end in five years or six 3'ears, so it doesn’t 
make any difference to me personally what you do or what you don’t do.” 

A. — Right. 

"To some extent, that is true to some of my colleagues who are with 
me. I think when we boil the whole thing down we will find that the 
fundamental thing that concerns the medical profession and actuates it to 
look askance at such developments as this, is the consideration as to the 
effect it may have on the quality of medical care, and I believe that the 
medical profession as a whole would be perfectly willing to waive almost 
any other consideration if they could be convinced that it would not tend 
to the deterioration of the quality of medical cure. The medical profes- 
sion generally believes that. Now, they maj' be wrong, but thej' arc 
overwhelmingly of that opinion. It is difficult to convince a layman of 
that, I know, and perhaps to do so would be an almost futile undertaking. 

I will call your attention to just one thing that will give you something 
to think about: When I graduated in medicine in 1898 , Germany was a 
leader in medical science, perhaps ne.xt would come France, next would 
come England, and somewhere way down at the bottom of the list, came 
the United States. We were backward. Well, now, it is at least signifi- 
cant that at about that time these social schemes began to be introduced 
into Germany first under Bismarck as a purely political movement, and 
later on they have spread. Now what has happened. This is not proof, 

I know, but it is suggestive. Is Germany any longer the leader in medical 
science.^ No, it is not. Is France? No, it is not. Is England? No, 
it is not. Leadership has passed from Europe where these various social 
schemes have been tried out, to the good old U. S. A. Now that at least 
is significant and I think that while we must be coming up the scale, they 
have to some extent gone down, America no longer goes to Germany for 
its postgraduate education. As a matter of fact, manj- Europeans are 
now coming to the United States for training, and I mention that one 
thing to indicate that the tiling that concerns the doctor is how these dif- 
ferent things are going to affect the quality of medical care in the United 
States and if we don’t have a broad enough vision to sustain and to 
constantij' increase the quality of medical care, your economic considera- 
tions are worse than failures and I think you should give careful considera- 
tion as to this for that is the thing in the last analysis that concerns 
the medical profession, as to how and what effect it is going to have on 
the quality of medical care. Doctors who have studied it feel that it will 
be bad. Jfajbe they arc wrong, hut there is certainly sufficient^ evidence 
to justify that opinion. I think that is about all I have to say." 

Do you remember that statement? 

A. — ^Yes, sir. 

Jllr. LczAti: — Now, just a moment. I would like to make a 
suggestion to 3’our Honor, if j'ou will excuse me. 

Ifr. Leahy .-—Yes, sir. _ , 

Mr LcTchr— We offered this transcript in evidence yesterda}, 
and your Honor held it under advisement. I think it is per- 

fectly competent evidence. j ■»i 

The Court:— I will hold it is in evidence now, and either 

side can read any part. , „ . , i 

i[r Lriem-- Your Honor, I hadn’t quite finished my sugges- 
tion T think if you would bear this sort of procedure in mind 
^offeri^ proof I think we are entitled to. this consideration. 
Th°s Us offered bv us and should be considered as a whole, 

^ smLent It shouldn’t be read in piecemeal fashion such 
Staicmciit. ..o rT»-n r»h anH Iiim 


aril# rreading ^rragr^^iraflerparagraph and asking him 

The^oURT-^I will tell you what I will do if you "’'sh- U. 
t HE coo -usnend now the cross e-vammahon and jou 

Ty "efd- h. ' ol.Tyou^refer, after Mr. Leahy gets through 
3'ou may read it. 


Mr, Lczi’iu I I think it would take time. 

The - Court .-—Suppose you gentlemen take a rest. 

Mr. Lewin : — May Mr. Penniman step down? 

The puRTi— Yes You may be a little more comfortable 

It you step down. \ou may go out, if you prefer. 

The WUtiess : — Thank you. 

the report to the jury repeating to where 
Mr. -Leahy had discontinued, including and then going on:) 

-Dr. Verbryckc: Mr. Penniinan, ladies and gentlemen, I hadn't intended 
to say anything, but I think there are several points. First, most of jou 
are laymen and I think perhaps we might bring out a lillle about what 
medical ethics are. The system of ethics was not devised for the prolcc- 
non of the doctor or his interests, but in every' case from the time of 
-Hippocrates down, has been made for the good of the patient. I thint 
that you will know, that you will realize in the long run the doctor 
IS not selfish by reason of our emphasizing two points: First, if a doctor 
ever invents some ivonderful discoverj- of some sort, he is not allowed 
by medical ethics to patent it, it goes for the good of humanity, and, 
second, ihe doctor is unceasingly developing preventive measures, which 
fakes money right out of his own pocket. We now have the tests for 
Scarlet Fever, Diphtheria, etc. where they can be prevented. I think 
those two examples will show that we are not speaking from a selfish 
standpoint, but we do have the good of the patient at heart. I am sure 
that all of us appreciate the high ideals and aims of this organization, and 
we are heartily with you in that. The only thing is the method of 
achieving that and I don’t think there is such a very big difference 
between what the doctors can agree to and what 3’ou wish. I think there 
are just two small points but that the first and main consideration lies 
more upon the sixth one of those principles of medical ethics, I think it 
is the sixth, and that is that the patient should have aJu'a3’S a free choice 
of phj'sicians. Now to bring that down to a practice, to your own group 
from a practical standpoint, I have no doubt that 3'ou can get good doc- 
tors on 3'our staff as full time salaried doctors. Vou can’t have the 
best. There are two or three reasons wh>' you can’t have the best. 
One, there is no such thing as the best in a broad classification. In 

other words, we may have fifty good Ear, Eye, Nose and Throat 

Specialists in Wasliington and ma>’be only one or two who are capable 
of taking an open safety pin out of a lung. We may have an excellent 
surgeon when it comes to certain things like Thyroid operations. He 

may be way below the best when it comes to . . . There can't he 

any best. Medicine is so specialized that certain men stand out in one 
Jitt/e tiny thing, perhaps in winch they are best. 

In the second place, because unless an organization has free choice 
of physicians the best doctor is not permitted, All members of the 
American Medical Association are not permitted to have a part with it. 
Now, doctors are very jealous of the privilege of belonging to the 
American Medical Association because practically all good doctors in 
the United States are members and they wouldn’t give up the prestige 
to accept a salaried position if they knew it meant the likelihood of 
their not being able longer to continue their membership in the American 
Aledical Association, and it is mandatory and absolutely compulsory upon 
us. Unless the American Medical Association would see fit to change 
them, no member of our Society could have anything to do with an 
organization which would not permit free choice of physicians. 

From another standpoint the income of good doctors is higher than any 
salary 3’ou could afford to give. That is not accomplished by big fees. 
You aim to spread the cost of medical fees over many. The doctors vn 
the higher income brackets spread many fees over many patients, but 
the best doctor would not accept a salaried position for anything you 
could possibly pay. 

That brings you down to two practical points. I see no reason whj' 
3'Our organization should not instead of having salaried — I am speaking 
personally now, not for the Medical Society. I see no reason why yOU 
couldn't have free choice of physicians, that is having every member of 
tlie Medical Society who would agree to live up to certain fee tables, 
to have the choice of being chosen b3' the patients, to have only one 
salaried man in 3’our organization, the Director, who would serve not in 
a medical capacity, but in an administrative capacity entireb*, .and that 
sort of proposition would entail something such as Dr. MacAfee sug- 
gested whereby the patients pay a little bit of the cost. Of course, the 
Medical Director would have to have a certain amount of supervision 
as where any patient was running up too large a bill, or if there were 
some unscrupulous doctor running bills up too large but with those two 
things in mind, I feel pretty certain that the Medical Society and tins 
organization could get together and be very helpful to each other; so X 
want to leave, from my standpoint, that one thought, to see whether 
instead of having salaried personnel, you couldn’t find it possible to 
allow the patient the free choice of physicians, which is the big stumbling 
block as far as the doctors are concerned. 

Mr, Russell: — Expresses appreciation for the doctors coining here. 

Mr. Loomis: — I would like to inquire whether the committee has given 
consideration to the fact that there are other group associations m 
existence whose history over a period of time and through a fairly large 
clientele has been highly commendable and helpful .and whether that 
fact, taken with the fact that in our own organization we are a \oJun' 
tary association operating through the corporation patterning our 
after the successful operation of a very large number of these group 
associations; whether that has been taken into account and the success 
of those organizations recognized, or whether you have given consideration 
to the development of those associations, that have done suen 

capable work, that other associations arc steadily growing up. of whwn 
ours is not a direct pattern, but certainly taking a caf out o* 
e.xpcricnce and being carefully developed along lines winch arc not nei 
to «s or new in the field, but have proven over a sufficiently long tmie 
useful service to groups similar to ours. H.a5 the committee gi'C 
sideration to that? 
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Dr. Macatcc:—! might say that the committee has given consideration 
to these groups which have grown up throughout the country, the most 
notable of which is the Endicottjohnson Corporation m New \ork. 
There arc others, however, and we have felt that there were conditions 
surrounding those groups and organizations which set thein aside par- 
ticularly as specially favorably placed to succeed. We notice in your 
Articles of Incorporation that, what shall I say, that the benefits of 
your purpose is available for any employee of. the Federal Government 
wherever he may be placed unless his employment happens to be in the 
Army or Navy where medical care is part of his emoluments; and wc 
have felt that we should have to be very slow before we gave our 
endorsement to a matter of this sort because we must recognize that, 
potentially at any rate, this organization by virtue of its Articles of 
Incorporation might involve about one third of the population of the 
District of Columbia and, therefore, the question of public policy and 
its effect upon the general medical care of the whole community would 
have to have our careful consideration for the reason that, suppose this 
organization should achieve at least the theoretical possibility, that would 
leave the care of the rest of the population of the District of Columbia 
in the hands of the medical profession as it exists, with the total obliga- 
tion for the indigent, the unemployed, the dispensary and staff work of 
the hospitals, and leaving the very large colored population to the colored 
profession in whose hands that practice largely rests, that, of course, 
would have a profound effect upon the whole public economy of the Dis- 
trict of Columbia and we would need to give careful consideration of it. 

.Vr. RnsscU: — (Raised the question, as the doctor had said, if we get 
real sick, would we not go looking for an outside doctor?) 

Dr. Macatcc: — You will, and I think it will rack your organization. 

Mr. Kirkpatrick : — You mentioned in the opening part of your remarks, 
I understood you to say that, you stated from the premise that this 
corporation started to practice medicine. One of the purposes of this 
organization is to provide medical attention for those who— 

Dr. Macatcc: — Alay 1 interrupt to say that I did not state that as a 
premise, but as one of the things we would have to examine carefully 
before we can give approval and advice (cooperation) to the cor- 


poration. 

Mr. Russell: — We expect to avoid that situation. 

Kirk/'otyiefe. — One of the purposes of this organization is to pro- 
vide medical attention for those who don’t receive it because they can’t 
afford ’’it.' 

Dr. MacAtee: — I would say I don’t know that that would enter into 
the ’.situation if it came to the question of judicial interpretation whether 
it is a corporation practicing medicine, or not, I don’t know; I am not 
a lawyer, but I would say I don’t believe that question would arise. It 
would arise entirely from the fact that a corporation is in fact a person 
and a person must be licensed, and it would depend upon whether the 
corporation is entitled to practice medicine. The Medical Society takes 
an entirely different view of the situation for the reason tliere is no, 
in our opinion, there is no person in the District of Columbia, Federal 
employee or otherwise, who can’t get medical attention when he needs it, 
and if he has no money and no prospects of having money, he can get 
it under municipal auspices. If he is short of money and by reason 
of illness is unable to pay in cash, the cost of his medical care, the 
medical and dental professions have already set up a mechanism by 
which he may budget the cost of his care over a period of five, six, 
seven, eight or nine months, the cost of which is defrayed by the doctor, 
dentist or hospital involved. 

^1/r. Kirkpatrick: — The cost would be on a higher scale than we could 
provide the same service for. 

Dr. Macatcc: — I think you will find that the scale of fee for people 
in that level will always be sealed down to their level. When it becomes 
ncccss.iry for them to apply to , I am speaking by and 

large and not with reference to an occasional fee. When a doctor by 


had judgment or by occasionally may oppress someone, but when 
a patient is in an economic level where he has to apply for relief of that 
sort, the scale of costs immediately goes down to his own level. Of 
course, if he can't meet the cost on a reasonable basis of compensation 
for services rendered, then the resources of the Community Chest come 
into play on his behalf and he may receive his seiv-ices gratuitously and 
at the hands of the medical profession who compose those staffs entirely 
gratuitously. I want to bring out for the benefit of all the laymen 
present, because there is a singular lack of information on that point, 
that the staffs of the hospitals who attend any patient in the wards 
of the hospitals who receive any help from the Community Chest, do 
so without any compensation from the patient or from the institution. 

Dr. Groover: — May I say something regarding one or two points that 
have been raised. Doctors generally extend unlimited credit; they are 
the only group of people in the country that I know of who do extend 
unlimited credit. Anybody can come into my office tomorrow, it has 
heen so and I am sure it is so with all of these doctors here; their 
credit rating is never looked up licfore wc treat them. We treat them 
first and do the best wc can for them, and the question of getting paid 
for it is the last thing that is considered. Now, a busine«s man would 
consider that rotten, and maybe it is. Wc know perfectly well that doing 
business on that basis results in a very* considerable loss and wc know 
rerfcctly well from experience, for instance, under the Workmen's 
Compensation, which by the way we don’t consider approved, but we 
practice under the \\ orkmcn s Compensation. We know by experience 
\ve can attend groups of individuals wlicre we know there will be no 
loss m collections, about ..o per cent cheaper than we can under the 
1 The medial piro{e5sion cxiends unlim- 

e “if ^ ‘s .necessarily a large loss in 

eollecuon. They never ssk the patients who may come in the office 

r . 1 ... 11 , ' . 1 °' * ^ onougli to know- 

t **Vi’ ^ 1 ^' 1 ^0 per cent of the doctors practicing in 

the District of Colilmhia do. If you go into his office or send for him 
to go o > our home to sec you, he will not raise the question of money. 
He will do what he can for you and •' ■ ■ 


can It is Ini. its. .,.i ' - — “ *■>’" visk of getting paid when he 

VI > ’ ' =* syslom. good or bad, there is a con- 
siderable loss ,n collections. Cerlainlv ’ .V Y. 'lA .v- 


sideroble Io.s,s in collections. Certainly doctors an't get it when the 
Mmve sme'i^s n'f"h! miEh. ns lell stop trying! 

ir.iAo a. '’f of files in my office now, and it is perfectly 

c.tn'd^h ab:;u‘i?V"t''«m\ra'’;er"“'^'"" 


Mr. Zimmerman: — Is it true that about 60 per cent of doctors' 
accounts are collectible? The national average about *10 per cent of thcir 
accounts are never paid? . . ^ ' • v . 

Dr. Groover: — I presume there is some evidence on that point, but 
I don’t know and I doubt if there are any very accurate figures' on it. 
It varies so in different types of practice. I W'ill give you something 
in my own experience if that will be helpful. Our losses are about 
25 per cent. Strange as it may seem, most of those losses are 

because they deal with a different type of individuals and I 
think we are perhaps slightly high, 

Mr. ZuiiiJicrman;— Doctor, do you feel— I am wondering if you feci 
that a cooperative arrangement to make certain that the doctors will be 
paid for what they do, thereby stabilizing the income of the doctors 
who do the work, if that would be desirable to the medical profession. 
Etc. Etc. 

Dr. Groovery-^1 think it would be exceedingly unfortunate to stabilize 
the income of the medical profession, because there is just as much 
difference in the qualifications of doctors as there is in the qualifications 
of stenographers. Some of them can do it and some of them are rotten 
... I may pay one stenographer $200 a month. I actually have 
another who isn’t worth $50 . . . would be unfortun.ite to stabilize 
the pay of doctors. 

Mr. Kirkpatrick: — Dr. MacAtee, I think you stated that group practice 
in foreign countries has tended to deteriorate the quality of medic.al (?). 
Is there any evidence in this country so far as it has gone? 

Dr. Groover: — I should say none, for really it hasn't gone very far. 

Dr. Verbryckc: — The most successful, apparently, project of the kind 
is a privately owned concern, the • Of course, all of 

the different cooperatives vary a little bit. The Endicott-Johnson is an 
industrial concern. There are a few which have been sponsored by 
doctors out in the far west, in Washington and Oregon. One sponsored 
by the Medical Society of County, Georgia. They are 

apparently having good results, except that they are having troubles 
with their finances. Their bills are behind and they have not been able 
to keep up. 

Mr. Russell: — How old is that? 

Dr. Kcrbryckc: — That’s about a year or a year and a half old. 

They are so few and they are so different, we don’t have a great 
deal to go on. I would like to ask Mr. Zimmerman, 'Did you not mean 
by stabilizing the doctors* income not so much putting it on a fixed 
basts as eliminating the loss, stabilizing more than equalizing, and that 
meant, I think, on Dr. Groover’s assertion that we could practice medi- 
cine at a 25 per cent less cost than we do if we were assured of 
our income. There is no question but that we could do that. There 
is no question but that the members of the Medical Society would prob- 
ably be for such an organization if the patient had free choice of 
physicians. 

Mr. Zimmerman:— We would like to look on this arrangement as an 
arrangement which provides through cooperation the possibility of a 
method of payment and from what you have said this evening 1 sense 
that you are in sympathy with that aspect. I am interested in wliat 
you say about the free choice of doctors. I think it would be helpful 
if wc explore that a little further together. Do you have the notion, 
tell me, that witli a group of employees whose incomes average— that is, 
60 per cent of the incomes are $1,800 or less, who must provide shelter, 
clothing, food, school books and ’ that families have to 

purchase, do you have any notion that that group of people have a 
free choice of doctors now in our present arrangement? 

Dr. Verbryckc: — Emphatically, I do. and they could 

do even better if losses were cut out. 

Mr. Zimmerman:—! don’t think they have a free choice of doctors. 

Dr. Verbryckc: — I doubt if the patients who come to me have average 
incomes of over $1,800, and I am supposed to be a doctor in the higlicr 
brackets. 

Dr, Groover: — Same here. 

Mr. Russell: — The average income in Washington is $1,500 to $ 

Dr. Morofee: — 1 would like to ask Mr. Zimmerman . . . whether 

he means by that an income of $1,800 per year automatically limits 
people with such an income in their choice of physician to (he poorer 
class of physician. Is that what you mean? 

Mr.^ Zimmerman: — My point is that most of these people have no 
financial reserve, have no savings and can’t afford to have the annual 
periodic physical examination and for that reason they only employ the 
services of a doctor when they arc in trouble, sick and think they are 
going to die, and they are going to have to select their doctor from the 
group for whose services they can pay. I don’t think they have a free 
choice of doctors in the sense that you gentlemen have been discussing 
It tonight. ** 

Dr. Conklin: — I would like to say for the information of the ladies 
and gentlemen present that the Medical Society of the District ot 
Columbia took cognizance of the rather desperate situation that most 
cverj'bodj' w.is in, including the physicians themselves; the financial 
outlook was not good. In the midst of that the Medical Dental Service 
scheme was worked out. I believe that most of you are familiar with 
u certainly tried to publicize it. It means that the whole fee 

"'hole expense may be definitely budgeted; the doctor’s fee, 
the hospital fee, the laboratory fee, that is money that would go to , 
would all be lumped right in one sum and that is collected through this 
Medical Dental Service Bureau at 8th and I. Ten per cent is retained to 
maintain the overhead and wc may say that the Medical Dental Service 
Bureau has just gotten by financially, and that is all wc expected it to 
u number of people and I am sure 

that Mr. Zimmerman’s question can be answered right now by saying 
that if xyc will take Jones down here on Section Street, wanting to have 
nis tonsils taken out, and he picked one of our Nose and Throat men 
who has a large practice. He would go down to the Medical Dcnt.il 

^c^nce ^Bureau and say *I want Dr. — to take my tonsils out. 

much income.’ Right down there a man by the name 
ot Frainor takes out a pencil and paper and finds out what his income 
ts» hovv It IS budgeted, how much goes for clothing, shelter, etc. lie 
finds that the man has left about $5.00 or $10.00 which he might 
l^ssibly put on a medical bill. This has actually happened. It is not 
theoreti^l or hypothetical. They say I don’t sec how I am going to 
tlo it. He charges $75 or $50 to take tonsils out and this is all I have. 
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Hr. PcHniman .-—Gentlemen, -speaking in behalf of “ 

Tiustws of this otganiiatioo. I want to express to you 
very sincere appreciation of the courtesy of_ this visit, 5°"^ 
and your contribution to this meeting and to pye you our 
everything that you have had to say here this evening ^ K>'en 
very careful eonsideration. We tiiank you for coming up and ne nope 
that we may have the opportunity of seeing much more of you. 

By Mr. Leahy: 

Q , — Have you any recollection now, lilr. Penntroan, as to 
how long after this meeting, the minutes of which have pst 
been read, it was that Group Health Association entered into 
negotiations with Drs. Lee and Scandiffio? 

Mr Lcivin : — I don’t know whether I read if, the date of 
that meeting was July 26, 1937, this meeting from which I 
read. . 

The If'ilness : — I am not sure I can give you the date exactly; 
I think it was subsequent, of course, to the meeting. 

iTIie discussion was then concerned with the time of subse- 
(pient convcr.sations with prospective members of the staff.) 

(The question was raised as to calling of legal counsel by 

G. H. A„ Inc.) 

O. — You advised with them [Lee and ScandifnoJ ? you 
told them to withdraw the resignations, did you not? 

.-/.—Yes. , . 

O . — And you did that because you wanted to put the District 
Medical Society in the position of expelling them, is that right? 
No. 

Q . — Wiiy did you tell them to withdraw their resignations? 
.d. — Because Mr. Sandidge of the Emergency thought that 
Lee was not entitled to hospital privileges since he was no 
longer a member of the society. I told him that so far as I 
knew he was a member. His resignation had been sent in, 
it is true, but not acted on; therefore in order "that you may 
continue with the privileges of the Emergency I suggest that 
you withdraw tlie resignation.” 

Q. — Did you suggest that with reference to Dr. Scandiffio 
for the same reason? 

/!.— I did. 

Q . — .Mtliougli you knew at the time that Drs, Scandiffio and 
Lee had resigned, or tendered their resignations, because they 
knew they could no longer remain members and continue to 
violate the society rules at the same time, you su.ggcstcd that 
they withdraw those resignations? 

-d. — That is right. We were hopeful that some arrangements 
might be made and they would forget the charges. 

Q. — Then you knew, did you not. that when the rule which 
Dr. ifacatee had drawn to your attention on the 26th day 
of July, that a member of the association could no longer 
remain a member of the District Medical Society? 

-■/. — He said that was the rule. 

Q . — You knew, then, when you advised these doctors to with- 
draw their resignations that there was that rule in effect, and 
tliat Dr. Macatee had stated on the 26th day of July that 
that was one of the grounds of the uncertainty of the associa- 
tion as to how they should advise their mcmber.s? 

-d. — That is right. 

Q . — You will recall that after the resignations were with- 
drawn that the charge was then made that you referred to 
yesterdav ? 

Yes. 

Q. — .-VihI that rc.sulted in a trial? 

. — .A bearing. 

Q . — Did any members of the .staff of legal counsel ol 

H. O. L. C. represent Dr, Scandiffio? 

•d. — Yes. I testified to that yesterday. 

Q . — The whole battery came up? 

, (.—On both sides ; there was a battery for the District 
Medical Society, also. 

,1/)-. Lr-.eiii ; — Who was the heavy cannon in this battery? 
By -Mr. Leahy: 

0- — i3r. Russell, or Mr. Russell, was he not the chief coun- 
se! .- 

.1.— Not for Group Health Association. 

C>.— Was he chief counsel for Dr. Scandiffio ' 

wouldn't say he was chief counsel; I think Mr. York 
was tile counsel. 

G,— How many hearings did vou attend? 

•d. — Three. 

G.— Was there a bearing subsequent to tbem? 
hu inc ' there was; I was out of the city on official 

exwiiTR"''^ of the three you attended was rather 

-h— Yes. 

irif-t'TV'A ■ TV .''<tstcrday that the reason whv the con- 

tr.,a uhich Dr. 3tacatcc had inquired about, and also inquiry 


had been made in the meeting of June, at the e^cutive com- 
mittee, wasn’t produced was because the Home Owners Loan 
Board bad to give authority so it could be produced, is that 
right? 


A . — Yes. . , . 

Q . — Did you ever seek the authority of the Home Owners 

Loan to do that? 


H.— No. 

O. — Never did? • 

H.— No, nor do I know that the doctors made application to 
the board for it. . . i 

Q_Wliat doctors do you refer to, the .American Medical 
Association? . 

^ _No, I had no contact with the American Medical Asso- 
ciation. 

Q . — ^The District ^ledical Society? 

A.— Yes. . , , , ’ 

Q.— You knew that Dr. Woodward had inquired early in 
June concerning it? 

A . — He never inquired of me. 

Q. — ^You had no information on the subject? 

A. — I was told, hearsay. ■ 

Q. — Did anybody of Group Health Association make applica- 
tion to the Home Owners Loan Bank Board for that contract? 

.4 . — Not that I know of. _ i 

Q. — ^Under whose authority was it produced at the Scandiffio 
trial ? 

A. — The contract? 

Q. — Yes. 

A. — I guess general counsel of the Home Owners Loan Cor- 
poration. 

Q . — ^You saw it produced there? 

A. — No, I don’t remember that it was. 

Q. — Don’t you remember that on the first night of t!ie meet- 
ing that counsel representing the District Medical Society asked 
for the production of the contract and it was denied on the 
first hearing? 

Mr. Leti'iii : — Which contract? 


By i1/r. Leahy: 

Q. — Between Home Owners Bank Board and G. H. A.? 

A . — I am not entirely clear on that; I think perhaps it 
might be true. 

Q. — Don’t you know it was empliasized Iiy counsel there 
representing the society that he would like to have the contract ; 
and counsel continued to say. "Why don’t you produce the 
contract?” and, “M'liy can’t we have tlie contract?” 

Mr. Lexcin: — I will have to object to that; this is not proper 
cross examination. 

The Court; — He may answer. 

The Il'iliiess : — I don’t remember that. 

By Afr. Leahy; 

Q. — Didn’t you know other people were interested in the 
contract; to find out what was in it? 

A. — Yes, we knew there was a very determined effort to 
produce it. 

Q. — And you were just as determined that it would not be 
produced? 

A . — Wc couldn’t sec any reason for its production. 

0 - — ^^Vhy didn’t you want it produced, that contract? 

A . — -The particular reason I didn’t want to produce it was 
f didn’t have authority. It was filed with the secretary of the 
Home Owners Loan; it wasn’t in my po.sscssion. 

By Mr. Leahy: 

Q. — Now. passing that for the time being, did you say a short 
while before recess, when we were discussing Dr. lilacatee’s 
statement witli reference to tlie legality of Group Health, that 
you never had any doubt about the legality of Group Health? 

A. — Personally, I didn't; no question had been raised about 
it at that time. 

0 - — Was that the belief of counsel, also, for G. H. A.? 

A. — Very definitely. 

Q. — Did there come a time when you changed your views? 

H.— After wc found out there was a good deal of action 
directed ag,rinst Group Health, wc decided there would be a 
test. 

Q. Did your own Ixiard of trustees change their views about 
the legality of G. H. A.: 

A. — No. 


0— Did you never discuss with Mr. Russell, after Dr. 
Macatee had ^brought the attention of the group to the question 
of the Icgalit.y of Group Health Association, after he had 
brought attention of the board to that in July, as to whether 
or not its by-laws should be revamped? 
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A.— 1^0, I didn’t discuss that; I recall that that was suggested 
to the board of tinistees and, I think, by Mr. Russell. 

Q - — And why were the by-laws to be revamped? 

il/r. Kcllclicr:—We object to this; it is clearly beyond the 
scope of cross examination. We did not go into any of these 
matters on direct examination. 

il/r. Leahy: — He brought that out himself, with reference to 
the cross examination. 

Mr. Lezi'in: — Well, then you brought it out. 

Mr. Leahy: — M^ell, then I have the right to search him on 
It. He said that one of the reasons why the Medical Society 
was uncertain as to what it could or should do was because of 
the question of legality; that such question had come up. 

Mr. Kellehcr:—He is now attempting to go into something 
on cross examination which was not testified to or concerning 
on direct examination. 

Mr. Leahy: — Now, then, if your Honor pleases, he stated in 
response to a question as to whether he had supplied the infor- 
mation which Dr. Macatee asked for in that statement, with 
reference to the legality of the organization, he stated: “No. we 
didn’t, because we had no doubt about the legality of the thing 
at all.” Now, to search that answer I have a right to determine 
whether there was any doubt in his mind, or whether he was 
certain of the legality of the plan. 

The Court: — I think the question may be answered; the 
objection is overruled. 

Mr. Lcivin: — Well, your Honor, should it not be limited in 
point of time? 

The Court: — I can't be too restrictive; the whole e.xamina- 
tion is very extensive; particularly on cross examination. 

Mr. Lett’in: — Doesn't your Honor think that the question 
should be limited as to time? 

. The Court: — I think this apparently is shortly after that 
meeting., 

Mr. Leahy: — Yes, your Honor. 

The Court: — I will permit it; I don’t mean that I won’t 
put some limitations on the line. 

Mr. KcUchcr: — This matter relates to something, it is six 
months afterward. 

The Court; — Let us go on. 

By Mr. Leahy: 

Q . — I ask you, Mr. Penniman, if the statement which Dr. 
Macatee made to you that night, on July 26, didn’t cause you 
as a member of the board of trustees, through your counsel, 
Mr. Russell, to begin an investigation into the legal setup of 
G. H. A., as it then stood? 

A. — I don’t think so, just from the way you put it. I think 
Mr. Russell perhaps, investigating the by-laws, suggested cer- 
tain changes which he thought should be made, and I think the 
board of trustees, relying on his judgment, agreed that they 
be made. 

Q. — Why was the change in the by-laws suggested? 

A. — I don’t think it was suggested. 

Q. — I will show you something to refresh your recollection; 
take a peek at that. 

Mr. Letvin: — I should like to have the record show that we 
have no objection to this letter. 

(^Ir. Leahy handed the witness a document.) 


By Mr. Leahy: 

Q. — Doesn’t that refresh your recollection? 

A. — Yes. 

Q_ — Now, then, is it not a fact, having read that letter of 
Mr. Russell's, that you know that the legality of G. H. A., as 
to whether it was conducting an insurance company business 
at that time, was seriously in question, even among yourselves, 
even among yourselves, forgetting the medical profession? 

fl/r Kellehcr-.—l make the same objection, because this letter 
is dated Nov. 16,- 1937, a great many months after this state- 
ment about the legality. 

The Court :— Overruled. •. u , 

■ The n'ilncss-—! think there had been a great deal said about 
the question of legality. I had heard it and seen it in the papers 
There was a great deal of discussion. My recollection is that 
Mr Russell as we progressed, as we went along, as our legal 
adviser made recommendations for such changes as he thought 
would be beneficial to the organization, presented them to the 
board, and the board agreed with him and followed his recom 
inendations. 

By Mr. Leahy: . 

n _Was it beneficial to the organization, or to strengthen 

ta to.! Any 

difference between those two things. 


Leahy: 'ies, I think so; I think there is a difference. 
By Mr. Leahy: 

Q-~The motive was to strengthen the legal position ot 

G. H. A., was It not? 

A. I_ think you will find the by-laws were -written'some time 
earlier m the year, and that ^Ir. Russell, as we went along, 
where he found any situation where he needed it to be strength- 
ened, recommended to the board such changes, and the board 
adopted the recommendations. 

Q, Now, wdth that letter before you, let me ask you it, on 
the 16th day of November, 1937, ^Ir. Russell then didn’t pre- 
sent to the Federal Home Owners Bank Board what was then 
a revamped set of by-laws, and if he didn’t assign as the reason 
for the amendments that they were “to strengthen the legal 
position” ? 

A. — Yes. He didn’t revamp the by-laws ; he made certain 
changes which he felt, as an attornci', were necessary to 
strengthen the association’s position. 

Q—He revamped the by-laws to get around the situation 
that it was conducting an insurance company business in the 
District of Columbia without authority, did he not? 

A. — I think he limits, in that letter, the reasons for the 
amendments. 

Q . — And those changes were made at that time because he, 
as general counsel, felt it necessary to amend its by-laws in 
order to strengthen the legal position of G. H. A. if it should 
be determined that the association was in the insurance business, 
isn’t that true? 

A . — I think that is the position that Mr. Russell took; it 
was his idea. 

Q. — Now, were you so certain then, even after the amend- 
ments had been submitted to the board and, as you say, appfdyed, 
that yon were still not violating the law? 

A. — What? IVere we certain that we were not violating the 
law? 

Q. — Yes. Were you certain of that? 

A. — I had no idea we were violating the law. 

Q . — Will you be good enough to take a look at the second 
sentence of the last paragraph of the letter and see if that 
refreshes your memory? 

A. — Yes, that refreshes my recollection. 

Q . — That refreshes your recollection? 

A.— Yes. 

Q. — Now, does Mr. Russell there state or reflect the views 
of the board which approved these by-laws when he stated, 
“This revision e.xcludes memberships e.xcept in the case ot 
employees of the executive branches of the Government, exclud- 
ing the Army and Navy, and this provision is made to assure 
us the benefit of an e.xception from insurance regulations if we 
are held to be an insurance company”: Does that reflect the 
views of the board of Home Owners Loan? 

H. — Well, I am not an attorney, Mr. Leahy, and hfr. Russell 
undoubtedly went into this question very carefully; and he pre- 
sented liis views to the board, we accepted his views. 

— Do you recall now, after reading this letter, why it was 
that Mr. Russell made the statement, “if we are held to be an 
insurance company” ? 

A— I think there was a great deal said about Group Health; 
that it would be held to be in the insurance business, an insur- 
ance company. 

0_That was the thought in your own group.? 
j4._No, that was the thought outside the group. 
g — your own group was not certain about it? 

H.—I personally wasn’t, but the lawyers would have to work 
that out. 

g_ Then vour lawyer advised you he was not certain? 

A . — Yes. 

Q. — And what he was trying to do was that he was trying to 
get the advantage of the insurance laws in force in the District 
of Columbia if you were held to be an insurance company; 
isn’t that it? 

The Court:— He would only know if Jfr. Russell expressed 
that view to him. 


By Mr. Leahy : — 

g_ Well, I will ask him the question if this is the letter 

it reflected the views? • 

Mr. Leteiii:—Of whom? 1 think you ought to read the whole 
ter. You are faking bits of it. . • , 

Mr. Leahy:— I don’t wish to offer it at this time; tins is not 
r case. 
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Mr. Lctciii:— You Honor, I think he ought to read the whole 

letter. ... « 

The Court;— Well, you will have the right to offer it on 
re-direct examination. That particular piece of paper doesnt 
belong to any particular side. You may offer it if you wish. 

Mr. -Lnciii .-—Wen, your Honor, 1 don't think he is using 
it as refreshment material for the benefit of this witness. 

The Court:— I f you think it ought to go in evidence, you 
may offer it and I will rule on it. 

Mr. Leahy— li your Honor please, 1 have submitted to 
counsel a letter dated July 27, 1937. to which there was no 
objection. I don’t care to offer it in evidence. 

The Court: — You are not going to offer it at this time. 

Mr. Leahy:— No; I just wish to refer to certain portions 
of it. 

By Mr. Leahy: 

‘Q.—l am just going to ask you whether you collaborated in 
the preparation of the third paragraph ^vith Hr. Childress: the 
third paragraph on the second page. Did you collaborate with 
Hr. Childress in writing that document? 

A.— No, I don’t recall that, and of necessity I would not be 
the one. 

Q . — Why do you say “of necessity"? 

A . — Because lilr. Childress is liaison officer between the Home 
Owners Loan and Congress, and all communications to Congress 
are referred to him. He investigates the circumstances of the 
inquiry and makes reply to Congress, That being one from 
Congress, it could have gone to ^Ir. Russell or Hr. Kirkpatrick, 
or any one. 

Q. — Did you know that senators were making inquiry about 
this contract that we have mentioned at this very time? 

. Mr,..Lczain: — This is certainly bej-ond the scope of our direct 
c.\amination. 

The Court: — Yes, I think so. 

Mr. Leahy : — It is just on the point as to why they didn’t 
want to produce the contract. 

T HE Court : — I think lie has given his answer that he assumed 
he didn’t have any authority to produce it. It makes no differ- 
ence if other people were interested in the contract. 

. By Mr. Leahy: 

Q. — Now, Hr. Penniman, following the meeting of July 26, 
the minutes of which were read, did you discuss with any mem- 
ber of the Medical Board of the District of Columbia the ques- 
tion which had been raised at that meeting? 

.d. — Not that I recall. 

Q. — Sec if I can refresh your recollection. Do you know 
Dr. Hooe? Do you know the gentleman? 

Will you kindly stand up. Doctor? 

(Thereupon Dr. Hooe stood up in the courtroom.) 

A . — Very well. 

Q. — Did you have luncheon with him shortly after that meet- 
ing, in the Metropolitan Club in the District of Columbia? 

.4 . — I had luncheon with Dr. Hooe, at his invitation, at the 
Metropolitan Club, but I don’t know whether it was before or 
after or how soon after that meeting. 

Q. — Do you recall discussing with him the matter of Group 
Health Association and the District of Columbia Medical 
Society’s attitude with reference to it? 

A. — Yes. 

Q . — .‘\nd do you recall what word you left with Dr. Hooe 
with reference to the attitude of Group Health with reference 
to cooperating with the District Medical Society? 

.4 . — I can't say what I told him; we were there at the 
Metropolitan Chib about two and a lialf hours. 

(?.— I will ask you if you stated to Dr. Hooe on that occasion 
that if Group Health -Association didn't conform to what the 
.American Medical .Association thought the practice of medicine 
should be, as expressed in its code of ethics, that the American 
Medical Association could change its code of ethics, but you 
were not going to change Group Health .Association ; vou tvere 
going forward? 

.■L— No. 

(?.— Nothing in substance similar to that? 

-I.— Not even in substance do I recall atiy such statement. 

re-direct ex.vminatioh 
By Mr. Kellchcr: 

Q.— Did you e.\plain to Dr. Neill that Group Health -Asso- 
ciation involved group practice? 

-I. — Yes. 

(?.— Did you explain to him that it involved prepayment? 
-•‘.—Acs, 1 think so. ' 


Q.— Did you e.\plain to him the duties of a medical director ? 

Mr. Leahy:— I think he has been all over that. 

Mr. Ke/fe/icr;— Yes, but you have also tried to bring out from 
this witness that his disclosures were partial, not complete. 

The Court : — Oh, he may answer that. 

The U'ilitcss:—l think we went into that pretty thoroughly. 

By Mr. Kcllehcr: . , . 

Q. — Did you refrain from discussing with him anything about 
the organization of Group Health except the contract between 
■Group Health and the Federal Home Loan Bank Board? 

A.— I don’t think that question came up during the discussion. 
We were approaching him with the hope of procuring him as 
our medical director. We wanted to discuss the proposed plan 
with him. We uent into it in detail. 

By Mr. Kcllehcr: 

Q . — Do you recall what Mr. Zimmerman told you about the 
call of Dr. Woodward? 

The Court: — Well, if a conversation is to be admitted we 
might as well admit the letter, 

Mr. Kellchcr : — It is material here because the question has 
arisen as to what he knew. During cross examination he was 
asked as to wliat he knew as to the controversy as of the 
time he talked with Dr. McGovern. ■ 

Mr. Leahy : — No such question was asked about that. 

Mr. Lewin : — Yes, there was, I can give if to j’ou. And just 
this morning Air. Leahy asked him if he knew about the doubts 
the defendant had towards G. H. .A, This bears directly on it. 
This is the very knowledge that he must have had about Ibe 
so-called doubt; this communication that he got in writing. 

.Mr. Kellchcr : — And j’esterday afternoon Mr. Leahy asked 
Mr. Penniman what he knew about the controversy e-xisting 
at the time he saw Dr. McGovern. 

Mr. Leahy: — It is very clear all I was doing was asking 
Mr. Penniman as to his recollection of the conversation with 
Dr. McGovern. We already had in evidence the testimony of 
Mr. Zimmerman that they talked about the horses and dogs 
and came away, in Air. Zimmerman’s recollection, without 
knowing why they had the luncheon at all, and I was developing 
that. 

The Court; — I think it is objectionable; objection sustained. 

Mr. Kcllehcr : — I am not going to offer it, but I would like 
to use it to refresh the witness’s recollection. 

The Court;— As to what? 

Mr. Kellchcr : — What he knew about the call from Air. Wood- 
ward, or Dr, Woodward, to Air. Zimmerman. 

Mr. Leahy: — Ask him if he has ever seen it before. 

The Court; — I f I am not mistaken, my recollection is that 
his recollection was refreshed, wasn’t it? 

Mr. Kcllehcr : — No, Air. Zimmerman’s. 

The Court: — ^Will counsel come forward, please? 

AFTER RECESS 

WIt.I.TAXr F. PENXIMAX — RE-DIRECT EXAMINATIO.V (rE.SUMED) 

By Mr. Kcllehcr: 

Q- — Air. Penniman, I show you memorandum dated June 5, 
1937, and ask you to read it please. 

A . — (The witness examined paper.) Yes. 

Q. — Air. Penniman, does this memorandum whieh 1 have 
handed you and which you have read, refresh your recollection 
about what you knew about Dr. Woodward’s call on Air. 
Zimmerman when you talked with Dr. AIcGovern on July I6th? 

A . — ^Yes. 

Q - — Will you tell us now what Air. Zimmerman told vou 
about Dr. Woodward’s call? 

.'L— Mr. Zimmerman told me that Dr. Woodward, I believe 
purporting to represent the American Alcdical Association, had 
called on him and had asked him for certain wlorwation. I 
think he wanted to get the contract. I think he wauled to get 
a copy of the Federal Home Loan Bank -Act, inquiring about 
the money paid over by the Federal Home Loan Bank Board 
to Group Health Association; and several questions of that 
character; uhich Air. Zimmerman confirmed in a memorandum 
to me. He wanted me to know about the visit, and he gained 
the impression from_ Dr. Woodward— 

J/r. Leahy : — I object to any impressions. 

The Court: — Objection sustained. 

By Mr. Kcllehcr: 

Will you tell us what Air. Zimmerman said Dr Wood- 
ward said to him? 

A.— He told me that Dr. Woodward had told him he was 
going to opiiose it, that thej' were very much concerned about 
tins organization, and that if this money could be appropriated 
here for the organization of Group Health, it could be done 
elsewhere, and he was vcr\’ much against it. 
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Q. —Did Mr. Zimmerman say that Dr. Woodward said whom 
he was going to oppose? 

Mr. Leahy: — I object as entirely leading. 

Mr. Kcllchcr: — He has already stated it, 

Mr. Leahy: — Then why emphasize it? 

Mr. KcUchcr: — All I want to know is whether Dr. Wood- 
ward told Mr. Zimmerman what he was going to oppose. 

il/r. Leahy: — Now, if your Honor please, a memorandum was 
submitted to the witness on the stand under close limitation set 
by the Court. The very matter now which is inquired about 
is within the limitations excluded. I respectfully object to any 
further questions on it. 

il/r. KeUeher: — Will you Honor hear me on this? 

The Court: — Well, I think I understand the situation. 

Mr. KeUeher: — Well, all right. 

The Court : — I think your question is unnecessarily sugges- 
tive. Let Jfr. Penniman — in order that we won’t go too far— 
let him give his own recollection of what factual things were 
stated. That would come within the limitations of my ruling. 

-1/r. KeUeher: — Very well, your Honor. 

T HE Court : — In other words, confine yourself merely to any 
facts itir. Zimmerman stated to you as distinguished from any 
impressions that Mr. Zimmerman may have stated to you. 

The iVitness: — Well, he stated to me that Dr. Woodward 
fold him he was going to oppose the organization of Group 
Health Association. 

By Mr. KeUeher: 

Q . — Did Mr. Zimmerman tell you that Dr. Woodward had 
said anything about the annual meeting of the American Med- 
ical Association at Atlantic City? 

. A. — Yes. Yes, he mentioned that, and wanted this informa- 
tion, so Mr. Zimmerman told me, as they intended to make it 
a subject of discussion before the annual meeting of the 
American Medical Association at Atlantic City. 

Q. — M411 you look at this memorandum again, please, refer to 
the last paragraph? 

A. — (The witness examined paper.) Yes. 

Q. — Will you tell us whether Mr. Zimmerman told you that 
Dr. Woodward said that he would oppdse the organization 
personally or not? 

A. — No, he was going to organize — 

Mr. Leahy: — Why lead? 

The Court: — Yes. That is very leading, Mr. KeUeher. In 
other words, when it comes to refreshing his recollection, you 
you don't want to put the words in his mouth. 

Mr. KeUeher; — don’t intend to. 

The Court; — I am sure you don’t intend to? 

Mr. KeUeher: — ^May I rephrase the question, then. 

By Mr. KeUeher: 

Q. — Will you tell us whether Mr. Zimmerman told you what 
Dr. Woodward meant when he said that he was going to oppose 
this organization? 

Mr. Leahy: — I object. It calls for a conclusion of the rvitness. 

Mr. KeUeher: — Not at all, your Honor. I am asking whether 
he said what Dr. Woodward meant. 

The Court; — The question is, what did Dr. Woodward say, 
not what Dr. Woodward meant. Let the jury draw the con- 
clusion as to what he meant. What did he say? Quote what 
he said. 

The IVitness: — ^Well, I can’t quote what Dr. Woodward said 
because I wasn’t there. 


By Mr. KeUeher; 

O. — What Iilr. Zimmerman told you Dr. Woodward said. 

A. — klr. Zimmerman told me that Dr. Woodward said he was 
a member of the American Medical Association, and tliat they 
were going to organize to oppose this group Health Association. 

(The witness was questioned again about conversation with 
Col. Glen I. Jones and Dr. Hooe.) 


Bv Mr. KeUeher: 

O — Had you finished your testimony concerning what Dr. 
Hooe said a't the hletropolitan Club? , . • 

..)._Yes. It was a general conversation. He just had this 

— DM he explain the plan, the other plan which he had in 
mind, to vou at the Metropolitan Club? 

4 —1 think in general terms he did that. _ 

D— M'ill vou tell the jury what he said concerning his plan? 
j_Well'as near as I can recall the plan he proposed was 
that’ we could have membership in an organization such as 
Gr4p Healtlr and collect dues, but that we need 
staff of doctors or nurses or space, or equipment, or what not, 
thaV we could use the local doctors and out of the dues col- 
lected from the membership, we could pay for the serr-.ces 
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performed on its members by these doctors ; that those that 
were not sick would help to defray the expenses of those that 
were in need of it. 

Tlid his plan as explained to j'ou contemplate group prac- 

(Then came interrogation regarding a telephone conversation 
with Dr. Hooe.) 

By Mr. KeUeher: 

Q - — Did J'OU discuss the Lee and Scandiffio hearing at that 
conversation ? 

A . — I did that evening over the telephone. 

Q . — Will you tell us the substance of that conversation, please? 

A. — ^Vell, I told Dr. Hooe I felt very keenly about the way 
Dr. Lee and Dr. Scandiffio had been treated, and that if my 
understanding was correct, they were entitled to a hearing, by 
virtue of a letter sent over his signature, and that Dr, Lee 
and Dr. Scandiffio replied to that letter requesting a date to be. 
set for the hearing, and also stating they would like to appear' 
with counsel, and it was the understanding that that hearing 
would be before this C. C. & I. M. Committee, and that that 
hearing had never been granted. 

As a matter of fact. Dr. Lee tendered his resignation before 
the second meeting and Dr. Scandiffio was tried on the basis 
before the Executive Committee, and never did go belore the 
C. C. & I. M. Committee. And I told Dr. Hooe; 

. “Vou knew at the time that you had promised Dr; Lee that if he woiilti 
give his resignation to Group Health, that you would he glad to recom- 
mend the cancellation of all charges against him." 


I said “You knew that, Dr. Hooe.’’ 

0. — What did Dr. Hooe say? 

A . — Dr. Hooe didn’t deny it, of course. 

Q . — Did Dr. Lee resign from Group Health Association? 

A . — He did. 

By Mr. KeUeher; 

Q, — Was there anything more in the conversation with Mf. 
Sandidge? 

A.~l did testify that Dr. Sandidge said that that was the 
occasion for them sending the usual form notice; and tliat they 
would write him a letter. And I thanked him very kindly, and 
he said they did reinstate him. 

Q. — Did J'OU tell Mr. Sandidge about a conversation winch 
J’OU had had with Dr, Neill? 

A. — Yes, I told him that Dr. Neill had told me that he was 
still a member, and that his resignation had not been acted on. 
Q . — Had you talked with Dr. Neill? 

A. — Yes, I think I had. 

Q . — Will you give us the substance of that conversation? 

A. — Yes. I just called him up and told him what Mr. San- 
didge had done, and what Mr, Sandidge had written Dr. Lee, 
and asked Dr. Neill if that was the procedure, and he said 
“Why, no. Dr. Lee is still a member of the Medical Society 
by reason of the fact that we have not acted on his resignation ; 
and he was going to get in touch with Mr. Sandidge Iiimsclf; 
and I think he did. 

g ‘, — One other thing, ^fr. Penniman, and I am thronsn. 
lib'll you tell us what action was taken by the District Medical 
Society concerning Drs. Lee and Scandiffio between the period 
when those two gentlemen tendered their -resignations from the 
society, and the time when they withdrew their resignations? 
Mr. Leahy: — I object to that. If (here is any action, it is a 

matter of record. . , ,, • 

The Court-— Well that is true, unless Mr. Penniman was 
there present with the board, committee, or whatever it was ■ 
when thev announced their action. If he was there and heard 
him announce his decision or action, of course he may state it. 

By Mr. KeUeher: 

O —Do you know whether Drs. Lee and Scandiffio received 
anv 'communication from the Society during that period.' 

Yes, they received this letter that I referred to saying 

that they had violated— 

Mr. Leahy :~l object. The letter is the evidence. 

The Court:— Objection sustained. 

Mr. Lra’in:~\\'e want the privilege of recalling this witness 
to put in this correspondence with hospitals. 

The Court;— T hat is understood. 


RE-CROSS EXAMIX.VTtON' 

(Mr. Leahy again questioned the others about the Zimmer- 
man memorandum to Penniman.) 

By Mr. Leahy: _ . 

Q, ^ivhen was it Mr. Zimmerman had this conversation wiiu 

^'°2['_lVby, it was either that same day or the next day, I ihn'k- 
It was immediately afterward. 
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Q.— Did you call ilr. Russell, to advise as to whether or 
not you ought to show him that contract? 

A. — No, I didn’t. , ... 

Q.— Did Zimmerman state he had gotten any legal advice as 
to whether he could show the contract or not ' 

A . — He didn’t say to me, no. 


Q, — Didn’t you say Dr. Hooe’s idea would make Group 
Health a collection agency? 

A. — Yes. 

0 . — What did you mean by that? 

— We were going to collect dues. I thought you meant 
the amount of the dues. We were going to collect those under 
his plan, monthly dues. 

Q . — Aren’t you doing that under Group Health : 

A. — Yes. 

Q , — Then why is there any distinction between the collection 
agency you have and the collection agency of Dr. Hooe? 

A . — There is a very wide distinction. 

Q . — What is that? 

A . — If I am to be permitted to dwell on it, a member of 
Group Health under the plan had an opportunity to go up to 
the clinic under a staff of doctors. 

O . — I didn’t ask as to that. 

Nr. Lcii'In : — Certainly this is responsive to his question and 
he ought to have it. . . 

The Court: — I think the question calls for the opinion of 
Mr. Penniman. He stated the proposition of Dr. Hooe as Dr. 
Hooe proposed it to him. Now, we can determine just as well 
as Mr. Penniman the difference between the two plans. I don’t 
think we need to go into it. 

By Mr. Leahy: 

Q. — 1 will ask you this : In your collection of the dues, you 
did see to it that the various subscribers of the service paid 
their dues into G. H. A. Isn't that right? 

H.— Yes, 

Q. — And you collected them, didn’t you? 

A . — The business office did. 

Q. — Did you have collectors through the department? 

A. — Yes, I think so. 

Q. — And, at first, you had the check-off system, didn’t you, 
to compel the payment of dues? 

A. — No, sir. Never. 

Q. — I thought you did. 

A . — Absolutely not. We never had a check-off system by 
which we compelled members to pay dues; never, 

Q. — Didn’t you have a form which the subscriber signed, in 
which he authorised deduction from his check? 

.1. — Yes. I am glad you brought that up. 

Q . — Well, did you, or did you not? 

.d. — W'e had on our blank a space for the member to indicate 
whether he wanted to pay direct or whether he voluntarily', as a 
convenience to him, desired it taken out of his salary check. 

There was no compulsion on that. 

Q . — Did you have a by-law on the question? 

Mr. Lc:A »: — The by-laws speak for themselves. 

Mr. Leahy: — That is what I am getting right now. (Exam- 
ined papers.) 

jlfr. Le:c'in: — )\'cll, the by-laws are in evidence. 

By Mr. Leahy: 

Q. — I will say further, didn't there come a time when, in the 
amendments to the by-laws which we spoke about this morning 
on the Mr. Russell letter, that you dropped that from your 
by-laws? 

.1/r. Lewiii : — Objected to on the same ground, the by-laws 
speak for themselves. Your Honor sustained the same objection 
lor Mr. Leahy. 

The Court: — Very well. 

By Mr. Leahy: 


Q.—ls that a copy of the check-off? (indicating). 

.1/r. LcteiH.-— He has testified there was no check-off, an 
Mr. Leahy is nuscharactcrizing the testimonv in this case tin 
and time again. I object to it. 

riiF. Court:— I think it would be better not to give it a nam 
.1/r. /.cn/iy:— All right. 

There is no check-off, and you know it. 

1/r Leahy:— I laiow no such thing. I know if somebod 
eolkvts. it IS just like a labor union. 

Tcmm.' This jury is going to know about it. 

1 Hi; Court :— Give the witness a chance. 

By Mr. Leahy: 

0- Is that it (indic.atiiig) ? 

•T It is purely a voluntary — 


Q. — I am asking you if that is what that is in the by-laws. 

Mr. Lezviit: — I make the same objection, the by-laws are in 
evidence; the by-laws are the best evidence. 

By Mr. Leahy: 

Q. — Now, did you — 

Mr. Lezvin: — ^Wait a minute. I want a ruling before you 
get the same thing in the back door. 

The Court: — If you insist on that I will have to sustain it. 

Mr. Lezvin : — I am going to have to hold !Mr. Leahy down to 
the proof. He is going perfectly wild here. 

Mr. Leahy: — That isn’t speaking very well for your Honor. 

The Court: — I will look after mj'self. 

jl/r. Leahy: — I thought I had been very calm about the 
matter. 

The Court : — If there is no question of that being the terms 
of the by-laws there is no reason for wasting time looking up 
the by-laws. 

Mr. Lezv'm: — I think what is sauce for the goose is sauce for 
the gander. \Ve have been getting all these technical objections 
in order to get out a simple story. 

The Court : — You have been getting a good many breaks. 

Mr. Lezi'iii : — I don’t think we have been getting, your Honor — 

The Court: — I am dispensing them impartially and freely. 

Mr. Lezvin: — I know' your Honor means to. I think this is 
a highly improper way to bring this out. 

The Court: — Suppose you go on to something else. 

By Mr. Leahy: 

Q. — ^Well, I was directing your attention to this particular 
assignment. I wasn’t asking about the bj'-laws. 

Mr. Kelleher: — I thought you said it was in the by-laws, Mr. 
Leahy. 

The Court: — Put a question. Let us start all over. 

By Mr. Leahy: 

Q . — I will ask you now if that is an assignment, or a photo- 
static copy of the assignment which Group Health authorized in 
the collection of its dues. 

Mr. Kelleher: — Your Honor, may I object to this as being 
outside the scope of the re-direct. We never went into this 
phase at all. 

The Court:— W ell, I sustain the objection. 

Mr. Leahy: — That’s all. 

TESTIMONY OF THEODORE w'lPRUD 
DIRECT E.VA.MINATION 

By Mr. Lezvin: 

A . — ^Theodore M'iprud stated he has been secretary of the 
Iilcdical Society of the District of Columbia since June 1, 1938. 
Before that time he was executive secretary. Medical Society 
of Milwaukee County. Dr. C. B. Conklin had been secretary 
since about 1922. From him Air. Wiprud obtained the custody 
of the minutes of the District Medical Society. 

0.— .And have you produced those minutes here in response 
to a subpoena, which designates the minutes of specific meetings ? 

A . — I have. 

(?•— And are these the minutes that are before you? 

A . — They are. 

!?.— On this table. Now, do vou know Dr. Conklin’s signa- 
ture? 

A . — Yes. I do. 

''Tprud then identified the minutes of the District 
Aledical Society, the meeting for Jan. 6, 1937 and subsequently.) 

Air. Wiprud also identified minutes of the executive com- 
mittee and produced the roster of the society and the list of 
officers and committees. 




By Mr. Leahy: 

Q.—ls it not a fact that under Hospital Committee as it is 
denominated here under the regular committees, there was no 
Hospital Committee at all in the District Aledical Society from 
July 1, 1938? 

il/r. /vV//f/irr;— Objected to as leading, your Honor This 
man may be technically called by us, but he happens to 'be the 
secretary of the defendant Society, and I do not think counsel 
for the defense should be permitted to lead him. 

•TnE Court:— T he paper speaks for itself on that 

Mr. Leahy:— Was there an objection to the question? 

• Court: \es. It seems to me the paper speaks for 

Itscll. 


Mogee: We have a stipulation covering this, 3 'our 

Honor. 

Mr. Kelleher: — Xo. There are certain members of the Hos- 
pital Committee, but both sides are free to show other inembcr>. 
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By Mr. Leahy: 

. Q- — Do you know well enough, with reference to the publica- 
tion of the Medical Annals of the District of Columbia, to 
know that it always published accurately the membership of the 
various committees? 

A. — Well, there were times when the committees were not 
accurate, when there was a death or something — a change. 

(There were further questions about the roster of officers and 
committees.) 

RE-DIRECT EXAMINATION 

By Mr. Lezvin: 

Q-— Now let me show you Government Exhibit No. 31 for 
identification, which purports to be a letter from you to the 
American Medical Association, Council on Medical Education 
and Hospitals, dated Dec. 13, 1937. Is that your signature? 

A . — It is; yes. 

. Q— Did you send' that letter to the American Medical Asso- 
ciation, Council on Medical Education and Hospitals? 

A.— I did. 

Q—l show you Government Exhibit No. 30 for identification, 
which purports to be a copy of a letter in reply, dated Dec. 22, 
1937, and I ask you whether that is a correct copy of the 
reply that you received? 

A . — It appears to be. 

Mr. Lnvin : — I offer those two letters in evidence. 

Mr. Leahy : — Does your Honor care to see these? 

Mr. KeUcher : — Your Honor, to clear up the record I might 
say this in connection with these documents, that they tie up 
with the offer which we made yesterday of the proceedings of 
the House of Delegates for 1934, and I now desire to renew 
the offer of the volume concerning those proceedings. There 
were certain portions, if your Honor recalls, that were reserved 
as to the ruling until counsel for the defense could see Ihe 
volume and make their objections. 1 now offer the other por- 
tions of the proceedings. 

(After considerable discussion the following material from the 
proceedings of the House of Delegates was admitted as evi- 
dence. Mr. Leahy asked to record exception.) 

“Proceedings of tlie House of Delegates of the American Medical 
Association,” referred to and discussed at tile bench, are as follows: 

REPOBT OF THE COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


JODE. A. 51: A. 
Maecu 1, 1541 




. ■ : , : , jAanviiis, uirccuy or inairectly. 2. \\htn 

to secure the contract. 3. When the compensjtioa 
IS inadequate to assure good medical service. 4. When there is iater. 
ference with reasonable competition in a community. 5. ’ UTien fret 
choice Of a physician is prevented. 6. When the conditions of emploT- 
impossible to render adequate service to the pjtieals. 
_ 7. When the contract because of any of its provisions or practihil resuhs 
IS contrary to sound public policy. 

Each contract should be considered on its own merits and in llie 
light of surrounding conditions. Judgment should not be obscured by 
immediate, temporary or local results. The decision as to its ethical or 
unethical nature must be based on the ultimate effect for godd or ill 
on the people as a whole. , 


2. Whereas, The growth of groups and clinics has intensified the 
economic competition between them and individual practitioners; and 
\Vhereas, The common custom of employment of “business managers’’ 
by the clinics and groups has had- a tendency to submerge the ethical prin* 
ciples governing competition among doctors; and 

^ Whereas, Clinics and groups were little known, were not serious compe* 
^tion^ and were not mentioned when the present general revision of the 
Principles of Medical Ethics were adopted in 1912; be it 

Resolved, That the Principles of Medical Ethics be revised as follows: 

Chapter I shall read . (heading) “In General.” 

Section 1 to remain as it is. 

Section 2 to be added as follows (heading) “Groups and Clinics.” 

Sec. 2, The ethical principles actuating and governing a group or 
clinic are exactly the same as those applicable to the individual. As a 
group or clinic is composed of individual doctors, each of whom, whelber 
employer, employee or partner, is subject to the principles of ethics 
herein elaborated, the uniting into a business or professional organiza- 
tion does not relieve them either individually or as a group from the 
obligation they assume when entering the profession.” 

The remainder of chapter I becomes chapter II with its present 
heading. 

Present section 2 of chapter I becomes section 1 of chapter II. • 

Present section 3 of chapter I becomes section 2 of chapter 11. 

Present section 4 of chapter I becomes section 3 of chapter 11. 

Chapter II becomes chapter IIL 

Chapter III becomes chapter IV.- 

3. Resolved, That the Principles of Medical Ethics be amended hy 
inserting as section 4 of article VI, chapter 11, “It is unprofessional 
for a physician to dispose of his professional attainments or services to 
any lay body, organization, group or individual, by whatever name called, 
or however organized, under terms or conditions which permit a direct 
profit from the fees, salary or compensation received to accrue to the 
Jay body or individual employing him. Such a procedure is beneain 
the dignity of professional practice, is unfair competition with the prO’ 
fession at large, is harmful alike to the profession of medicine and the 
welfare of the people, and is against sound public policy.” 


3. At the New Orleans session the House of Delegates requested an 
analysis of hospital staffs with a view to determining how many of the 
physicians connected with hospitals are members of the American Medical 
A.ssociation. The amount of clerical work involved has prevented a 
check, of all the 6,437 hospitals in the country, but a sampling of a 
large number shows that 87 per cent of the staffs of these hospitals 
were members of the American Medical Association. 

Since the management of hospitals is a function of ownership, it does 
not seem to be practicable for the Council or for the American Medical 
Association to lay down a rule that only members of the county society 
may be given hospital appointments. Obviously, there would be no way 
of enforcing such a rule. However, it is believed that in all institutions 
where the staff members have a voice in the selection of their col- 
leagues, an effort should be made to bring into the local society every 
physician who may be regarded as eligible for a hospital appointment," 

“resolution limiting physicians on staffs of hospitals approved 

FOR INTERN TRAINING TO MEMBERS OF CO.MPONEKT 
COUNTY MEDICAL SOCIETIES 

Dr. G. Henry Mundt, Illinois, presented the following resolution, which 
was referred to the Reference Committee on Medical Education: (45) (46) 

Resolved, That it is the opinion of the House of Delegates of the 
American Medical Association that physicians on the staffs of hospitals 
approved for intern training by the Council on Medical Education and 
Hospitals should be limited to members in good standing of their local 
county medical societies and ' that the House of Delegates requests the 
Council on Medical Education and Hospitals to take this under advisement. 


PROPOSED AMENDMENTS TO PRINCIPLES OF MEDICAL ETHICS 

Dr. George Edward Follansbee, Chairman of the Judicial Council, pre- 
sented the foilowing three amendments to the Principles of Medical 
Ethics, which were referred to the Reference Committee on Amendments 
to the Constitution and By-Laws: (46) (4/) 

1. Whereas, The Judicial Council in its report to the House of Dcle- 
mtes at the Milwaukee session in 1933 recommended the simplification of 
the section in the Principles of -Medical Ethics relating to contract practice 
by the addition of the wording appearing later in this resolntion; and 
Whereas The recommendation of the Judicial Council was approved 
by the reference committee to which it was referred, and was adopted by 
the House of Delegates; therefore he it , . , 

Rcsolrcd. That the Principles of -Medical Ethics, chapter H, article VI, 
section 2, be amended by adding to the present wording the following: 

' Bv the term “contract practice" as applied to medicine is meant the 
nni of an agreement between a physician or a group of physi- 

'of individuals un«hth How‘’e"r“certain features 

or^con'dhfonrirrror^t mSc”f contract uncthicai. among which arc: 


RESOLUTION ON APPARENT ATTEMPT OF BOARD OP REGENTS OF THE 
AMERICAN COLLEGE OF SURGEONS TO DOMINATE AND 
CONTROL MEDICAL PRACTICE 

Dr. Charles J. Whalen, Illinois, presented the following resolution, 
which was referred to the Judicial Council: 

Whereas, The American Medical Association, including in^ its 
bersbip almost 100,000 physicians, is the only body representing all o* 
the organized profession of this country through delegates regulari) 
elected through county and state medical societies; and 

Whereas, Various similar medical organizations and groups, including 
in their membership selected groups of specialists of various 
have from time to time issued pronouncements of policies in the 
of medical economics and medical practice, which do not represent tnc 
views of organized medicine; and 

Whereas, The House of Delegates of the American Medical Associa- 
tion has repeatedly condemned the issuing of such announcements and 
policies, which seriously embarrass the attempts of your organization to 
secure adequate care for the health of the American people and to pro- 
tect the ideals of the medical profession; and 

Whereas The Board of Regents of the American College of Sur- 
geons, assembled in Chicago on Sunday June 10, promulgated a policy 
including a prepayment plan for medical care, restricted to the hospil-jls 
iwro'^d by the American College of Surgeons to members of the staffs 
of such hospitals, and to physicians acceptable to such staffs, and 

WnmEAs This action of the Board of Regents of the American Col- 
Icce of Surgeons has been spread to the people of the United States 
tlwough the press on the opening day of the annual session of this House 
of Delegates; therefore be it , 

Rcsohed, That the House of Delegates of the American bl">’ral 
Association c.vpress its condemnation of such tactics and of this 
attempt of the Board of Regents of the American College of Surgeons 
to dominate and control the nature of medical practice to the detriment 
of professional ideals and the welfare of the public. 


REPORT or REFERENCE COMSIITTEE ON MEDICAL EDUCATIO.N 


3 The resolution introduced by Dr. G. H. 5Iundt, delegate from th 
Illinois State Medical Society, specifying that the staffs of 
designated for intern training should comprise only members in cow- 
standing in their local county medical societies, is referred to the Coun- 
cil on Jledical Education and Hospitals with the follosving comment: 

Your committee approves the principle of this rcsolutiorl hut tee 
that its general application at the present time is inadvisawe. i ai 
Siph 3 of the of the Council indicates that " 

fier cent of the staffs of the 6,437 hospitals of the country are memW 
of the American 5Icdical Association. 
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Dr. Abell moved that the first seetion of the report, dealing with the 
printed report of the Council on Medical Edo^cation and Hospitals, he 
adopted. The motion was seconded by Dr. Arthur J. Bedell, New Yor , 


adoptedi 
and carried. 


Dr. Abell moved that Section 3 of the report, referring to the rcsolu- 
tion limiting physicians on staffs of hospitals approved for intern 
ing to members of component county medical societjes, be adopted. 1- * 
motion was seconded by Dr, William H. Ross, New York. 

Dr. G. Henr>' Mundt, Illinois, moved as a substitute motion that the 
resolution as introduced by him be adopted. The substitute motion ^'as 
seconded and carried, after discussion by Drs. R. W. Pouts, NebrasKa, 
John F. Hagerty, New Jersey; B. F, Bailey, Nebraska; James 
Paullin, Jr., Section on Practice of ^ledicine; Irvin Abell, Kentucky; 
William F. Bowen, Kansas; C. S. Gorsline, Michigan; W. E. Bannen, 
Wisconsin; Virgil E. Simpson, Kentucky; Charles B. Wright, Board 
of Trustees; Mather Pfeiffenberger, Illinois; E. H. Cary, Texas; Lconce 
J. Kosminsky, Arkansas, and Horace Reed, Oklahoma. 


RErORT OF THE REFERENCE COMMITTEE ON AMENDMENTS 
TO THE CONSTITUTION AND BV'LAWS 


Dr. H. H. Shoulders, Chairman, presented the following report: 
Three amendments to the Principles of Medical Ethics were referred 
to your committee for consideration. They were all prepared by The 
Judicial Council and introduced by the Chairman, Dr. G. E. FoUansbee, 
who came before the committee to give valid reasons for the adoption 
of each of these amendments. 

Your committee finds that the amendments do not add any new prin- 
ciples. They all sen^e the purpose of facilitating, the interpretation of 
'the principles by the membership at large. 

Your committee cannot describe these amendments in language more 
brief than the amendments themselves; 

1. Whereas, The Judicial Council in its report to the House of Dele- 
gates at the Milwaukee session in 1933 recommended the simplification 
of the section in the Principles of Medical Ethics relating to contract 
practice by the addition of the wording appearing later in this resolution; 
and 

Whereas, The Recommendation of the Judicial Council was approved 
by the Reference Committee to which it was referred, and was adopted 
by the House of Delegates; therefore be it 

Resolved, That the Principles of Medical Ethics, chapter 11, article 
VI, section 2, be amended by adding to the present wording the fol- 
lowing: 

"By the term 'contract practice* as applied to medicine is meant the 
carrying out of an agreement between a physician or a group of physi- 
cians, as principals or agents, and a corporation, organization or indi- 
vidual, to furnish partial or full medical services to a group or class 
of individuals for a definite sum for a fixed rate per capita. 

"Contract practice per se is not unethical. However, certain features 
or conditions if present make a contract unethical, among which arc: 
1. When there is solicitation of patients, directly or indirectly. 2 . ^Wlien 
there is underbidding to secure the contract. 3, When the compensation 
is inadequate to assure good medical service. 4. When there is inter- 
ference with reasonable competition in a community. 5. When free 
choice of a physician is prevented. 6, When the conditions of employ- 
ment make it impossible to render adequate service to the patients. 
7. When the contract because of any of its provisions or practical 
results is contrary to sound public policy. 

"Eacli contr.Tct should be considered on its own merits and in the 
light of surrounding conditions. Judgment should not be obscured by 
immedi.ate, temporary or local results. The decision as to its ethical or 
unethical nature must be based on the ultimate effect for good or ill 
on the people as a whole." 

2. Whereas, The grouth of groups and clinics has intensified the 
economic competition between them and individual practitioners; and 

Whereas, The common custom of employment of "business managers" 
by the clinics and groups has Imd a tendency to submerge the ethical 
jirinciples governing competition among doctors; and 

Whereas, Clinics and groups were little known, were not serious 
competition and were not mentioned when the present general revision 
of the Principles of Medical Ethics were adopted in 1912; be it 
Rcsolicd, That the Principles of Medical Ethics be revised as follows: 
Chapter I shall read (heading) ‘Tn General." 

Section 1 to remain as it is. 

Section 2 to be added as follows (heading) "Groups and Clinics." 

“Sec. 2. The ethical rrincijilcs actuating and governing a group or 
clinic are exactly the s.anic as those applicable to the individual. As a 
group or clinic is composed of individual doctors, each of whom, whether 
employer, employee or partner, is subject to the principles of ethics 
herein clalioratcd, the uniting into a business or professional organiia- 
tion does not relieve them eitlicr individually or as a group from the 
obligation they assume when entering the profession." 

The remainder of cliaptcr 1 becomes chapter if with its present 
heading. 

Present section 2 of chapter I becomes section 1 of chapter 11. 

Pre.seiit section .1 of ch.ipter I becomes section 2 of chapter tl" 

Present seetion A of chapter I becomes section 3 of chapter II! 

Chapter II becomes chapter HI. 

Chapter III becomes ch.apicr IV. 


3. Aesofted. That the Principles of Medical Ethics be amended 
mserting as section a of article VI. chapter 11. “It is unprofessio 
for a phs-sieian to dispose of his professional attainments or services 
ati> lay IjoJy, organir.aticn, group or individual, by whatever na 
“"'J" or conditions which permi 

1 11 . "'c fccf- sjiary or compensation received to ace: 

to the lay Kvds or mdvMdual employing him. Such a procedure 


beneath the dignity of professional practice, is unfair competition with 
tbe profession at large, is harmful alike to the profession of medicine 
and the welfare of the people, and is against sound public policy. 

Y'our committee recommends the adoption of the amendments. 

Respectfully submitted, 

H. H. Shoulders, Chairman. 

J. N. Hu.vsberger. 

H. C. Macatee. 

E. A. Hines. 

R. L. Sensenich. 

The recommendation of the committee that section 2, article \ I» 
chapter II of the Principles of Medical Ethics be amended, as suggested 
in the first amendment submitted by the Judicial Council, was adopted 
on motion of Dr. Shoulders, seconded by Dr. Arthur C. Morgan, Penn- 
sylvania, and carried. Dr, Arthur C. Morgan, Pennsylvania, then moved 
that section 2, article VI, chapter II of the Principles of Medic.nl Ethics 
be amended as recommended by the Reference Committee. ^ The motion 
was seconded by Dr. Arthur J. Bedell, New York, and carried. 

Dr. Shoulders moved the adoption of tbe recommendation of the 
Reference Committee approving the amendment to chapters I, II and 
HI of the Principles of Medical Ethics, as suggested by the Judicial 
Council in its second proposed amendment. The motion was seconded 
by Dr. Arthur C. Morgan, Pennsylvania, and carried. Dr. Arthur C. 
Alorgan, Pennsylvania, thereupon moved that these chapters of the Prin- 
ciples of Medical Ethics be amended in accordance with the recommen- 
dation of the Reference Committee. The motion was seconded by Dr. 
A. J. Scott, Jr., California, and carried. 

On motion of Dr. Shoulders, seconded by Dr. Charles H. Goodrich, 
New York, and carried, the recommendation of the Reference Committee 
that section 4, article VI, chapter II of the Principles of Medical Ethics 
be amended as suggested by the Judicial Council in its third proposed 
amendment, was adopted, after discussion by Dr. R. W. Pouts, Nebraska, 
and Dr. Shoulders. Dr. Arthur J. Bedell, New York, moved that the 
Principles of Medical Ethics, section 4, article VI, chapter II, be 
amended in accordance with the recommendation of the Reference Com- 
mittee. The motion was seconded by Dr. A. J. Scott, Jr., California, 
and carried. 


REPORT OF THE JUDlClAI, COUNCIL 

Dr. George Edward FoUansbee, Chairman, presented the following 
report : 

A resolution introduced by Dr. Charles J. Whalen, Illinois, calls atten- 
tion to a recent action by the Medical Service Board of the American 
College of Surgeons approved by its Board of Regents, advocating and 
publicizing a procedure for furnishing medical and hospital care for 
certain classes of the population. No consideration appears to have 
been given to policies or procedure previously adopted by the American 
Medical Association, of which the Board of Regents are members. The 
American Medical Association is the one organization representing tbe 
entire body of physicians constituting the medical profession and by 
virtue of that fact is the only organization qualified to speak for- the 
varying interests and ideas of the profession as a whole. 

Recurring proposals concerning the entire practice of medicine from 
small sections of the profession without due regard to the policies of the 
entire profession as represented by the American Medical Association 
when presented to the public through other channels than tbe represen- 
tative body arc confusing to the public mind, are harmful to the pro- 
fession and give aid and assistance to those bodies and individuals 
attempting to revolutionize medical practice. 

The Judicial Council therefore recommends the adoption of the reso- 
lution as follows: 

Whereas, The American Medical Association, including 100,000 pin* 
sidans, is the only democratic body representing the organized professii u 
of this country through delegates regularly elected through county and 
state medical societies; and 

Whereas, Other medical organizations and groups, representing selected 
groups of specialists, have from time to time issued pronouncements of 
policies in the field of medical economics and medical practice, which do 
not represent the views of organized medicine and which purport to guide 
the medical profession and the public in the administration of medical 
affairs; and 

_ Whereas, The House of Delegates of the American Medical Associa- 
tion has repeatedly condemned the issuing of such announcements and 
policies, which seriously embarrass the attempts of this organization to 
secure adequate care for the health of the American people and to protect 
the ideals of the medical profession; and 

Whereas, The Board of Regents of the American College of Sur- 
geons, assembled in Chicago on Sund.ay, June 10, promulgated a policy 
including a prepayment plan for mcdic.il care, restricted to so-called 
".-ipprovcd hospitals" to members of the staffs of such hospitals, and to 
physicians acceptable to such staffs; and 

Where.\s, This action of the Board of Regents of the American College 
of Surgeons has been spread to the people of the United St.ntes through 
the public press on the opening day of the annual session of this House 
of Delegates; therefore, he it 

Resolved, Tint the House of Delegates of the American Mcdic.Tl A 5 <o- 
ciation express its condemnation of such tactics and of this apparent 
attempt of the Board of Regents of the American College of Surgeons 
to dominate and control the nature of medical practice; and he it further 

Resolved, That the Hou«e of Delegates request the Board of Trustees 
of the American Medical Association and the Judicial Council to ask the 
Board of Regents of the American College of Surgcon«. who arc ihcni- 
sclvcs members of the American Medical Association, to explain tlie 
reasons for their action and to justify the attempt by this small group 
within a specialistic organization to Icgidatc for all the mcdic.Tl pro- 
fessien of this country, truly represented by the American .Medical A-'O- 
elation. 
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The report of the Judicial Council was adopted on motion of Dr, 
a K. lluniJston, Illinois, seconded hy Vr. Albert Soiland, Section on 
Kadiology, and carried unanimously. 

KKl'ORT or SrEClAL COStMITTHK 

Dr. Nathan B, A\an Ktten, Chairman, read the following report of the 
Special Committee api)ointc<l to consider the resolution from the delc^jatcs 
of the State of MichiKan submitted to the House of Dclcpatcs and a 
Matcnicnt of tlie Board of Trustees concerninR Sickness Insurance in the 
United States: 

1. 'I he following resolution was submitted hy delegates of the Miclii- 
gan State Medical Society: 

WifERHAS, There is substantial evidence that powerful forces ami 
agencies arc working toward the dcvclojmicnt of health insurance in the 
United States; and 

WiiniUiAS, During the course of its studies of mc<lical cconoinic proh- 
Unis, the jMichigan State Medical Society, after a conference with 
olficials of the American Medical Association, found it necessary to scnrl 
a commission to England to inejuire into the subject of Iicalth insurance; 
and 

Wjf/.'RHAS, Tlic commission presented the following rcjKjrts . . , 
(which has been printed in full in the Journal of the Michif/an Stale 
Medical Society and placed in printed form in the hands of all of the 
delegates of this Ifouse); and 

WiinKHAS, The report of the commission raises certain grave riucstioiH 
concerning the policy of the officials of the American Medical A^^oc^a!^on 
toward health insurance and tlie effects of this policy on the practicing 
inemhcrsliip of the American !MedicaI Association; and 

Witr.RKAS, The report of the commission was transmitted to the Board 
of Trustees of the American Medical Association through the chainnan 
in Tehruary 1934; and 

WitKiinAS, The Michigan Stale Mcdicil Society lias rcceivc«l in» wor<! 
nor has it any other evidence that the Board of Trustees of the Amcri* 
can Medical Association has consiilercd or acted on the report tranv 
niitted in February 1934; therefore he it 

licsolved, That in order to avert a repetition in the United States of 
the disastrous consequences that attended the adoption of health insur- 
ance in England, the Speaker of the House of Delegates of the Amcricati 
Meilical Association apiioiiU a committee to investigate and consider the 
policy of the Association toward health insurance and present a report 
to the House of Dedegates. 


Dr. Van Etten moved that the first section of the report, dealing with 
the resolution on health insurance suhmitted hy the Michigan State 
.Medical Society, be adojitcd. The motion w:ni seconded by Dr. Curl F. 
.Moll, Michigan, and Dr. C. F. Gorslinc, Michigan, and carried. 

Section 2 of the report, referring to the criticisms of policy and the 
sincerity of oiTictals of the American Medical Association, was adopted 
on motion of Dr. Van Etten, seconded hy Dr. L. J. Htrscliimtn, Miclii* 
gan, and carried. 

On motion of Dr. Van Etten, secon<Icd hy Dr. Joseph F. Smith, Wis* 
cousin, and carried, the tliird section of tlie report, relative to the 
•.mtement of the chairman of the Board of Trustcc.s reviewing the action 
of the House on the question of health insurance, was adopted. 

Dr. Van Etten moved that section 4 of the report, dealing with the 
pamphlet entitled “Sickness Insur.mce rroblems in the United States,** 
iw adopted. The motion was seconded hy Dr. Arthur C. Morgan. I'cnm 
^.ylvnnin, and carried after discussion liy Dr. Julius B. Harris, California, 
Hr. William C. Woodward, Director of the Bureau of Legal Medicine 
and Legislation, Dr. Waller E. Vest, West Virginia, and Dr. Holnmn 
'i'aylor, Texas, in which it was agreed that the words “legally qualified 
tloctor of medicine" should be sulxstitutcd for the word “pliybiciaii” In 
the lliird principle. 

On motion of Dr. Van Etten, seconded hy Dr. Arthur C. .Morgan, 
I’l uusylvaiiia, and carried, the rcjiort, as aniemlcd, was adopted as a 
whole. 


Jiy jVr. Lni'iii: 

O _On tlic bottom of Govcniniciit Exliibit ,30 a|)pcar certain 
iiiUials of the writer, and I take it of tlic stenogirapber. Will 
YOU tell the jury what tlio.se initials arc and tlic names of the 
persons for whom the initials stand. J'inst the initials of (be 
writer. ^ _ 

.d.— I tliink Ibc writer is Dr. C. ^f. Pctcr.soii. 

?/— Do you know who Dr. C M. Peterson was at that lime? 
//.—I can't say that I do. , . , , . 

O.— Do you know whether he was connected witli the Anier- 

ican Afcdical Association? . r i 

./ X know lie was associated with the Arncncan Afcdical 


Q you know \\'bclbcr be was identified with the Council 

oirMcdical Education and Hospitals? 

d— J am not certain; I think he was. ^ ^ 

O'.-Do you know who the secretary of that association was 

at that time? 

M.— Dr. William Dick Cutler. 


KK-CTOSS r.XAMINATION 

Mr. Leahy; , , , , 

—In your Idler of December 14, you asked for llic re'l”'rc- 
is or resulations, did you, goyerning Hospitals r I-or Ibc 
ital staffs f 
—Yes, sir. 


Q. I notice in tlic blue sbeet, “Jincloscd arc (be rcgu)at»ni"; 
\Vbere arc llicy? 

/L — I don't know. 

0.— Were the regulations enclosed with the Idler? 

A . — I can't remember. 

Q . — You don't know where they arc now? 

A . — I do not. 

Mr. Leahy ; — That is all, 

1 iiK CoUKT : — Those letters will be adniiltcd. 

TESmiOXY OV VOKOrilY EVEKKTT 
DIHKCT K.NA.MIN'ATIO.V 

Dorothy liverctt, Chevy Chase, Alaryland, was cmplojc'l hy 
the District Medical .Society, from February', 1924, to .Sept. 20, 
1938 as clerk and stenograplier. 

She identified correspondence of Drs. Conklin, IIooc, Ktili, 
and Sprigg. 

Mr.s. livcrdt also took notes of meetings to get the pid oi 
the conversations, that is, of the business sc.ssion.'.-. 

, 'J IIUH.SDAV, FKI!KL',\Hy 13, MoKNI.Vfi 
TE.STIMOXV OP DOKOTHy EVEKETT (Kc-uiric-Ji 
Mr. Kelleher ; — Your Honor, in order to c-xpeditc the inlru- 
dnction of Ibcsc documents through this witness, we have iioy 
Riven photoslalic copies of the documents wliich we intend to 
offer, to Mr. Leahy, and if it is agreeable with your Honor 
we would like to have the witness identify the originals ami I 
will band them to you, which will permit your Honor lo read 
the document wliile counsel for the other side is e-yainining if. 
Tin; Count Very well. 

The witness identified letters further including: 

CircuJ.'ir letter 7/29/37 from Dr. Conklin 

Letter n/S/37 Neill to Wnrllehl 

Letter 12/10/37 Hone to D. (‘. .Mcflical Society 

Letter 2/25/38 Conklin to Hooc 

Letter 5/18/38 Hooe to Sprigg 

J.ettcr 5/14/38 Hooc to Trible 

Letter 5/31/38 Conklin to Tribic 

Letter 6/7/38 Sprigg to Tribic 

I.-cttcr 11/10/37 Hooc to Lee 

Letter 31/22/37 IIooc to Lee 

Letter 11/39/37 Lee to Hooc 

Letter 11/24/37 Spriggs to Lee 

Letter 11/2/37 Hooe to Scondifijo 

Letter 11/18/37 Neill to Scandifiio 

Letter 11/10/37 Hooe to ScandilTio 

Letter 11/22/37 Hooc to Scandi/Tjo 

Letter 11/24/37 Spriggs to Scandiffio 

Letter 1/29/38 Conklin to Blair 

Letter 1/27/38 Bblr to D. C. Medical Society 

Letter 3/29/38 Conklin to \V,arficI(l 

Letter 11/25/37 Conklin to Warfield 

Letter 9/13/37 Conklin to Woodward 


CJtOSS B.XAMLVA'IJO.V 

By Mr. Leahy; 

The cross c-samiiialion covered the nature of tlie records, ihe 
fact that Afrs. Jfverott occasionally had a .siihstifiilc; incelinei 
were held in a large auditorium. 

TESTI.MO.NV OE .MICII.tEL DAVIS 
iiiiii.er n.NA.MJ.VAT/oN 

Michael M. Davis slated he is a doctor of philosophy, gradu- 
ate of Columbia University, in 1900. 

From 1910 to about J920, lie \eas in charge of the lloYi'a 
Dispensary, a large clinic with a small ho.spicd. In 1920. hr 
returned to New York- City and was chairman of a coinniiltec 
on’ dispensarv development, which was financed hy a grant 
from the Rockefeller Foundation, to improve the standards of 
clinics and dispensaries in Sew York, and throughout tlic 
country. He was also a consultant in hospital organization, and 
made studies of hospitals and clinics in dilTerent cities. He 
was continuously occupied witli that work, giving it all iiis 
lime in the latter part of the period from 1925 to J929. 

O. — Briefly, ivliat is a consullant on hospiUd organizalion; 

7j, A consultant on hospital organization: v.ell, in that 

capacity I would call, invilctl hy individual hospitals or coni- 
numily chests, or other organization ; I would go to a city, 
Cleveland, Xcw York, for c.xample, and study the needs oM'ie 
city; its hospitalization needs; whether liie present existing h'f- 
pitals were sutficient; whcllier additional lio.spitals and clinics 
were needed; wake a report lo the local orgaiiizalioii as to 
what was needed, if anything: make a general study oi I ic 
entire subject in so far as it related to that ], articular locaini- 

O.— During the period while you were with the coniniittce o. 
dispensarv development did you organize any pay clime.' 

// V’c’s, f organized a (lay clinic, tvhicli I might explain, i ^ 

clinic for licoplc who ran pay for the care they get, mr ^ - 
medicines, ct cetera; who can pay a fee, including layw'-w 
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the doctor in the clinic; I organized a small one in Boston 
and a larger one in New York, under the auspices of the 
Cornell Medical College. ^ i i 

He remained with the committee on dispensary development 
until the beginning of 1927, and until 1929 w’as on a con- 
sultant basis. In 1929 he went to Chicago to be director^ for 
the Medical Service of the Julius Rosenwald Fund, a philan- 
thropic foundation, established by Mr. Julius Rosenwald, the 
late president of Sears, Roebuck Company, for the welfare of 
mankind. The purposes of the Foundation were to give money 
to worthy causes within the field of the Foundation and desig- 
nated for its activities. 

Q. — Is it limited to the field of medicine? 

— No, it is, or I should say, its main field was Negro 
welfare, Negro education; Negro health in the South. The 
medical side was secondary, although a fairly important part 
of the Fund’s work. . , , 

Q. — Did you tell us what your position was with the Julius 
Rosenwald Fund? 

/!, — I was in charge of all their medical activity, that is to 
say, in making grants of any money for any medical purposes 
we thought worthy. Our business was to make a study of the 
desirability of making a grant where it was applied for and I 
was also responsible for making studies of medical development 
generally, and directly for the Funds in the field that is to be 
e.xpended or were to be expended in the field of economics of 
medicine, or medical economics; that is the cost of medical 
care. 

Q. — Did you teach at the University of Chicago? 

/]. — Yes, for most of tlie time from 1931 to 1936 I held a 
teaching position on the faculty of the University of Chicago, 
teaching a course on “Social Aspects of ^fedicine in the Devel- 
opment of Sociology” : and I also took charge of a course in 
hospital administration to teach men and women the manage- 
ment of hospitals. That course was started in the University of 
Chicago about 1933, and continued there while I was at that 
in.stitution, and, thereafter by some one else. 

Q. — During that period while you were with the University 
of Chicago, did you_ sponsor an annual institute for the .Ameri- 
can Hospital Association? 

A . — It ran an annual institute which. I was in charge of. 
the .American Hospital Association ; the institute being designed 
to help men and women who were already in charge of hos- 
pitals to improve their knowledge, by bringing them together 
for meeting and discussion, two or three times yearly. 

Q . — .Are you still with the Julius Rosenwald Fund? 

A . — I am not with the Fund. I am working with a com- 
mittee. to which the Fund has granted money; so while I am 
not directly with the Fund, I am with this committee which 
is operating with the assistance of the Fund. 

Q — What is the name of that committee? 

A . — Committee on Research on Medical Fconomics. 


O.— Did you ever serve on any committee with Dr. Hugh 
Cabot? 

A. — Yes. 

Q . — Will you please tell us the name of that committee? 

A . — .A committee for the study of group medical practice, 
which Dr. Cabot and I and several other men were members 
of ; the active work having been done a year, two years ago ; 
about a year ago. The conmnttce’s work was organized for 
the purpose of studying group medical practice, and its chief 
task was to prepare a statement of jirinciples under which group 
practice should be conducted. 

Q. — A’ou have stated that you made, as a hospital consultant, 
you made certain studies of hospitals in various large cities of 
the United States. Will you tell the jury the nature of those 
studies? 

.'I.— The studies were for the purpose usually of finding out 
the needs of the cities; their need for additional hospitals; the 
adequacy of tlie hospitals; the extent to which thev were used, 
and in some institutions the study might be asked by a single 
institution where the board of trustees wanted a study made^to 
rletermine just how that hospital was being run and whether its 
management or organization could be improved in certain ways, 
.'-ome studies were also made for the purpose of studying 
enlarpemciits of any existing buildings, and extensions' o'f 
facilities olTcrcd. 


p — ‘'ic course of those studies familiarize vour 
sell with the organization of staffs of hospitals’ 

-l.-Thc organization of hospital staffs. I have to do that. t> 

Mich ’studL"'' ^ 

iia£'raVoro^°- ° T affiliated with an 

national organization of hospitals? 


A. — I have been a member of the American Hospital Associa- 
tion for about 25 years, or more; have been a Fellow of the 
American Public Health Association; have been very’ active in 
the American Hospital Association ; was chairman of their 
council for the years 1935 and 1936, and then just finished a 
three-year term as chairman of a committee on education. I 
have been chairman of a committee of the American Public 
Welfare Association, and have been active in the .American 
College of Hospital Administrators, which is an organization 
for the training of hospital administration. I am an honorary 
Fellow of that organization. 

<3.— Will you tell us whether you have written anything for 
publication on hospitals and medical care? 

A. — I have published a number of books on the subject. .A 
book in 1907 on dispensaries ; a larger book in 1937 on clinics 
and hospital and health matters dealing with their management 
and organization. Then several books on the cost of medical 
care, “Paying Sickness Bills” in 1931 ; a volume in which I col- 
laborated with Dr. Rowland, in 1932; a book on public medical 
services in 1937 ; a book on hospital administration as a career 
in 1929. I have written a large number of articles for pro- 
fessional and lay journals on hospital subjects and the cost of 
medical care, and related matters. 

Q. — Now, I should like to ask you a few questions on hospital 
matters. Will you compare first the value and importance of 
hospitals as of today with those of such hospitals in the past? 

A. — Y'es. The hospitals are very much more important today 
than they were 60 or 70 years ago ; in 1940, as compared with 
1870. In 1870 the population of the United States was 40,000,000 
persons. At that time there were approximately 50,000 hospital 
beds in the whole country. In 1940, the population was 
133,000,000, and the number of hospital beds 1,200,000. That 
means that during that period, while the population of the 
country grew about three and one-third times the number of 
hospital beds increased twenty-four times. There were approxi- 
mately one and a quarter beds per one thousand of population 
in 1870, and somewhat over nine hospital beds per 1,000 in 1940. 

Q.—t>r. Davis, do you know approximately what the invest- 
ment in hospitals is today? 

A . — The amount of investment in hospitals and clinics and 
their subsidiary buildings is somewhere between three and a 
quarter and three and a half billion dollars in the United States. 

Q. — What is the source of that investment? 

.-d. — The great bulk of that money, that investment in the hos- 
pitals has resulted from gifts or grants either by private indi- 
viduals, or local and state bodies, federal government to some 
extent, minor extent, putting tax money in equipment of 
hospitals. 

0 - — -Are you familiar with the e.xtent to which doctors are 
utilizing these hospitals today? 

A. — The figures, the figures of the American Medical .Asso- 
ciation show that approximately two thirds of all doctors in the 
United States have some affiliation with a hospital ; that is, the 
large majority have affiliation with hospitals. 

(?•— Do you know whether doctors consider affiliation with 
hospitals of value to them in the practice of their profession? 

A . — They consider it very valuable and important. Of course, 
in surgery, for instance, the connection witli a ho.spital. which 
entitles a surgeon to treat and operate on his patient in a hos- 
pital, is practically essential to the conduct of his practice. It 
IS also very important to any physician otherwise; whether he 
be a medical man or a surgeon. 

0-— ;^kill you tell us what kind of hospitals there are from 
the point of view of service? 

-•I.— Hospitals, general hospitals, which treat anv kind of 
acute ailment or illness brought to them ; and special hosiiitals. 
such as mental, tubercular, eye and nose and throat, aiui 
maternity; such hospitals take only those cases specified. 

(?.— .And the latter type of hospital is called a special hospital ’ 

A. — Y^es. 

.(?• — 1 should like now to have you describe about how hos- 
pitals are organized, first. Who handles the financing and 
business affairs of hospitals? 

-"I— Tbe hospital usually, not always, but as a rule, hospital 
finances and the ownership of the property is vested in a lav 
board or committee, usually a board of trustees, sometime's 
the governing Ixidy of a church, which holds title to the properiy 
and is responsible for the finances ; the business management of 
the institution. 

O’ IVhat are the duties of such a lav bodv? 

-I.— It is the owner and controller of 'the hospital. Its duties 
are to manage the hospital property, to see that it is properly 
conducted ; and its duties are also to appoint the medical staff, 
that is. the physicians and surgeons, who do the actual medical 
professional work of the hospital, for which it was establi.shed. 
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0.— Is it possible for such a lay body to handle the finances 
of the- institution, to handle the management -of the business 
end of it, without interfering with the medical offices of the 
hospital, the doctors? 

. Z . — They do it all the time. The typical American hospital 
IS run in friendly cooperation with the medical staff, composed 
of the doctors appointed by the board, and the lay board ; and 
with this body and its executive officer, or, superintendent, wlio 
is the business executive or general manager of the hospital for 
the governing body. 

Q - — You referred to the medical staff. I assume you mean 
the regular or attending medical staff? 

Yes, the regular or attending medical staff which is 
appointed by the lay body, and who have the responsibilities 
incident to the professional work, the medical work in the 
hospital. 

Q - — Will you be a little more specific about the duties of the 
medical staff? 

— Yes, the medical staff consists, not only of a certain 
number of physicians and surgeons who are appointed as indi- 
viduals and wlio are given the privilege of treating patients in 
the hospital ; it is also an organization of physicians required 
by national professional standards to provide medical care, so 
that the attending staff has its own organization, let us say, a 
governing body for its own professional work, and, through 
that body, studies and controls the professional standards of 
the hospital, subject, of course, to tbe oversight of the lay 
body, which has the legal control of the property of the institu- 
tion. A wise lay body does not interfere with the professional 
work in the hospital. That is a matter which is, and properly 
should be, left to members of the medical profession. 

Q. — Who supervises the charity cases that come to the hos- 
pital ? 

-d.— The charity work for hospital patients treated free by the 
physicians is controlled by the governing board who must decide 
how much charity work they can do. The professional staff give 
each a part of their time to caring for free patients in the wards 
of the hospital. 

0. — And do they also supervise the work of the outpatient 
department in the hospital if it has one? 

A. — The outpatient department for people who are able to 
bc iip and about and come to the institution for care without 
going to bed is supervised again by the lay governing body in 
general ajid actually controlled and managed by the physicians 
who are in the clinic of the hospital and do the actual work in 
caring for the sick. 

0. — Dr. Davis, arc the regular staff of the ho.spital paid a 
salary? 

A . — In some cases, yes, but as a rule most of the staff are 
not paid a salary. They get their remuneration by having 
private practice in the hospital without being paid by the hos- 
pital, in most instances. 

0. — Who pays the medical staff? 

A. — If the medical staff are paid they may be paid by the 
hospital, but that is in the minority of cases. The attending 
physician or surgeon who carries on the private practice is paid 
directb' by the patient himself and by the private arrangement 
between the patient and physician who cares for him in the 
hospital. 

0. — Dr. Davis, is membership on the regular staff of the 
hospital of any value to a doctor? 

— Membership on the regular staff of the hospital is of 
much value to tbe doctor, because it gives him definite prestige, 
which helps his whole practice. 

D, — How does that prestige help him? 

^/—Connection ivith a hospital is regarded in the medical 
profession and also by a large portion of the general public 
as something that is a sign of good standing in the mcdica 
profession. A physician who is a member of a good hospital 
staff has a definite prestige as a result of such background. 

Q Doctor, I assume you have been speaking during your 

testimony about the regular or attending staff? 


t Yes 

O Do the hospitals also have what they wll courtesy staffs? 

j great many hospitals have in addition to their regular 

staffs, 'a courtesy staff, which may be small or may be very 
numerous a courtesy staff of physicians who are given by th s 
aiZIXient of the lay board, the privilege of treating ijatien ts 
h tl e hospitals under certain restrictions which may be laid 
j ‘,1 i n who are not members of the hospital organization 
aiM do not si, are in the professional responsibility and standards 

“^jJ^Dperthe courtesy staff share in any of the affairs of 
the hospital ? 


A.~As a rule the members of the courtesy staff are invited 
to staff meetings in which ■ disease problems and cases arc 
discussed. 

0-— And when they are invited to a meeting, it is for tlie 
benefit of the doctor who enjoys that -courtesy staff privilege? 

is, something he gets through being a member of tlie 
courtesy staff. 

Q-~Df. Davis, you stated that the lay board appoint the 
members of the courtesy staff. What function does the regular 
medical staff play in the appointment of tbe courtesy staff? 

A-- The regular staff, usually through its staff committee or 
tlie board chosen by it, usually nominates or advises the lay 
board as to the physicians who should be appointed on the 
courtesy staff. 

0- — And as a rule, or as a matter of general practice, does 
the lay body generally follow the recommendations of the regular 
medical staff ? 

A. — They usually^ follow the recommendations of the medical 
staff. They appreciate the qualifications of a physician can best 
be determined by other physicians who act responsibly for the 
lay board. 

, 0- — Doctor, excluding emergency cases, can a doctor use hos- 
pital facilities in the United States except as a member of the 
regular or courtesy staff of a hospital? 

A . — By and large, no, he may not. There are some hospitals 
which are open to anybody, but those are e.xceptions. 

0. — Dr. Davis, are you familiar with whether hospitals are 
inspected and approved by organizations in the country? 

A. — Yes. Necessarily, visiting and studying hospitals, I have 
had to be familiar with those approval systems. The American 
Medical Association inspects a certain number of hospitals to 
determine whether they should be approved to receive interns 
for training. 

0. — What other organization inspects and approves hospitals? 
A. — The American College of Surgeons also inspects hos- 
pitals and has an approved list of hospitals that have passed its 
inspection as having met its standards. There are various other 
bodies which in some of the states under the state law inspect 
hospitals; some of the nursing bodies in some of the states 
inspect hospitals to determine whether they are of the proper 
standing to train nurses. 

0. — Dr. Davis, are you familiar with the American Medical 
Association hospital register? • 

A. — Yes. The American Medical Association publishes a list 
of registered hospitals which is,, on the whole, the most com- 
plete and authoritative list of hospitals we have. 

0. — Is registration of this register of hospitals of value to 
a liospital ? ■ . ' . r i 

A. — A hospital which is not on the registered list of t ic 
American Medical Association is definitely regarded, as a rule, 
as suffering from tbe c.xclusion. Those hospitals are generally 
regarded as being inferior to hospitals that are on the rcgistercu 
list- . . , 

0. — Is there any limitation in the size of the hospital as to 
whether it will be registered in the A. M. A. registry? . 

A. The size of a hospital does not bear on inclusion in the 

registry list. It does bear on the list for approval for training 

interns. . ,, 

0.— All right. Let us get to that matter. Yhll you tell us, 
Doctor, briefly, what an intern is? 

A— An intern is a physician who has just gradiiafefl from 
medical school, received his four-year course, and who is taking 
one or more years learning in hospita work in a continuation 
of his training period. In a hospital he has opportunity to 
work with sick people under the direction of the staff. 

Q -And is an internship a part of a doctors education today: 

A —Tbe internship has come to be regarded as an essential 
part" of the doctor’s training. One or more years internship 
in a hospital is now regarded as an essential part of a doctors 

It is^ legal requirement in some of tbe states but is regarded 
as a professional requirement in some states. 

0. — Dr. Davis, what is a resident? 

A. A resident is one who is working in a hospital but who 

is further along and is working in a specialty, surgery or eye 
work or nose and throat work. He is working to train to 
practice in a specialty. _ . 

0.— Dr. Davis, do most of the hospitals pay interns for tticir 

services? . , , 

A.— A good many hospitals pay interns but the payment is 
onlv nominal. It ranges from SIS to $25 a month. _ 

A good many don’t pay anything at all. The training is suci 
that he seeks the training with little or no “"’ponsation. l 
is given his lodging and maintenance while he is in the lio-pn 
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Q —What does the hospital receive in return for training the 

intern? . . 

The hospital gains a certain amount of actual services in 
caring for sick people from the work of the intern. He is an 
unpaid and very hard worker during the period of his intern- 
ship. He is learning by working very hard. . 

A hospital also gains a certain amount of prestige from being 
regarded as sufficiently good to train interns. 

Q.— Dr. Davis, does the A. M. A. approve hospitals for the 
training of residents as well as interns? 

/d.— Yes. . , -j 

Q. — Will you tell us now whether the A. M. A. considers 
the size of a hospital in passing on approval of the hospital for 
the training of interns? 

A. ^Yes. The general standards are a hospital which has as 

many as one hundred beds and as many as seventy-five patients. 
I believe there are exceptions to that but in general that is the 
size, the smaller hospitals generally being regarded as not being 
sufficiently large to give valuable training to an intern. 

Q, — Dr. Davis, what is the importance of A. M. A. approval 
so far as the ability of the hospital to obtain interns is concerned? 

A. — Approval by the American Medical Association for receiv- 
ing interns is extremely important to a hospital. A hospital 
which does not have that approval will generally find it impos- 
sible to obtain young men who will be willing to go there and 
work as interns. So that if a hospital wishes to have interns, 
and most hospitals wish very much to have interns, it is 
extremely important from their point of view that they have 
approval. 

Q. — What is the effect on the prestige of a hospital of the 
withdrawal of approval for intern training? 

A. — If a hospital would lose its approval for receiving interns 
and it could no longer get interns willing to come to it and 
work there for their training, it would lose, in the first place, 
the services of these young men. 

If it were to continue, generally speaking, the same quality of 
service to the patients, it would have to employ them, on salary ; 
not a nominal amount but a salary; young medical men to do 
the work which the interns would do if they were there. So 
there would be a substantial financial loss to the hospitals if 
that approval were taken away. 

And the hospital also loses prestige. Physicians on its regu- 
lar staff would feel that the hospital had suffered substantially. 
They might be inclined, some of them, to shift their patients to 
other hospitals. 

Q. — And why will graduates from medical schools refrain 
from taking their internship at hospitals not approved by the 
A. M. A.? 

A. — The young medical man is keen to get the best training 
that he possibly can. He seeks an internship in a place which 
will give him not only good training as he understands it, but 
also will give him good standing in the profession, so that 
when he gets through the internship and into practice he will 
be able to have the good will and good opinion of other phy- 
sicians; and if he has had internship in a hospital which is 
regarded as not up to form, it is a definite handicap to the 
young man if he has had his training there. 

Q. — Dr. Davis, would it ordinarily make any difference in 
the effect upon the hospital of the loss of approval if the reason 
for the approval was withdrawn? 

A. — Well, if the reason were publicly known and clearly 
defined, the local community might consider that, but in general 
the reasons are not likely to weigh with a great many people, 
doctors and lay people. The mere fact that the hospital is not 
on the approved list is going to be a handicap to it. 

Q. — And will have the effects which you have described? 
zl.— Yes. 

(?.— Dr. Davis, were you a member of the committee on the 
costs of medical care? 

A. — Yes, sir. 

0.— Will you describe the formation of that committee please? 
(The witness then described the organization, work of and 
results of the Committee on the Costs of Medical Care ) 

The chairman was Dr. Ray Lyman M^ilbur. The committee 
originally was formed of fifty members. It ended its fifth vear 
with forty-eight, because of deaths and unfilled places Of' the 
forty -eight members twenty-five were doctors, one of the twenty- 
five being a dentist as well as a doctor. Fourteen of the twentv- 
fivc doctors were engaged in private practice. Others on the 
committee included men engaged in public health work who 
are not physicians as well as several physicians who are 
cngagcil m public licalth work; several prominent sociologists 
i’"'! There were three dentists on the committee, 

two nurses; two or three men connected with pharmacy or with 


the drug business ; and a number of people engaged in social or 
civic work, and men of general public interest. Nobody on 
the committee represented officially any organization. 

A— The committee of the costs of medical care made a senes 
of studies of the amount of service, the cost of service, and 
various other subjects, and published reports of the findings 
of the studies. The committee also after it had completed its 
studies made recommendations as to what should be done to 
make medical care more available. 

One very important study was a study made of about nine 
thousand families from all parts of the United States to find 
out how much sickness they had in the course of a year ; how 
much care thej’ had for the sickness which they experienced ; 
and what the care cost them. 

This study tvas carried on by having each family visited 
approximately every six weeks or two months throughout the 
irdiole year by a trained person who found out the general facts 
about the family, what sickness they had had, what care they 
received, and what they had spent for their care. 

The committee made studies of the medical care in certain 
communities. It studied the care in Philadelphia and Detroit. 
It studied some rural areas in the South and a county in Indiana 
and a county in California. 

It made a study as to the incomes of physicians, the incomes 
of dentists, in cooperation with the American Dental Associa- 
tion. 

Finally the committee made a study of new plans of medical 
care; it made a study of some prepayment plans where the 
emploj'ees of a large corporation get medical service and pay 
for it on a week!}- pay roll deduction basis. 

It studied plans of medical care furnished by universities for 
their students ; it studied the medical care of the Army, at one 
of the large Army posts. 

So it became familiar through its reports with various new 
plans and types of organized schemes of medical care. 

There was an executive committee of eight persons which 
supervised every study. Technical people were employed to 
carry on the details. That staff was closely supervised by the 
executive committee, which planned the studies with the staff 
and which read and criticized the studies as the material came 
in from the field, with the members of the staff ; the executive 
committee meeting every month. 

The nine thousand families were selected so that they would 
represent in communities of different sizes all of the types of 
income groups, some people who were very poor, on relief, up 
to comfortable incomes. They were also selected from different 
parts of the countrj- and different sizes of family. 

The selection was made by selecting different types of com- 
munity and then turning to the local people for help in selecting 
the family. A family known to be of a certain economic type 
were visited routinely. In other cases they were selected by 
those who were able to pick the families or advise the com- 
mittee they were picking the proper families. 

Each of the families was visited not more than a two months 
period to not more than a twelve weeks period, so the facts of 
the family were obtained. 

The families were classified as to income under Sl,200 under 
$2,000, $2,000 up to $3,000, $3,000 to $5,000, $5,000 to $10,000, 
and $10,000 or over. 

0— “s approximately how many individuals 
were involved in these nine thousand families? 

/?.— Approximately thirty-eight thousand individuals. 

0; — What conclusions ffid the committee on the costs of 
medical care reach concerning the relation between the amount 
of medical care received by the families and their incomes, as a 
result of the studies of these nine thousand families ? 

H.— Roughly, the more income families had the more medical 
care they received. We can measure the medical care in terms 
of the number of visits from or to a physician during the course 
of a year. For families of income under $1,200 a year it 
showed an average of one and nine-tenths visits from or to a 
physician during the course of a year. The number of calls 
pr visits from or to a physician increased with each increase 
in income, until at the top level families of income of $10,000 
and over received four and seven-tenths visits from or to a 
physician during the course of a vear. So there was a steady 
progression. 

Another way of measuring the amount of care, of course, 
is in relation to hospitalization. The average amount of hos- 
pitalization is measured in terms of the hospital days; that is. 
a person who goes to a hospital and spends one day there, that 
is recorded as a unit of hospital serr'icc, one paticnt-day*s care. 
Now, in that unit we found a very interesting and surprising 
thing with families of the lowest income, some of whom were 
on relief. The average amount of care received by an indi- 
vidual in a hospital during a year was nine tenths of a hospil.al 
day; a little less than one day’s care. When we moved to the 
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next group, $1,200, the amount of hospital care dropped to about 
s)xty-s)x- one-hundredths ; tl7at is about two thirds of a hospital 
day instead of nine tentlis. Then, after that, in general the 
amount of hospital care received rises with income, reaching 
about one and two tenths hospital days’ care for the families 
of incomes of $10,000 and more; hospital day’s care for the 
person in that group. 

There were a substantial number of families, not quite half 
flie total number, of individuals, who received no medical care 
Of course, it is clear that there are two reasons for that- one 
IS that they are not sick; the other is that they were sick but 
didnt get care. So the percentage of persons not receiving 
care throughout the year was about 47 per cent of the total 
number of persons. That percentage, however, was less among 
people with larger incomes than among people with smaller 
incomes, so there again was a shift as we went up in the income 
scale, the proportion of people who received no care medical 
care, during the year, grew less, substantially less. Among the 
highest income group only about one person in seven went 
without any medical care during the year; whereas, of the low- 
est income group about half went without any care. 

By Mr. Kellchcr; 

Q. — Did the study consider whether there was any reason 
why there should be less sickness in the low income groups 
than in the high income groups ? 

A.— This study did not make a particular investigation of 
that point. 

0- — Have you made any investigation of that point? 

A. — I have not personally. I am familiar with studies which 
I regard as authoritative which have made investigations of 
that point. 

0. — What have those studies shown? 

Mr. Leahy: — Let us see what the studies showed. 

By Mr. Kellchcr: 

Q. — What are the studies? 

A . — After the committee on medical care a number of addi- 
tional studies have been made. 

For e.vample, several studies conducted by the Milbank 
memorial fund entitled "Health and the Depression”; then 
another study conducted in 1935 and 1936 by the Government 
through the United States Public Health Service, usually called 
the National Health Service. 

Those studies led to certain conclusions on the matter you 
have asked me. I regard those studies .'s authoritative. 

They reached the conclusion that there was more sickness 
generally among people of small income than among people in 
comfortable circumstances. The difference isn’t as great as the 
difference in income, but on the whole, people in the smaller 
income groups have more sickness; as shown by these studies. 
The study of these nine thousand families led to the conclusion, 
which we all knew in advance, that sickness falls unevenly, and, 
its cost likewise. It did, however give us some figures showing 
how unevenly the burden does fall. For instance, in the income 
group of between twelve hundred and two thousand a year about 
5, a little more than 5 per cent of the families, had relatively 
large sickness bills running through — in the year, running to a 
total of $250 or more; and that 5 and a fraction over per cent 
of the families had spent for sickness 32 per cent of the total 
amount spent by all the families. If we compare that with the 
families who had little sickness and low costs therefor, we find 
that almost 70 per cent of the families spent about 24 per cent 
of the total; whereas, a little over 5 per cent of the families 
spent 32 per cent of the total. So that a relatively heavy burden 
falls on a small proportion of the families; who, of course, 
cannot predict in advance whether they are going to be the 
lucky or unlucky ones in most of the cases. 

About 10 per cent of all the families bear about 41 per cent 
of the total burden of sickness costs during the year. On the 
other hand, 58 per cent of the families bore only IS per cent 

of the burden. ,, , , . ,, 

A large number bore a small burden and a small proportion 

bore a heavy burden. . „ 

The committee made a number of recommendations, the com- 
mittee making a main report signed by thirtj^five of its mem- 
bers and a minorit 3 ' — several minority reports with differing 
recommendations being made. The committee was not unani- 
mous in its recommendations. , . , • 

There was no criticism of the study m the mmori y report 
but the recommendation for action differed. The thirtj-ffie 

included seventeen physicians. - _ t-i .. 

Of the seventeen, I think nine were in private practice. The 
others were phj-sicians in hospital and university and other 

'®TIw'^mmn’rec”ommendatioos of the majority were to develop 
.1 » care on a group payment, that is, on a prepajment 

basis, preferably in association with group medical practice. 


Jour. A. M. A. 
illARcn 1, 1941 

criticized group payment as tending 
'’arious evils and 

renort medical practice; so that the main minority 

Old oppose these recommendations. ’ 

nf tbp Christie were among the nine signers 

ot the mam minority report. 

committee was published called "ifedical 
Lare for the Amencan People, at the end of 1932. 

February 13, After Recess 
testimony of MICHAEL M. DAVIS (RESUMED) 

T 3'?'? proceed, if you are ready, Afr. Leahy. 

I think Mr. Kelleher is through. 

Jl/r. Kellchcr: — Yes, I am, your Honor. 

‘ Honor please, if the Government is 

through with this witness the defense feels that ft is not neces- 
sary to go into any cross examination, and we will ask that the 
witness be excused. 

Mr. Kelleher: — If your Honor please, I offer in evidence 
portions of Proceeding of the House of Delegates of the Ameri- 
can Medical Association, marked in red pencil on pages 21, 51, 
55 and 59 of the proceedings for 2933, 

JhO*. KziIMcr: — 1 am trow reading /ram the proceedmgs of 
the House of Delegates of the American Jfedical Association, 
84th Annual Session held at Milwaukee, Wisconsin, June 12 
to 16, 1933 (reading) : 

“resolutions from constituent STATE' MEDICAL ASSOCIA- 
TIONS REQUESTING NATIONAL MEDICAL ORGANIZATIONS 

TO declare opinions on medical PRACTICE 

THROUGH APPROVED CHANNELS 
The following resolution adopted by the board of trustees 
of the Medical Society of tlie State of Pennsylvania, has been 
transmitted to this Board: 

Whereas, There have been formed important national orpnizatjons 
of physicians, specialists, other than the American Medical Association, 
and 

Whereas, Such organizations fundamentally formed for scientific pui* 
poses have from time to time publicly expressed opinions concerning the 
entire practice of medicine, especially in its social and economic rtla* 
tionships, and 

Whereas, An unusual emphasis on the social and economic position of 
medical practice has recently been precipitated by the published report 
of the national committee known as the Committee on the Costs' of 
Medical Care; he it 

Resolved, That, in the interest of the welfare of the public and the 
maintenance of the most serviceable form of medical practice, the proper 
representatives of the American Medical Association request other 
national medical organizations whose qualifications for mem^rslup 
include membership in the American Medical Association to declare 
publicly their opinions on general social, legislative, and economic rela- 
tionships of medical practice only through approved channels of the 
American Medical Association. To this end the Board of Trustees ot 
the Medical Society of the State of Pennsylvania pledges its own f«orts 
and influences to bring about this most desirable point of view m the 
minds of the members of the Medical Society of the State of Pennsyi- 
vania who are also members or Fellows of the other organizations 
referred to. They also respectfully request the Board of Trustees ot 
the American Medical Association to bend every effort to accomplish 
this purpose throughout the Association at the earliest possible moment 
in order that the same evolutionary progress of medical practice may not 
be disturbed by social experiments which endanger the health and the 
n^lfare of our citizenship, and which have pro\*ed a pernicious health 

'"a ' similar °resoiu"!on "adopted by the council of the Slate Jlcdical 
Society of Wisconsin has also been submitted. (o2) (SS) 

The proceedings show that the resolution was adopted. 

The ne.\t is a resolution endorsing the minority report of the 
Committee on the Cost of Medical Care (reading) : 

‘‘RESOI-tJTIOXS EXDORSI.VC MINORITV REPORT OF CO-tf-MITTEE 
ON- THE COSTS OF MEDICAL CARE 

Dr Henry C. Macatee, District of Columbia, presented the 
following resolutions, which were referred to tlic Reference 
Committee on Legislation and Public Relations; 

Whebeas, The Medical Society of the District of Columbia has 
endorsed the Minority Report of the Committee on the Costs of •'•f'hrai 
Care and has underlahen to engage in an intcnsii-e campaign to cUueaie 
and 'inform its constituency regarding the socio-economic aspects ot 
medical practice, with a view to the maintenance of high etliicarstaml- 
ards and the preservation of professional ideals: 

(o) By the dissemination of literature; 

(b) By the organization of a speakers* bureau for the purpose 
presenting various aspects of the subject to the membership; 

M By the organization and conduct of study groups; and 
(d) By the employment of such other means as may from tune i 
time be deemed e.vpedient for that purpose; and )r 

■WilERE-ss, The Medical Society of the District of Columbia Ms . 
resofutron instructed its deJegafe to cniosror to mure the supp'u, 
the .American Medical Association both of the Minority Report o 
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Committee on the Costs of Jledical Care, and of the society’s plan for 
promoting harmony of professional opinion and action on the Bocio- 
economic aspects of the practice of medicine; 

Resolved, That the House of Delegates of the American Medical 
Association endorses the Minority Report of the Committee on the Costs 
of Medical Care as expressive, in principle, of the collective 
of the medical profession; and, in order to clarify and harmonize the 
thinking of the individual members of the profession on the general suD- 
ject of the said report, and on allied subjects. 

Resolved, That the Board of Trustees be requested to undertake ‘the 
sponsorship, direction and active participation by the American Medial 
Association in an intensive campaign to be conducted in cooperation with 
its constituent bodies for the purpose and along the lines indicated 
in the first paragraph of the preamble to this resolution. (58) (59) 

The subsequent portions of the proceedings show that that 
resolution was adopted by the House of Delegates. 


TESTIMONY OF JOHN DONALD LAUX 
DIRECT E.XAJIINATION 

By Mr. Kcllcltcr: 

John Donald Laux was employed by the American Medical 
Association. His present address is Washington Boulevard 
Building, Detroit. He ceased employment in July 1939, after 
being employed with the American Medical Association four 
and a half years, from 1934 to 1939. He was a research assistant 
to Dr. Leland in the Bureau of Medical Economics. He had 
charge of studies in subjects such as insurance problems and 
various problems in medical economics, group hospitalization, 
handling correspondence concerning those matters. One of the 
duties was in connection with organized payments for medical 
service, and that involved medical service plans. He answered 
inquiries concerning various plans of that character, working 
directly under Dr. Leland. 

Q. — I show you Government Exhibit 85 for identification, 
which purports to be a carbon copy of a letter written by you 
to Dr. John D. Sears, dated Feb. 26, 1937. Will you identify 
that as a copy of a letter which you wrote.? 

A. — That is correct. 

Mr. Kcllchcr: — I offer Exhibit 85 in evidence (handing docu- 
ment to the court). And, your Honor, may I also offer at this 
time Exhibit 86 for identification, which purports to be a letter 
from John D. Scars to Dr. Morris Fishbein dated February 23, 
1937, to which letter Exhibit 85 is the reply (handing document 
to the court). 

Mr. Leahy (after a pause) : — Is your Honor waiting for an 
expression? 

The Court:— Y es. 

^^r. Leahy: — Exhibit 86 I do not think is proper at all, your 
Honor. It is a letter of inquiry dated Feb. 23, 1937, directed 
to Dr. Morris Fishbein. 

Mr. Kelleher: — It is offered solely to explain the reply, your 
Honor, and for no other reason. 

Mr. Leahy: — There has to be some proof. 

The Court: — How about 85? 

Mr. Leahy: — If I could ask the witness just a couple of 
questions I would perhaps withdraw any objection. 

The Court: — Very well. 

By Mr. Leahy: 

Q. — Did you talk with Dr. Leland about the contents of this 
reply or of this letter which you wrote on Februar}- 23? 

The IFitiiess: — I could not say whether or not as to that par- 
ticular letter, I had conferred with Dr. Leland before the reply 
was made, but we had discussed types of replies of this nature 
as to the general content of the letter. 

By Mr. Leahy: 

Q . — But you do not kmow whether or not you discussed this 
particular letter of February 23 with him at all? 

A.— No; prior to that, no, probably not. That would be my 
opinion. 

0.— You were just an employee, were you, in Dr. Leland’s 
office? 

.4. — Yes. 


.Ur. Leahy:— I object to the offer as being against the A. M. A 
The Court:— I think there is one other question that woul 
be pertinent. State whether or not the contents of this lette 
are m harmony with the views which vou sav Dr Lelan 
approved. 

The 11 itiiess:—! believe that the contents of the letter ar 
generally from the results of studies we had made, and mo« 
ot those studies were conducted fairly indcpendentlv. W 
obtained data from plans throughout the countrv. 

resume to '’°i ^ot my question. I 

dl'l^oi l-n ^.i' ^.1 •'■'i® -'’ou said t'lat although yo 

\ hh and^ w I'i I ‘ ■" collaboratio; 

uith and M.tl, the approral of Dr. Leland, its general content 


were of a nature which had been approved by him. I am not 
attempting to state your words, but that is the substance of 
what I gathered from your statement. Is that true? 

The Witness:— I would not want to be certain on that, because 
he was a very vigorous taskmaster. Whetlier he would agree 
to every one of the statements, I would not say ; but I think the 
general content was in accord with our conclusions as to the 
types of medical service plans. I don’t know that he would agree 
with each one of the statements made. 

By Mr. Kelleher: 

Q. — ^When you say “our conclusions” whom do j'ou mean? 
A. — ^Mr. Simons and myself in conducting these studies would 
arrive at conclusions as to what the facts show’ed and would so 
interpret them. Frequently they were presented to Dr. Leland 
for his confirmation, and he would either agree or disagree 
that the facts should be so interpreted. 

Q. — From your talks with Dr. Leland would you say that 
he approved of the substance of the letter giving your interpre- 
tations? 

A. — I would say that he would tend to apee with the general 
implications of tlie letter; yes. Whether with the specific state- 
ments in the letter or not I do not know. I cannot recall an 
instance of that kind so far back. 

The Court: — Did I understand you to say that this was the 
genera! type of letter which was sent in reply to inquiries of this 
sort? 

The IVitness: — Yes. That would be the general type of letter. 
We received inquiries from doctors asking for information about 
various types of plans, and we would give them replies usually 
pertaining to the particular plan. 

The Court: — Was Dr. Leland familiar with this general type 
of letter which you were sending out? 

The Witness: — Yes; that is true. He was generally familiar 
with the general type of letter we were sending out. 

Mr. Leahy: — Is this offered as to Dr. Leland or as to the 
A. M. A.? 

Mr. Kelleher: — Only as to the A. M. A. 

The Court: — I think it is admissible. 

Mr. Leahy: — I object to it as to the A. M. A. 

The Court: — I think it is admissible as prima facie evidence 
against the American Medical Association. It may be explained, 
of course. If this gentleman was writing it without the approval 
or authority of Dr. Leland, and was expressing his own views, 
that may be shown. But prima facie it seems to me it is admis- 
sible against them. He was an employee and assistant to a 
general officer and he states that this does represent the general 
type of letter that was sent out with Dr. Leland’s knowledge and 
approval concerning subjects of this sort. I think that is the 
substance of his testimony. 

Mr. KelHier: — Does that cover Exhibit 86, if your Honor 
please? 

The Court: — I am speaking of Exhibit 85. I do not see the 
relevancy of 86. 

Mr. Kcllchcr: — Your Honor, it shows — 

The Court: — Yes; I know your explanation. But I do not 
think it is at all necessary, and I will sustain the objection to 
that. The letter is self e.xplanatory. 

Mr, Kcllchcr: — All right, your Honor. 

The witness then identified letters as follows : 

Letter 2I20/Z7 Laux to Sears 
Letter 8/10/37 Laux to Palmer 
Letter 31/30/37 Laux to Tjbbals 
Letter 1/12/38 Laux to Brown 
Letter 32/8/37 Laux to Conklin 
Letter 1/18/38 Laux to Christie 
Letter 3/13/38 Christie to Leland 
Letter 1/24/38 Laux to Hathaway 
Letter 7/8/38 Laux to Rowe 
Letter 7/6/38 Laux to Litman 
Letter 7/12/38 Laux to Stanford 

CROSS EXAMINATION 

By Mr. Leahy: 

0.— ^Ir. Laux, you stated that you are employed in Detroit 
now? 

H.— Yes. 

0. — In what capacity are you working? 

H.— Director of Medical Service Plan; Michigan Medical 
Service. 

0- — Is that for the Michigan State Iilcdical Society? 

^ prepayment medical service plan sponsored 
by llie Aiicnigan State Medical Societ 3 % 

Q ' — And is that a constituent member of the American Medical 
Association ? 

.-/.—It is. 
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\ ou arc, or you were employed for four and a half years 
before that in Dr. Leland’s office? 

A. — ^Yes. 

0.— And your capacity or duties were such that you, when 
letters of inquiry were received you did the best you could to 
answer them? 

A.—Yts. 

Q - — And were many inquiries received? 

— Yes, I believe the inquiries about medical service plans 
alone would constitute a thousand letters at least a year, 

Q - — At least a thousand a V'car? 

/f.— Yes. 

Q. — So that the letters which you 3vere asked to identify 
represent but an extremely small proportion of the letters which 
you wrote? 

A. — Oh, yes. 

0.— And in answering the letters did you collaborate per- 
sonally with Dr. Leland? 

A. — In only a very few instances was collaboration necessary, 
and that was usually a letter asking for some particular type 
of information for which we had not theretofore had inquiry. 

0. — And was its incoming mail quite voluminous? 

A.—Yqs, I believe the last year I was there the total volume 
was in excess of five thousand pieces. That is, answers out were 
fiv'e thousand. 

0.— And did the Bureau collect information generally about 
all kinds of practices of medicine throughout the United States? 

A. — We conducted studies on various economic problems and 
plans by questionnaire, by personal investigation and by informa- 
tion sent in by physicians who were members of the American 
l\fedical Association. We collected a library on the economics 
of medicine, including these various plans, and prepared reports 
and published a brochure on these various topics. 

0. — And was that information solely for the medical profes- 
sion, or was it for the public also?. 

A. — The public and the medical profession. 

0. — I notice on some of these letters that you have stated 
3 'ou are making enclosures of documents, “I am enclosing here- 
with” — let’s take 101, that one you wrote to Dr. Stanford at 
Memphis, Tenn., where you said here, “Sent under separate 
cover,” where you refer to certain documents, and informed him 
that these were being sent to him under separate cover. Did 
you send such documents? 

A . — I presume so, 

0. — What was the nature of these documents in this particular 
case? 

A. — That is a report which was prepared in the Bureau inter- 
preting the principles of ethics of the medical profession in view 
of the economic problems which the profession faced, and indi- 
cating why adherence to such ethics was necessary, and their 
purpose. 

0. — And the Medical Service Plan. What would that be? 

A. — It was a study of the various types of prepayment, various 
prepayment and postpayment plans, with a brief synopsis of such 
plans, their method and mode of operation. 

0. — There were many such plans? 

ri.— Yes. 


0. — How many? 

A . — At one time I counted in excess of four thousand. 

0. — ^Throughout the country? 

A. — Yes. 

0. — Those included prepayment and postpayment? 

A. — ^Yes. 

0 , — And what was this type of plan jmu refer to here? 

/4.— That was a plan or a study of a plan. That rvent through 
the county medical society ; and the other organization it was a 
similar type set up with a little more in detail, regarding these 
various types of plans. 

0 —And also “contract practice, what was that? 

A.~lt was an analysis of a form of medical practice whereby 
doctors rendered service under contract to various organizations. 

(9 —Would you say the Bureau had attempted to collect and 
distribute publicly in the shape of these studies and pampWets 
a great many of such pamphlets or publications, of those which 

you wdosed were tyP^^D^vas there there .were thirty-five such 

reports separate booklets, which were distributed as well as 
bein?contained in the pamphlet “Hygiene” which went to the 

''°n°I!were these reports which you collected and upon which 
youworted, Mr. Laux, in character or nature, a rev.crv of the 


paying medical service. It endeavored to analyze all the types 
ot medical plans in .e.xistence in the. country, to help persons to 
obtain medical service through prepayment or postpayment, or 
with the assistance obtained from government agencies. 

0.— Now, without faking up the time to go through these 
various letters tvhich you have written, each one of those letters 
which 5 'ou wrote and which you have just identified, were they 
prepared in good faith to supply information which you were 
asked to give? 

ill). Lctvin: I don’t think they ought to be characterized in 
that fashion; they spesk for themselves. The letters are gohiir 
to be put in evidence. 

The Court ; — I think he may' generally characterize or 
describe them ; I think that will be fair. It doesn’t negative 
anything that the letter itself says. 

Mr. Lezvin: — It seems to me to be — that they arc the best 
evidence. 

• The Court ; — He may' state that generally without referring 
to any particular paper. 

The IVilncss: — The answers to the letters and the reports 
tvhich were prepared in the Bureau were alway's with the inten- 
tion of conveying the facts, and in an endeavor to give the inquir- 
ing person information, accurate information, either adversely or 
favorably' to what the type of plan inquired about was. 

Q . — In other words, you, throughout your work in Dr. Leland’s 
office endeavored to give accurate information in response to the 
letters which came to you and which you answered? 

A. — Yes. 

0. — And your authority while y'ou worked in the office of 
Dr. Leland was merely to answer these requests for information? 
A. — Yes. 

0. — You didn’t declare policy for Dr. Leland’s office. 

Mr. Lezvin: — I don’t think he ought to be asked a leading 
question. 

Mr. Leahy: — On cross examination? 

Yes. 

Mr. Lezvin: — Yes, on cross e.xamination. This witness was an 
employee of the American Medical Association, and he is not 
such a witness that leading questions may be put to him on 
cross examination. 

The Court: — Objection overruled. 

By Mr. Leahy: 

0. — You had no authority to declare policies for Dr. Leland's 
office, did y'ou? 

A. — No, policies were decided on by the House of Delegates 
and the Board of Trustees of the American Medical Association. 

0. — Is that why you wrote in this particular letter, — I think 
it is Exhibit 89 — that you wrote the last paragraph to emphasize 
what you have just told us? . 

A. — It is because frequently' the requests would be received 
for information about t.vpes and plans which had not yet been 
brought before the House of Delegates and, consequently, it was 
necessary to say that “This information is given which you 
request and is confidential.” We would advise them that until 
there had been received a full report concerning the plan n"'' ’j 
had been acted upon by the House of Delegates we would 
be unable to take any official position with reference to the 
plan or type of practice. 

0— And would you say in concluding, ‘Opinion is given 
merely as a business courtesy. No responsibility is to attach 
to the American Medical Association or its offices personally 
for the information herein given.”? 
zi Cw 

0 '— -Were you asked to produce these particular letters out 
of the many you ivrote in a subpoena out of this court? 

^ Xhe letters were taken from the files and photostatic 

copies were made of them. Wc weren’t asked to locate any 
particular letters. I think the representative of the Department 
of Justice went through the files and took out what letters he 
thought were of interest to him. 

O. ^And these particular letters which you have seen here 

were identified by you before? 
ri.— Yes, they were. 

0.— Can you give us any idea how many letters you wrote 
in the four and a half years? 
yf. I judge about eight or ten thousand letters. 

re-direct EXA.VtIX'ATIO.N' 

By Mr. Kellehcr: 

0 '— When did the prepayment plan with which you arc now 

associated commence operation? 

A . — In March, 1940. 
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Q.—Jn so far as the letters which have been offered through 
you criticize a particular plan, does that criticism expressed in 
these letters reflect the policy of the American Medical Associa- 
tion? 

/d.— The criticisms on the particular plans mentioned in those 
letters were in accordance with the policies advanced by the 
American litedical Association. 


RE-CROSS EXAMINATION 

By Mr. Leahy: 

0.— Let me be specific : let us take 89, which we had before. 
Wherever there is any expression of opinion contained in the 
letter is that e.xpression given' in accordance with what you stated 
in this letter of Nov. 30, 1937; that the opinion was given 
merely as a business courtesy ? 

A.—Yts, the endeavor was to give to the inquirer the facts 
as we had them in our files, that is about the particular type of 
medical plan. There was no particular reason other than that 
to give them the information as to what the plan was. If they 
asked whether such a plan was operating satisfactorily we tried 
to give them the information as we had obtained it through 
investigations or other information or data received through the 
members, or otherwise ; often from those engaged in the plan or 
from members in the locality. 

Q_Now, you stated on the second page of your letter— 
the first page is an outline of the medical service plan at Trinity 
Hospital at Little Rock, Ark., is it not? 

A. — ^Yes. 

g. — Now, where did you get your information about that? 

A . — We had a rather complete report of some 48 pages made 
by an investigator who was there to study the plan. 

Groul> Health Association, Inc. at Washington : — “The enclosed 
article prepared by Dr. Woodward, would probably give the 
information you want. As you know this Association was dis- 
cussed rather extensively at the Secretary's Conference” and 
the Hospital Guild, where did you get that? The Economy; 
and the Bassett; the Thompson Benefit Association, Brattleboro, 
Vermont; Where did you get your information about those? 

A. — The Bassett Plan published a report on its experience 
over a period of three or four years. In addition we have con- 
siderable correspondence pertaining to it. The Economy was a 
rural medical plan ; we had a number of pieces of correspondence 
from the doctor who was formerly in charge of that plan, 
and from others in the society. The Thompson Benefit Associa- 
tion, Brattleboro, was a hospital service and a surgical insurance 
plan; they published a number of, two or three reports, over 
those years that we had received, 

Q . — And is that what you enclosed when you stated, “The 
enclosed outline of those plans” was going forward? 

A. — Yes, that was a kind of synopsis of the plans and reports 
wliich we prepared to make the information more readily avail- 
able to the inquiring person. 

Q . — And you added, “There are several other plans of a 
similar type, but as a general rule they do not provide the com- 
plete services claimed nor are they solely supported by dues 
collected from the members. 

“.A. number of independent services have agreed that medical 
services cost an average of not less than §100 per family, or §25 
per person. It is inconceivable that any insurance or prepayment 
plan can provide the same services for lower average charges. 
Either the services are not as complete or the quality of the 
services is impaired. Frequently the members who ask for 
sen-ices are given the complete run of the mill which always 
entails special charges for special services. It is also not uncom- 
mon to find that dues and special charges are insufficient to 
support the plan and that the deficits are made up from profits 
derived from extra activities, such as soda fountain, magazines, 
or direct sales. 


“Income from non-members is also an important financial item 
"This information is given which you request and is confi 
dential. Opinion is given merely as a business courtesy. Ni 
responsibility is to attach to the American Medical Associatioi 
or Its officers personally for the information we have given." 

Were those comments based upon sen-ice reports you had 
and which were read and studied by you? 

A.— Yes, they were an analytical s'tudy of those plans 
0-— .-Vre those comments, whether critical or otherwise base( 
upon what those studies show? ’ 

-■I— They were based upon studies of these plans, 
cl, do you think that while you were there that voi 

audicd plans tor the distribution of medical care which wo'uli 
run up into tlie thousands? 

A. Acs, that is certainly true. 


TESTIMONY OF H.ATTIE A. NIEHOFF 
DIRECT EXAMINATION 

By Mr. Kelleher: 

Hattie A. Niehoff said she had been employed by the Ameri- 
can Medical Association about a montli less than twenty-seven 
years and, in response to the question as to her position during 
the last ten years, stated that she was secretary to Dr. 01 in fVest. 

Miss Niehoff then described the filing system and identified 
exhibits as follows : 

Letter 6/22/37 Hendricks to West 

Letter 6/28/37 West to Herbst 

Letter 6/25/37 West to Herbst 

Letter 10/7/37 Conklin to Fishbein 

Letter 10/19/37 West to Conklin 

Letter 10/14/37 West to Conklin 

Letter 10/9/37 Conklin to West 

Letter 10/29/37 West to Tibbals 

Letter 11/6/37 West to Tibbals 

Telegram 11/4/37 West to Hooe 

Telegram 11/5/37 Hooe to West 

G. H. Ac Conference 11/6/37 

Letter 11/9/37 West to Hooe 

Letter 11/9/37 West to Wall 

Letter 11/16/37 West to Wise 

Letter 2/24/38 West to Talley 

Telegram 4/21/38 West to Talley 

Letter 5/5/38 West to Coole 

Letter 5/5/38 West to Follansbee 

Letter 9/21/38 West to Erskine 

Letter 10/8/38 West to Erskine 

Letter 10/12/38 West to Hammerly 

Pages 295, 296, 297 of minutes of Judicial Council 

Pages 17, 18 of minutes of Judicial Council 

Pages 156, 157 of minutes of Judicial Council 

Minutes Judicial Council 11/12/37 

Letter 1/31/35 West to McLean 

Letter 2/6/36 — West to Freiberg 

Letter 3/1S/36 West to Freiberg 

Q. — I also show you E.xhibit 145 for identification and ask 
you to identify that as the opinion of the Judicial Council of 
the American Medical Association in the case — of appeal to the 
Judicial Council hi the case of Dr. A. L. Curtin et al. 

A . — It so appears to be. 

Q. — Does this Government Exhibit 145 bear the signatures 
of members of the Judicial Council at that time? 

A. — My memory isn’t quite so good so far back, but Dr. 
O’Shea, Dr. Donaldson, Dr. Cumiiffe and Dr. Follansbee arc 
yet members of the Judicial Council. 

Mr. Kelleher: — I offer in evidence Goveriinieiit Exhibit 144 
and Government Exhibit 145. 

The Court: — This is the original finding, is it? 
jIAr. Kelleher: — She so identified it as the opinion of the 
Judicial Council. 

The Court: — Any objections? 

Mr. Leahy: — Yes, 3 -our Honor. Objections to both of these. 
One goes back to 1932, Oct. 19, 1932. It purports on the 
subject to be a decision by the- Judicial Council, but there is 
nothing in the decision purporting to set forth the facts or to 
acquaint anybody witli the basis of the decision. It is back in 
1932, and 1 think the evidence already is in tlie case that the 
change in the policy of the A. M. A. was made in 1934, so that 
this decision if it were admissible under any ground would have 
been one rendered under entirely different conditions. 

The Court: — Well, I will have to study it. 
ilAr. Lcfl/iy.-— This is a mere decision of the Judicial Council. 
The members of the Judicial Council are not named here in any 
way. They all have their signatures here. 

The Court; — T hej- signed it? 

Mr. Leahy:— Yhey signed it. They are not indicted. 

relates to tlie same matter, doesn't it? 
Mr. Kelleher: — Yes, your Honor, it does. 

The Court: — I imagine if one is overruled, the other is so 
I will confine it. 

February 14, Morning 

Mr. Richardson:— May ive approach the bench? 

The Court: — ^Y es. 

(Counsel for both sides approached the bench and conferred 
with the Court.) 


TESTIMONY OF LILLIAN LEACH 


'Hr. Keltchcr : — Do I understand, Mr. 
ticity of Government Exliibils 147, 149, 
cation is conceded? 


Leahy, that tlic authen- 
150 and 151 for identifi- 


Mr. Leahy;— Yes, your Honor, we make no objection to the 
form of proof on that ground. 

Government's Exhibits 
^/, 150 and 151 ; and at the same time I offer in evidence 

Gov^ment’s Exhibit 148, which purports to be a letter from 
Dr. Follansbee to Dr. Oliii West dated April 27, 1938. 
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The Court: — I understood Dr. Follansbee to be an officer 
of the American Medical Association. 

Mr. Kellchcr: — Yes, he is chairman of the Judicial Council. 

The Court: — Now, I5I, Who is Dr. Anderson? 

Mr. KcHehcr:~Dr. Anderson; he is assistant to Dr. Holman 
Taylor, who was the secretary of the Texas State Medical 
Societj'. 

The Court:— What about 151, Mr, Leahy? 

Mr. Leahy : — That is objected to, if your Honor please, 
because it is — 

The Court: — I will take it up later. Now, 150. 

Mr. Leahy : — That is objected to, if your Honor please. 


The Court: — I don’t think that you will even have to give 
your name. 

TESTIMONY OF IDA LEACH CASCIO 
DIRECT examination 

Ida Leach Cascio said she has been employed by the Ameri- 
can Medical Association a little over fifteen j’ears in Dr. West’s 
office as a stenographer. 

Mr, Kelleher offered eleven exhibits for identification. 

TESTIMONY OF A. M. SIMONS 
DIRECT E.XAMINATION 

A. M. Simons said he has been working in the Bureau of 
Medical Economics, American Medical Association, under Dr. 
Leland since May 1932. 

He was asked to verify eight exhibits produced by the Ameri- 
can Medical Association in response to a subpena in this case. 

CROSS EXAMIN-tTION 

By Mr. Leahy; 

Q . — What were your duties in Dr. Leland’s department, please? 

A . — Largely research work, but a certain amount of corre- 
spondence besides. 

Q . — What is the character of the research work you would 
do? 

A . — Making studies, for instance, beginning with compensa- 
tion; then witli other various problems in medical economics; 
factual studies. 

Q . — Did those studies take your attention all over the United 
States? I mean in the subject matter of your studies, did you 
include the entire United States? 

A.— yes. 

Q . — How many other workers were there in the bureau 
while you were there? 

A . — When I came, I think there were only three. 

Q . — ^And now? 

A . — This recent preparedness work has brought in ten or 
fifteen. 


Q. — Isn’t it a fact that your bureau had collected a vast 
amount of data with reference to all matters concerning edica! 
economics? 

A. — Yes. 

Q, — And are those preserved in the bureau for the informa- 
tion of anybody who asks for that information? 


A.~Yes. 

Q. — Does that include the general public as well as the mem- 
bers of the profession? 

A.—Yes. . . . • 1 . c 

Q_ How many inquiries would come in in the course of a 

j'ear, to yovr bureau? 

_Well, I would say three or four a day, that I handled. 


re-direct examination 

By Mr. Lewin: 

Q ^You said that you discussed these reports after you made 

th^? Witli whom did you do that? 

n —And as regards the correspondence which j ou just looked 
at and which has been offered in evidence while you have been 
on the stand, will you tell us whether, when you made any 
expressions of opinion in those letters you u^re expressing the 
policy of the A. if. A., as you understood it? 

4 ^Yes. 

RE-CROSS EXAMINATION 


By Mr. Leahy: 

Q,— Did you have any authority to make any policies yonr- 

was told no one had authority to make policies except 
the House of Delegates. 


JocR. A. .Y. A. 
March 1, 19tl 


f SO many letters came over the desks 

of the Medical Economic Bureau of the American Medical 
Association that it would be .impossible for Dr. Leland to reviciv 
every reply or even read every letter of inquiry? 

— Certainly. ■ . 

Mr. Lewi, i:— And for that reason when you expressed 
opinions in those letters you made them conform with what you 
believed to be the policies of the A. M. A., from your discus- 
sions with Dr. Leland? 

r/m mtiies^—And from my reading of the proceedings of 
the House of Delegates. 


testimony of BESS T. MC DONALD 
®^5s McDonald said she had been emplojxd by the Ameri- 
can Medical Association for sixteen ye^rs as secretaiy to the 
director of the Bureau of Legal Medicine and Legislation. She 
identified exhibits 177 through 192. 


TESTIMONY OF ALICE MILLER 
DIRECT EXAMINATION 

Mrs. Alice Miller, a stenographer, said she had worked for 
Af j- Legal Medicine and Legislation of the American 
Medical Association about eleven years; in 1937 under the 
direction of the defendant, William C. Woodward. She identified 
exhibits 193-197. 


TESTIMONY OF DOROTHY CRIDLAND 
DIRECT EXAMINATION 

Dorothy Cridland was employed by the American Ifedica! 
T^sociation from the spring of 1931 until October 1937 in the 
office of William C. Woodward. She identified exhibits 198 
to 203. 

TESTIMONY OF WINNIFRED WELTON 
Winifred Welton was stenographer for Dr. William C. Wood- 
ward. She identified exhibit 204, 

TESITMONY OF KATHRYN HARTENBURG FORD 
Kathryn_ Hartenburg Ford said she was a stenographer for 
the Council on Medical Education and Hospitals, working for 
Dr. William D. Cutter. She identified e.xhibits 205-208. 


TESTIMONY OF ALYCE BUCKLEY TURBUSH 
Alyce Buckley Turbush said she was a stenographer in the 
Council on Medical Education and Hospitals. She also took 
dictation in 1938 from Dr. F. H. Arestad a hospital inspector. 
Slie identified exhibits 209-214. 


TESTIMONY OF MARGARET WILSON 
Margaret Wilson is employed with the American Jledica! 
Association as a stenographer. She identified e.xhibits 215-217. 
She also took dictation from Dr. C. M. Peterson a hospital 
inspector in the Council on Medical Education and Hospitals. 


TESTIMONY OF MILDRED HANSON CARGILL 
Mildred Hanson Cargill ivas a stenographer at the American 
Medical Association for the Council on Medical Education and 
Hospitals. She took dictation from Drs, William D. Cutter and 
C. M. Peterson. She identified exhibits marked 218 through 
234. 

testimony of DOROTHY ERNSTING 
Dorothy Ernsting was employed by the American kledical 
Association, as stenographer and typist for the Council on Medi- 
cal Education and Hospitals. She identified exhibits 235 to 246. 

TESTIMONY OF MARY A. MC GOVERN 
Mary A. McGovern ivas stenographer to the Council on Medi- 
cal Education and Hospitals. She identified exhibits 247-235. 

TESTIMONY OF CAROLINE CHRISTOPHER 
Miss Caroline Christopher was a stenographer in the employ 
of the American Medical Association Council on Medical Edu- 
cation and Hospitals. She look dictation from Dr. Peterson. 
She identified e,xhibit 2SG. 

testimony of DOROTHY PECHStAN TURNER 
Dorothy Pechman Turner was employed with the American 
Medical Association from 1934 through 1939 as secretary to 
Dr. Leland in the Bureau of Medical Economics. 

Q. Who is A. J. Cramp? , . „ r i 

A. Dr. Cramp was formerly Director of the Bureau of Inicjti 

^ The witness identified exhibits 259-280. 

TESTIMONY OF CATHERINE E. JOHNSON 
Mrs. Catherine E. Johnson was a stenographer in the Bureau 
Alpdical Economics. She identified c,xhibit5 2o7 anti — - 
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testimony of ZITA WIST 
Zita Wist testified that she was Dr. Fishbein’s secretarj' in 
1937. She identified exhibits 281, 282 and 283. 

TESTIMONY OF RHEA H. SJIITH 
Rhea H. Smith is secretary to Dr. Fishbein. She identified 
exhibits 284-290 and 297 A. 


RE-DIRECT EXAMINATION 

Nr. Lewiii : 

Q. When Dr. Fishbein would send a communiMtion to Dr. 
West or Dr. Woodward, or others oi his associates in the Ameri- 
can Medical Association for reply, was it his practice to indicate 
what the nature of the reply should be? 

A. Well, I don’t think so; he would probably give a sug- 
gestion; and sometimes he didn’t. 

Q. Sometimes he did and sometimes he didn’t? 

A. That is right, 

RE-CROSS EXAMINATION 

Mr. Leahy: 

Q. What was Dr. Fishbein’s business at the time you worked 
for him? 

A. Editor of The Journal. 

Q. He was editor of The Journal of the American Medi- 
cal Association? 

A. Yes. 

Q. Did you know Dr. Leland? 

A. Yes. 

Q. Did you know Dr. Cutter? 

A. Yes. 

Q. Each one of those men headed distinct and separate depart- 
ments, did they not? 

A. Yes. 

Q. And was it not tlie practice of Dr. Fishbein, where any 
communication was addressed or directed to him, where it should 
have been referred to some one else, that he refer it by an inter- 
office communication? 

A. Well, sometimes it would be handled this way : The letter 
would be acknowledged and the original letter plus the copy of 
the reply would be sent to whoever handled that particular work. 
No memorandum would accompany that; he would simply write 
the name of Dr. West or Dr, Leland or Dr, Woodward on it, 
and it would go over with the copy of the reply which we had 
sent to the person making the inquiry or who had written the 
letter. 

Q. You don’t mean to indicate that Dr, Fishbein would tell 
Dr. West, Dr. Cutter or Dr. Leland how they should dispose 
of the matter, do you? 

A. No. I would write the letter of reply, and the carbon 
copy which we would forward to whomever it was sent to by 
interoffice communication would be accompanied by the original 
letter. No memorandum would accompany the letter and reply. 

Q. How many secretaries worked there for Dr. Fishbein to 
keep up with the mail? 

A. Three. 

Fedruary 14, Afternoon 

Following recess, the court assembled with the attorneys for 
the government and for the defendants to consider the admis- 
sibility into the evidence of some of the c.xhibits which had been 
.submitted during the morning session and previously. Inasmuch 
as this material was presented in the absence of the jury, it can- 
not be published until the completion of the trial. Those docu- 
ments wliich were admitted will be read to the jury and will be 
published as part of the proceedings. 


February 17 — JIorninc 

The Court resumed session and spent the entire day in dis- 
cussing tlie admissibility of some of the letters involved in the 
case, and of the minutes of the District of Columbia Jledical 
Society. As the arguments between the attorneys on these 
points were held in the absence of the jury*, this material is not 
available for publication in The Journ.m.. Such material as 
was admitted by the Court will, of course, be presented by the 
attorneys m the course of the presentation of the case. 


February IS— Morning 
resumed, the jury was again dismissed an< 
n O'C I'lc admission of th 

\ ^ ” j Trustees of the American Iifedica 

i Judicial Council of tlB 

American Medical Association. 


February 18— Afternoon 

The court ruled that minutes could be introduced in evidence 
and it was for the jury to say after argument pro and con 
whether they would prove what is alleged or whether they do 

TESTIMONY’ OF COL. GLEN I. JONES 
DIRECT EXAMINATION 

By Mr. Lewin: 

Glen I. Jones stated he is a surgeon employed by the Southern 
Railway', on a salary. Before that he was in the Medical 
Sen'ice of the United States Army, He entered the service 
in 1909 with rank of first lieutenant and retired from the service 
in July' 1936 with the rank of Colonel. In the Army he was 
compensated by rates of pay prescribed by law, on a salary 
basis. The Medical Service of the United States Army' has a 
special attitude toward preventive medicine which includes the 
control of sanitary and other conditions vyhich would preclude 
the occurrence of epidemics of diseases, principally ; study' of its 
personnel so as to discover any evidence, any symptoms or 
manifestations which might suggest the presence of disease 
among its personnel. It includes periodical physical examina- 
tions and checkups. 

Q. — In the spring of 1937, were you offered the post of 
medical director of Group Health, Inc.? 

A. — ^I was. 

Q. — Who first suggested the employment? 

A . — I had been suggested to officials in the Home Owners 
Loan Corporation with respect to my being a candidate for that 
position. 

Q. — Do you know who made that suggestion? 

A. — I think the Surgeon General of the Army. General 
Reynolds, although he might have had associated with him other 
officers or officials. 

Q. — And to whom was the suggestion made? Can you tell 
us the names of the individual or individuals in the Home 
Owners Loan Corporation? 

A. — ^To Mr. Zimmerman, I believe. 

Q. — Did you signify to either of these gentlemen that you 
might be interested in the job? 

A. — Well, at first I don’t think that entered into it. Tlie 
proposition was put to me; I was asked by Mr. Zimmerman 
and Mr. Penniman to make a study of it and report to them, 
tell them how it might be done. 

Q . — And w'hen was your first interview with them? 

A. — In the month of March ; the precise date I don’t recall. 

Q. — And where did this interview first take place? 

A. — In Mr. Zimmerman’s office in the Home Owners Loan 
Corporation. 

Q. — ^What did Mr. Zimmerman tell you of the proposition? 

Mr. Leahy: — I object; hearsay. 

The Court ; — Sustained. 

By Mr. Lezvin: 

Q . — What was the proposition you were asked to take? 

A.— The first proposition that was put up to me was how 
physicians might be organized to give medical attention to sub- 
scribers in an organization in the H. O. L. C., on the basis of 
insurance or prepay'ment for medical attention. 

Q . — And who put that proposition up to you? 

A. — ^Mr. Zimmerman and_ Mr. Penniman jointly. 

Q . — ^Did the proposition include the establishment of a cen- 
trally located clinic? 

il/r. Leahy: — I object to it; it is leading and, secondly, viola- 
tive of the hearsay rule. 

The Court: — I think that is a good objection. 

By Mr. Lczi'in: 

Q— Was anything said to you about the establishment of a 
clinic in connection with the establishment of this plan? 

Mr. Leahy: — The same objection, hearsay. 

The Court: — Y es. 

By Mr. Lezvin: 

Q.-yWhat other features of the plan were present as first 
explained to you? 

Mr. Leahy: — The sarne objection. Hearsay. 

The Court: — O bjection sustained. 

By Mr. Lezvin: 

Q- How long a period of time did you negotiate with these 
gentlemen? 

A . — About two or three months. 

Q - — And when the proposition was made to vou, what post 
was offered to you? 

■'/•—To organize and direct the operations of the medical unit 
which might be organized. 

0 - — II hat salary was discussed for you? 

A . — They spoke at $10,000 a year ; I don't know whether that 
was a direct offer, because the development did not materialize. 
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Q. And was any statement made to you as to tlie duties you 
were expected to perform? 

Nr. Leahy : — I object to that as hearsay. 

The Court: — Sustained. 

By Mr. Lciviw: 

Q- What duties were you expected to perform in connection 
with this offer? 

Z . — To organize the unit and operate it. 

Q- Were you to be the only doctor, or were other doctors 
to be assistants to you? 

■A - — I was to organize the unit of physicians. 

Q - — And how were those physicians to be compensated? 

Z . — On a salary basis; as far as we went. 

Q . — What was ywr inclination toward that offer? 
il/r. Leahy : — Objected to. 

The Court; — Sustained. 

By Mr. Lcwht: 


This offer of the directorship was not made to me until 
I had drawn up some plans at the request of Mr. Zimmerman 
and Air. Penniman how such a prepayment plan might be 
operated. 

Q - — Will you describe the plans that you drew up? 

— I studied and submitted to them three plans, 

Q. — What were they? 

Z . — The first plan was the organization. 

Mr. Leahy: — Is this all material and relevant, these plans 
that he studied? 

The Court; — I don’t know. 

Mr. Lcwiii: — Certainly it is. 

Mr. Kcllehcr: — It ryill appear in just a few minutes; its 
relevancy and materiality will appear in a few more questions. 

Mr. Leahy: — Were they in writing? If so, let us have them. 
It would be the best evidence. 

Mr. Lewiii: — He knows the fact. What could possibly be 
better than his knowledge? What objection is there to having 
the jury hear it from him ? 

Mr. Leahy: — That is not the question. There is a right 
way and a wrong way. 

Mr. Letuiit: — And we do not propose to learn the right way 
in a school conducted here by defense counsel. 

Mr. Leahy: — I can’t see how the plans studied and submitted 
by the colonel are material. 

The Court; — The question as to what was adopted; only 
that plan is relevant. 

Mr. Letvin: — We are going to prove that this witness never 
accepted the job, and give the reasons why he did not. It is 
charged in the indictment. 

The Court: — Well, go to it, but let us get to that point. 

By Mr. Lczviii: 

Q. — Will you describe the plans which you suggested? 

Mr. Leahy: — I still object. I think it is entirely incompetent, 
irrelevant, and immaterial. 

il/r. Lezi’in: — I am entitled to show the scope of these plans. 
If you will wait until this witness testifies, you will see the 
materiality. You are a wonderful witness yourself but I would 
rather have him testify at this time. 

Mr. Leahy: — The objection is to the point that this witness 
says he studied and submitted three plans.' What have we to 


do with that? 

The Court;— I will rule that the plans submitted are not 
relevant. Perhaps it may be relevant to show that the plan 
adopted is relevant. If your purpose is to prove he had this 
offer and was restrained from accepting if, for one reason or 
another, go ahead and prove it. Let’s proceed the way I have 
suggested. 

By Mr. Letvin: 

Q_ Describe the plan that you were to be medical director 

of in these discussions. 

There was no plan adopted. 

O — What was the plan that was considered? , . . , 

Mr Lra/iv;— Objected to as immaterial; it was not adopted. 

The Court; — 1 don’t think you understand me. Mill you 

'‘Tcoun''sd"for both sides approached the bench and conferred 
with the Court). 


By Mr. Letvin: 

Q — Did you have occasion to consul anybo^^ else 
^”T-^o"t^ aCJ’ th^e ?laS ^ut fn g'ene^al, about the 

project, I did. 

0— Whom did you consult successful, that 

Z\eonle who ipight snbscrM 


he the bpt that we could procure, among the profession 
in the District of Columbia. I therefore felt that I should 
ranvass representative men of the Medical Society of .the 
District of Columbia and determine whether I would get their 
support. 

Q. — Whom- did you see? 

Z.—l saw several members of the District Medical Society 
whose judgment I respected. 

Q.—h\d you see any of the defendants in this case? 

A. — I don’t knorv who the defendants are. 

(The witness testified he saw Dr. Arthur C. Christie, Dr. 
Thomas A. Groover, Dr. Charles Stanley White.) 

A. — jlndividually I do not recall any' others. I saw others 
collectively by invitation later. 

Q. — What did Dr. Christie say to you? 

He indicated his disapproval of the project. 

. Q. — ^What did he say? Do you remember? 

A. — Oh, not specifically: no. In general he said that they 
were opposed to it — the District Aledical Society was opposed 
to it, and we could not expect their support ; that members of 
the medical profession of the District of Columbia who might 
be irivited to join such a unit and did join it, could not expect to 
continue with the District Medical Society nor could we expect 
the members of the medical profession in the District would 
consult with members of such a group. 

Q. — Did these other doctors whom you talked to take a 
similar position ? 

A. — They did. 

Q. — ^What effect did their observations have upon you? 

Mr. Leahy : — I object as immaterial. 

The Court: — C olonel, were you a member of the Medical 
Society? 

The JViincss: — Not of the District Medical Society; no, sir. 
The Court: — I think you may answer the question. 

The Witness: — Will you state it again? 

(The pending question was read by the reporter as recorded.) 
A. — It made me skeptical about the success of the prepayment 
plan, with that unit. 

By Mr. Letvin: 

Q. — Did you report back to Mr. Zimmerman and Mr. Penm- 
man? 

A . — I did. , 

Q. — Why were you skeptical of the success of the plan then. 
A . — Because I felt that such a unit should be composed of the 
very best that could be procured from among the medical pro- 
fession of the District of Columbia, in honesty to the sno" 
scribers. , 

Q . — Did you have any opinion about _ the success of tne 
enterprise if the District of Columbia Aledical Society wilhlteio 
its cooperation? . 

M.— Not immediately. I felt that there was a breach there 
that probably might be closed by communications between me 
H. O. L. C. representatives and the District Medical Societ). 
By Mr. Letvin: 

^AVhat effect did it have upon the continuation of me 

iclc3 ? 

Mr. Leahy: — I object to that. It would be necessarily a con- 

The Court; — ^Yes. I think you might ask him what, if any, 
effect it had upon his further connection with the matter. 

By Mr. Letvin: 

O —I will adopt his Honor’s question. What effect, if any, 
tlifl it have upon your further connection with the matter:' 

n i-At that "ime, none. It prompted Air. Zimmerman and 
Ain Penniman to call a meeting of the Surgeon Generals of the 
several services who they, Zimmerman and Penniman, had 
reported as giving a green light on this project. When I say 
a “green light” I mean in a general way. 

O.— Who were those Surgeon Generals? _ 

A —General Rossiter of the Navy, General Cummings of tne 
Public Health Service, General Reynolds of the Army, 
the Commissioner of Health of the District of Columbia, Vr. 
Ruhland. 

Q . — Was this meeting held? 

A . — It was. 

Q . — Where was it held? 

A. —In the apartment of Afr. Zimmerman. r- 

Q.— Who else attended except the three Surgeon Gcncran 
and the Health Officer? 

A.— Mr. Zimmerman and Afr. Penniman. 

O . — And vourself? . . . ^ . T-„.,nrli. 

ri.— And a representative of the Twentieth Century Founiia 

tion. , , . , 

Q.— Do you remember his name? 

H. — I do not. 
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Q_What transpired at this meeting? 

Mr. Leahy : — I object as immaterial. 

The Court; — O bjection sustained. 

By Mr. Lcivin: 

Q_\Vere any decisions arrived at at the meeting? 

Mr. Leahy : — I object as immaterial. 

The Court: — O bjection sustaiied. 

By Mr. Letviii: 

Q . — Did you make any suggestions as to what to do next? 
Mr. Leahy:— I object as immaterial. 

The Court: — O bjection sustained. 


By Mr. Lezi’in: 

(2— What did you do as the result of the discussions at the 
meeting? 

B . — That was the beginning of my withdrawal from participa- 
tion in the project. However, I was invited to attend a meeting 
of the District of Columbia iiledical Society shortly after that. 

Q. — Was that meeting held in a doctor’s office? 

— No ; in the building of the District of Columbia Medical 
Society. 

Q. — Did you before that time attend a meeting in Dr. William 
Gerry Morgan’s office? 

A. — I did. 

Q. — Who was present? 

A . — I can tell you in part; probably not as to all of them. 
Dr. Gerry Morgan, Dr. Macatee — 

Q. — Dr. Henry Macatee? 

A. — Yes; Dr. Prentiss Willson — 

Q. — That is, the defendant Prentiss Willson in this case? 

A. — I don’t know the defendants in this case, sir. Dr. Ver- 
brycke; probably one or two others that I do not recall. 

Q. — What transpired at that meeting? 

A. — I was interrogated about the proposed medical project 
in the H. O. L. C., and it was discussed. 

Q. — What opinions did you express? 

A. — I think I expressed the opinion that the medical profes- 
sion should take hold of a project somewhat like this and 
organize it and lead it. 

Q . — What decision, if any, was arrived at? 

A . — There was not any reached, so far as I know. 

Q. — You say after that you attended a meeting of the E.\ecu- 
tive Committee of the District Medical Society? 

A. — I did: yes. 

Q. — Did 3 'ou speak at that meeting? 

A. — I did ; yes. I did not give an oration. I made some 
comments and answered some questions. 

Q. — I show you an excerpt from the minutes of the meeting 
of the Executive Committee of the Medical Society of the 
District of Columbia held on Tuesday evening, June 1st, 1937, 
which shows that j’ou were present by invitation, and I will 
ask you to read that e.xcerpt, if vou will. 

.1/r. Leahy : — I think if he has a recollection of the meeting 
he can give it. 

Mr. Lezviii : — I would like to know whether these minutes are 
substantially accurate or not. 

Mr. Leahy : — You cannot prove that by his reading them. 

A . — (After examining document referred to) Why, in sub- 
stance, yes. There is one part there that I don’t understand 
at all. 


By Mr. Lezciii: 

Q . — Will you point that out? 

A. — ^Ycs. This part (indicating), “he fold them” — "frankly 
that if the Medical Society of the District of Columbia dis- 
approved their efforts that there would not be any available 
medical assistance that could be depended upon.” I don’t know 
what that means at all. 


By Mr. Lezv'a: 

0.— Did you decline the medical directorship as a result of 
this conference? 

1 did. 

(?.— Did you slate your reasons for doing so? 

.-1. — Yes. 


Q . — What were those reasons? 

Mr. Leahy :-~To whom were they stated? 

-Ifr. LezAii: I want to know what the reasons were. 
■Ur. Leahy:— .\fk him that. 

-Vr. Leznn:—l have asked him that. 

Mr. Leahy:— I object as immaterial. 

The Court: — Objection overruled 

belies 


By Mr. Lezvin: 

Q. — What was the better arrangement? 

A. — There are a number of them. 

Q —Which was the one that you preferred and recommended? 

A. — I don’t know that I had any choice of the three. I made 
a recommendation to them for theirs, but for a general organiza- 
tion to affect all people who might need medical attention I had 
another view. , , i 

Q.—l did not ask you about that. I asked you what the plan 
was that j'ou said you preferred, that you thought would help 
these people with a certain income. What was it? 

A. — I had no plan, mj'self. I saj’ I had an opinion. 

Q. — Let us have that opinion. What was j'our opinion as to a 
plan that would help that group? 

A. — I had no specific plan. It was any one of three or four 
that I can state to you. 

(The witness was again asked why he refused the directorship. 
Defense counsel objected to the nature of the question.) 

The Court: — Objection sustained. Go back to that same 
question. You got off of that. The question was, what reasons 
did he have for declining the directorship? 

The Witness : — My reasons for declining the directorship 
were that I felt that such a project, if engaged in, should be 
composed of the best that could be produced in the medical 
profession and be guided by the jieople who represented the 
best interests in the medical profession. 

By Mr. Lezdn: 

Q . — ^Why did you decline? Did you find that that could not 
be done? 

A. — I felt so. 

Q . — Why did you feel so? 

A. — For obvious reasons. 

0 . — What were those obvious reasons? 

A. — That the District Medical Society or individuals in the 
District Medical Society had indicated their unwillingness to 
proceed and had indicated that they would not consult with the 
group, which automatically denied to the unit the best that the 
medical profession had to offer in the city of Washington. 

Q. — 1 show you what purports to be a letter from M. W. 
Ireland to Dr. William D. Cutter, dated March 27, 1937. I ask 
you to look at that letter, if you will. Who was General 
Ireland? 

A . — He was an ex-Surgeon General of the Army. 

Q . — Do you know whether or not General Ireland had held 
any position with the American kledical Association? 

A. — I think he was a member of the Council on Medical 
Education. 

Mr. Lezvin : — I ask that this be marked as an exhibit (handing 
a paper to the reporter). 

(Letter dated March 27, 1937, from Ireland to Cutter, was 
marked U. S. Exhibit No. 29S for identification.) 

By Mr. Lezvin: 

Q - — I would like you to read that letter over to yourself. 
1 want to ask you a question or two about it. 

Did you ever state to the Surgeon General or to General 
Ireland the things which are attributed to you there? 

Mr. Leahy : — We object. I do not know what he is trying to 
do — impeach the letter or impeach his own witness. 

Mr. Lezvin: — I am trying to get at the fact. 

The Court: — The letter is in without objection. Under those 
circumstances, if Colonel Jones is familiar with it I see no 
objection to his being asked about anv incident that relates to 
him or any statement which relates to him. 

By Mr. Lezvin: 

Q - — Let rne read you this. It says: 

".Mter this visit” — 

Speaking of your visit — 

“with the men from the Home Owners Loan Corporation, 
which lasted for a period of two or three hours, Jones telephoned 
to the Surgeon General to the effect that this was nothing but 
an entering wedge to the establishment of state medicine.” Did 
you state that to the Surgeon General? 

.d . — I made some observations which were not as positive or 
direct as stated by General Ireland in connection with that in 
that particular, both to General Ireland, General Reynolds and 
al| of the members of the group, all of the generals who met 
with the District Jfedical Society collectively and individually. 

0.— Did you state that in your opinion what you were asked 
to head was nothing but an entering wedge to the establishment 
of state medicine? 

A. — Not in those terms. 

Q - — Did you say that in substance? 

made this observation substantially as follows, that I 
felt the medical profession had a job to do in providing some 
way to take care of a prepayment plan — 
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Nr. Leahy : — ^Pardon me, Colonel. I do not like to interrupt 
30 U, but I submit that that is not proper, if your Honor please. 

The Court: — ^A re you objecting to it? 

Mr. Leahy: — ^Yes, sir. 

The Court: — O bjection sustained. 

By Mr. Lcwiit: 

Q - — Did j'OU say this? Did j^ou say to anj’body that you 
this plan like a hot cake, as early as March 27, 

No. 

CROSS EXAMINATION 

By Mr. Leahy: 

(Colonel Jones recapitulated the record of his career.) 

Q - — Did you do any private practice of medicine after j'OU 
retired? 

— ^Yes, I did, for three or four montlis, in an institution. 

Q. — Wliat institution was that? 

A. — The North Shore Health Resort. 

Q - — ^You were asked a question whether or not j’ou were 
interested in preventive medicine. Do you recall that question? 

A. — I do. 

Q -. — Could you tell the jury in general what tlie phrase “pre- 
ventive medicine” means? 

A. — ^Yes. Preventive medicine means proper care as to ven- 
tilation, disposal of waste, the care of streets and grounds, the 
earh' recognition of individual cases of infectious diseases, the 
inspection and preservation and proper care of food, the testing 
and care of water_ supplies and similar things. 

Q- — Doctor, is it not a fact, from j’otir experience, that all 
reputable doctors are interested in preventive medicine? 

A. — Without question. 

0— You are a member of the A. M. A., are you not? 

A.—l am. 

Q - — And is it not a fact that over a period of years, so far as 
J’OU have been a member, and longer, the members of the Ameri- 
can Medical profession have been very generally interested in 
preventive medicine? 

A. — Activelj'. 

Q . — How many years have you been a member of the 
A. M. A.?_ 

A. — I think, all my service, ever since I became a doctor. 

(The witness stated he had known Drs. Christie, Groover, 
Macatee and Verbrj'cke for twenty-five to thirty j’ears.) 

(He had known Dr. Morgan and he had known Dr. C. S. 
^^Jlite for thirty-seven years.) 

Q. — And you had confidence in the judgment of thos 6 men, 
did you? 

A.~l did. 

Q. — And that is why you went to chat with them? 

A. — I did — that is the reason. 

Q. — Did you consider that those men whom you met were the 
outstanding or some of the outstanding phj'sicians of the District 
of Columbia? 

A. — I would identify them as such; yes. 

Q. — Did you explain to them or talk to them with reference 
to your own plan? 

A. — I don’t think I talked about any plan that I had to any- 
bodj' except Mr. Zimmerman and Mr. Penniman. It was pre- 
pared for them as ways in which the project they had in mind 
might be accomplished. I put it in their hands, and so far as 
any specific plan that I had, I think I kept that with mj'self 
after I communicated it to them. That was the job they gave 
me to do and I did it, and I did not discuss it. 

Q. You did not discuss that plan with any of the doctors 

whose names we have mentioned? 

A. — No; I did not. 

Q_ Did you discuss the matter with General Ireland? 

My plan? No; I did not. 

Q Did J’OU discuss the fact that you had chatted with any 

one from the H. O. L. C., with General Ireland? 

A.— I did, and with all of the other doctors. 

Q Do J'OU recall about when it was you chatted with 

General Ireland about that? ■ 

^ Any number of times during the period that the thing 

"■ 0 “do you 'th[nk°you talked with General Ireland at or 
nhnut the time the General wrote this letter. 

^ I may have. If General Ireland says I did, I did. 

MrlTirt rf'the week a. couple of men from the 
Owners 'Loan Corporation visited the Surgeon General 
Horae . kgy -warned to obtain the sen’ices of 

f doctot to-'look out for the health of their personnel, which 


Jour. A. JI. A. 
JlABcn 1, 1941 

incidentally is quite large. After the consultation the Surgeon 
funeral asked Colonel Glen Jones, a retired medical officer to 
visit these people.” 

Did General Ireland request j’ou to visit them? 

A.— No. 

Mr. Acioi'ii;— It does not say he did. It says the Surgeon 
General did. 

By Mr. Leahy: 

0.— Who was the Surgeon General? 

A. — General Rej'nolds. 

0. (Reading) — “After this visit, which lasted for a , period of 
two or three hours”— Do you think the visit lasted that long? 
A. — I think so; yes. 

0. (Continuing reading) — “Jones telephoned to the Surgeon 
General to the effect that this was nothing but an entering 
wedge to the establishment of state medicine, and so far as he 
could make out, the Twentieth Century Foundation Corporation 
of New York City was going to pay the expenses of this so-called 
medical care for the personnel of H. O. L. C.” Do you recall 
telling the Surgeon General that? 

Mr. Lezc'in: — That is a double-barreled question. There are 
two things there that he said he told them. 

Mr. Leahy: — Verj’ well. We will pick' them apart. 

By Mr. Leahy: 

0. (Reading) — “After this visit, which lasted for a period of 
two or three hours, Jones telephoned to the Surgeon General 
to the effect that this was nothing but an entering wedge to the 
establishment of state medicine.” In substance did j’Ou tell the 
Surgeon General that? 

A. — No. I made a report to the Surgeon General, since he 
had sent me to the H. O. L. C., on my observations and my 
opinion, but it was not like it is stated in that letter. 

0 . — ^Was it words in substance, or was the thought in sub- 
stance that you e.xpressed to the Surgeon General, that it was 
an entering wedge to the establishment of state medicine? 

A. — Not that waj’; no. 

0. — Whether in those words or not, was that the thought 
which J’OU e.xpressed to the Surgeon General? 

A. — No. 

0. — There was no thought about state medicine concerned 
in it? 

A . — There was. 

0. (Reading) — “So far as he could make out, the Twentieth 
Century Foundation Corporation of New York City was going 
to pay the expenses of this so-called medical care for the per- 
sonnel of the H. O. L. C.” Did you mention that to the Surgeon 
General? _ 

A . — Not in those terms. I mentioned the Twentieth Century 
Foundation ; yes. ' , 

Q . — And your information at that time was that the Tiycntietii 
Century Foundation was going to pay the expenses of the 
so-called medical care for the personnel of the H. O. L. C? . 

A. — I qualify that — that the Twentieth Century Foundation 
was interested in supporting it. 

Q. — ^Financially? . 

A. ^lYell, I don’t know about that. Nothing was ever saw 

to me about financially’. 

Q_ What did you think they ivere supporting it with? 

Mr, Lcivhi: — I object to that. 

By Mr. Leahy: 

O.— Did you report it to the Surgeon General ? 

^’—That they were getting financial support? 

O ’ 

A— I told him the Twentieth Century Foundation was inter- 
ested in putting us off this project. If I may give you in words, 
what I think as to that, the Twentieth Century Foundation is 
set up to finance such institutions, so the natural inference was 
that it was financial. But I did not use the Avord ‘financial, 
because I was not interested in the way the unit was promoted 
in the H. O. L. C. Where it got its finances was not a thing 
that was submitted to me at all. , , c , 

Q. (Reading further)— “Needless to saj’, Jones and the bur- 
geon General are dropping it like a hot cake.” Did you say 
anything to the Surgeon General at that time about dropping 
the matter? 

ol—Was anj’thing said by you at the time with reference jo 
dropping it, in substance, such as General Ireland '■ep°f'™', 
(Reading) : “Needless to say, Jones and the Surgeon Genera 

are dropping it like a hot cake.” , . ,i,-it' 

A —I more than likely made an observation to the effect mar 
I did not sec how this project could succeed, 'w;hv' 

lently opposed by the members of the District Medical bocict>. 
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Q. — Had you found that out on Alarch 27, 1937? 

A. — I found it out within three or four days after I liad first 
interviewed Mr. Zimmerman. 

Q.— The statement is that it was in the early part of the week, 
and the letter is dated March 27. Do you think within a week 
3 'ou talked with the Surgeon General and told him that the 
District Medical Society was opposed to it? 

A. — Yes ; I did that immediately. 

Q —Was there anything at all that you reported to the Sur- 
geon General which approached the thought that * Jones and the 
Surgeon General were dropping it like a hot cake"? 

/d.— No. 

Q. — Do you know General Ireland pretty well ? 

A. — He is my most intimate and respected friend. 

Q. — Did you know he had written this letter ? 

A. — No; I did not. 

Q. — Did you know he had written any letter to Dr. Cutter? 

A. — No; I did not, until I saw it here. 

Q.— Did you ever discuss the matter with your trusted friend? 

A. — The matter of this letter? 

Q.— Yes. 

No. 

Q. — You never discussed with General Ireland anything at all 
about your visit to H. O. L. C.? 

A. — Oh, yes ; many times. 

Q . — And you discussed it with him prior to the date of this 
letter, March 27, did you not? 

A. — Yes, sir; I did. 

Q . — But these facts, which General Ireland wrote on March 27, 
1937, were not statements which came from j'ou at all? 

A. — Not as stated ; no. I made observations to General Ireland 
on state medicine, which I can tell you if you care to hear them. 

Q. — Did you make the observation that this was an entering 
wedge to state medicine? 

A. — Not in those words; no. 

Q. — In substance? 

A . — It depends on what you mean by “in substance.” 

Mr. Lczc'iit: — Why don’t you let him state what he said? 

illr. Leahy: — If he doesn’t understand that, I wn satisfied. 

The JVitiicss : — I understand it perfectly, if you will let me 
answer it the way I stated it. 

By Mr. Leahy; 

Q. — Did you in substance tell General Ireland as it is stated 
there? 

jl/r. Lezi’ht: — I object to that, if your Honor please. Counsel 
ought to be required to ask the witness what he said. 

The Court: — He has answered that. Objection sustained. 


By Mr. Leahy: 

Q . — I will ask you what j’ou did tell General Ireland about 
state medicine in connection witli this project? 

A . — I told General Ireland, along with the other members of 
the medical profession with whom I conferred, voluntarily and 
by invitation, that I felt the medical profession had a job to do 
in providing some way to take care of the low-wage group, and 
that I felt to let it get out of the hands of the medical profession 
and into the hands of laymen who knew little about the medical 
side, would finally resolve itself into probabl)' — not cntirel}', but 
we would have state medicine or socialized medicine. That was 
my opinion at the time, and that is the way I e.xpressed it. 

Q . — Did you think that a group of laymen organizing a cor- 
poration to provide medical care was an entering wedge to state 
medicine? 

A . — Unless it was supported by the medical profession as a 
whole; yes. 

Q . — And unless it was controlled and managed by the medical 
profession; is that right? 

A . — Directly and positively influenced; yes, sir. 

0.— For instance, did you discuss with General Ireland the 
fact that a group of laymen who would organize such a cor- 
poration as that would not be the proper parties to attempt to 
distribute medical care to the low-income group? 

••I.— I have no doubt that I did, because 1 hold that view. 

().— In other words, your view was that any attempt on the 
part of laymen to distribute medical care would be what vou 
would call an entering wedge to state medicine? 

.1. — Yes. 


0- — That is what you felt? 

■ 1 . — It would incline to it; j-cs. 

G.-Do you rrcall what Dr. Christie or Dr. White or D 
Morgan or Dr. Groover or Dr. Verbrycke felt about the matti 
at the time, as they e.\-prcsscd themselves to vou. Colonel? 

.-i.— borne of them e.\prcssed themselves as I have stated 
mj previous testimony, that they were opposed to it, that thi 


could not be sympathetic toward the project; that any member 
of the medical profession in the District of Columbia who joined 
it would be kicked out of the District Aledical Society or lose 
his membership therein, and any member of the medical societj' 
of the District of Columbia who consulted with a member of the 
group would likewise be put out of the District ^Medical ^Society. 

Q . — Did they give their reasons why they were not in favor 
of it? . 

H.— The thing which you have been veo' much interested in 
bringing out, and that is their fear of socialization of medicine, 
state medicine. 

Q. — Colonel, may I ask you this, do you think that state 
medicine is in the public interest? 

A. — No; I do not. 

RE-DIRECT EXAMINATION 

By Mr. Lcivin: 

Q . — Did you think that the plan which you were asked to 
head as medical director was itself an entering wedge for state 
medicine ? 

A . — I think I will have to answer that my own way. You keep 
talking about my plan when no plan was ever adopted. 

Q . — Let me ask you this, if you had been able to secure the 
support of the District Medical Society so you could have gotten 
consultants from them and could have gotten members of the 
District Medical Society to serve under you in the Group on a 
salary', would you have regarded that as an entering wedge for 
state medicine? 

A.- — No, I don’t think so. I think it would have been a sub- 
stitute. 

Q. — Would you regard it as unethical? 

A . — I don’t think so. 

Q. — Did you think it was necessary that there should be lay 
enterprise in the handling of medical care? 

A. — Well, from my training I wouldn’t want a layman 
around it. 

Q. — ^Who would you leave to make the collection of dues? 
Would you leave that to the laymen? 

A. — A subordinate, yes, I would leave that to a layman, a 
subordinate. 

Q . — You were willing to take the proposition that was offered 
you by Zimmerman and Penniman and become the Medical 
Director of this group if you could have gotten some support 
from the District Medical Society, instead of opposition. Is that 
right? 

A . — I think if you take all of the actions throughout the whole 
period of time— you are separating things here. Throughout the 
whole period of time if the District Medical Society had agreed, 
I would have taken it, yes. 

RE-CROSS EXAMINATION 

By Mr. Leahy: 

. Q- — Because, just as you have said. Colonel, the care of the 
sick should be under the direction and control of the doctors, 
should it not? 

A. — ^Without any question. 

Q. — And there should not be any lay interference coming 
between the doctor and his patient? 

A. — Again witliout any question. 

0-— And you wouldn’t have been connected with a plan which 
permitted such condition? 

H.— No. 

Q.—Aod you wanted the management and control if you W'cre 
the director in any scheme so that you, as the head of it, would 
be in full charge of the medical care and control of your patients ? 

Yes. 

FURTHER RE-DIRECT EXAMINATION 

By Mr. Lcttiiii; 

Q.— Did Zimmerman ever suggest to you that you wouldn’t 
be in full charge if you accepted his offer? 

Jllr. Leahy: — I object. 

Mr. Lezvm: — I think I am entitled to this. 

Mr. Leahy: — A suggestion by somebody else. 

Mr. Lczivi : — It is a proposition that was offered. 

The Court: — The examination takes such a broad field with- 
out objection from either side, it makes most any question that 
might be asked admissible. One thing goes to another until 
you get to a point where you have broadened the field of exami- 
nation so that I cannot very well limit it. Answer the question. 

The U’iincss: — You will have to state it. 

(The pending question, as above recorded, was read by the 
reporter.) 
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By Mr. Leahy: 

Q - — You wouldn’t have received such a suggestion, would you? 

Mr. Lewiii: — object to that. 

The Court; — Sustained. 

FURTHER RE-CROSS EXAMINATION 

By Mr. Leahy: 

0.— Well, Colonel, was there any plan ever adopted? 

A. — Not in relation to me specifically, no plan was ever 
adopted. 

Q - — Did you ever see the plan which was finally adopted by 
H. O. L. C.? 

A.—lio. 

By Mr. Lcimn: 

FURTHER RE-DIRECT EXAMINATION 

Q. — Isn’t it true that one other plan which you suggested and 
which you were willing to undertake involved prepayment on 
the one hand and group practice on the other, under a medical 
director, the physicians being compensated by salary, with a cen- 
trally located clinic with hospitalization given in the private 
hospitals and with consultants obtained from the District Medical 
Society or any other private doctors? 

A. — That is correct. 

TESTIMONY OF GEORGE GORDON PAYNE 
DIRECT EXAMINATION 

By Mr. Kclleher: 

George Gordon Payne, a court reporter, transcribed a hearing 
of the executive committee of the District of Columbia Medical 
Society in 1937. 

Q . — How many nights did the hearings cover? 

A . — There were four sessions. 

The witness identified transcripts of sessions of the executive 
committee of the District of Columbia Medical Society on 
Dec. 6, Dec. 10, Dec. 16 and Dec. 20, 1937. 

TESTIMONY OF THEODORE WIPRUD 
FURTHER DIRECT EXAMINATION 

Mr. Wiprud identified minutes of the executive committee 
of the District Medical Society for June 6, 1938. He also 


identified minutes of the District lifedical Society for Feb 3 
March 10 and Oct. 20, 1937, Feb. 23, March 23, April 13 aad 
Oct. 12, 1938. He also identified minutes of the executive 
committee of March 9, April 25, July 1 and Oct. 24, 1938. 

FURTHER CROSS EXAMINATION 

By Mr. Leahy: 

Mr. Leahy : — May they be subject also to our review and 
looking of them over this ev'ening? 

The Court; — ^IV hat? 

Mr. Leahy : — The offer that they be received in evidence, may 
it be resen'ed until we look over those this evening? 

The Court; — Oh, I think so, yes. 

TESTIMONY OF BETTY LOGSDON 
DIRECT EXAMINATION 

Mrs. Betty Logsdon, secretary to Dr. J. Ogle Warfield, took 
dictation from him concerning or relating to correspondence 
between him and the various hospitals, and between him and 
the doctors of the hospital committee of the ifedical Society 
of the District of Columbia. She sent a questionnaire to the 
Emergency, Homeopathic, Providence, Sibley, Garfield, George- 
town, George Washington, Columbia, Childrens and Casualty 
hospitals on the instruction of Dr. J. Ogle Warfield. These she 
identified with the answers. She also identified the report of 
the Hospital Committee dated Dec. I, 1937, on the letterhpd 
of Dr. J. Ogle Warfield Jr., also the report of the hospital 
committee submitted to the executive committee of the Jledical 
Society of the District of Columbia on March 28, 1938, which 
report bears certain handwritten interlineations. 

CROSS EXAMINATION 

By Mr. Leahy: 

This dealt with identification of documents and signatures 
thereon. 

When the witness failed to identify certain signatures Air. 
Leahy said: “Jlight we reserve the objection until the morrang 
on this, if your Honor please?” . . , 

The Court; — Y es, we will take this up first thing in the 
morning. 

(To he coiithiued) 


MEDICAL LEGISLATION 


HEARINGS ON PROPOSED HABIT 
'FORMING DRUG REGULATIONS 


The Federal Food, Drug and Cosmetic Act, as 
amended, declares in section 502 (d) that a drug shall 
be considered misbranded if it contains any quantity 
of the “narcotic or hypnotic substance alpha-eucaine, 
barbituric acid, beta-eucaine, bromal, cannabis, car- 
bromal, chloral, coca, cocaine, codeine, lieroin, mari- 
huana, morphine, opium, paraldehyde, peyote or 
sulfonmethane” or any chemical derivative thereof 
which the Administrator of the Federal Security 
Agency has found to he and by regulations has desig- 
nated as habit forming, unless its label bears the name 
and quantity or proportion of such substance or deriva- 
tive and in juxtaposition therewith the statement 
“Warning— May be habit forming.” Under the author- 
ity thus granted, the Federal Security Administrator 
has announced^ proposed regulations designating as 
habit forming each of the chemical derivatives listed 


Birbital Sandoptal 

PeraMton §ra°"f 

Neonal EwPj 

Jfitt Pentothal Rect.don 

Ortai <;-rnoal Prommal ^ 

Pban^orn p ™ Narconuraal 

Pentobarbital Pemcnal Delvinal 

Cydopa! 

Ainlthium, sodium, potassium, magnesium, calcium, strontium 
and ammonium salts of an ^f the foregoing acids . 
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B. Chemical derivatives of alpha-eucaine or beta-eucaine— 
Any salts of alpha-eucaine or beta-eucaine formed by the 

combination of any such substance with any acid. 

C. Chemical derivatives of bromal— 

Bromal hydrate 

Brometone 

Bromoform 

D. Chemical derivatives of cannabis (marihuana) — 

Extract of cannabis 
Fluidextract of cannabis 
Tincture of cannabis 


E. Chemical derivatives 

Sedorroid 

Bromural 

F. Chemical derivatives 

Chloral hydrate 

Cblorobutanol 

Chloralitnide 


of carbromal— 

Neuronal 

Acetylcarbromal 

of chloral — 

Chloral formamidc 
Aipha-cbloralosc 


G. Chemical derivatives of cocaine— 

All salts of cocaine formed by the combination of cocaine 
with any acid. 

H. Chemical derivatives of codeine— 


Picodid 

Eucodal 

Eucodin 


Any salt of dicodid, eucodal or codeine formed by the com- 
bination of any such substance with any acid. 

I. Chemical derivatives of heroin— _ . 

All salts of heroin formed by the combination of heroin wiin 


any acid. 

J. Chemical derivatives of morphine- 


Dilaudi'd 

ParamoTphan 

Etbyiraorphine 


Any salt of dilaudid, paramorphan, ethylmorphine or morplnne 
formed by the combination oi any such substance with ani ac . 
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K. Chemical derivatives of opium 

Extract of opium 
Fiuidextract of opium 
Tincture of opium 

L. Chemical derivatives of paraldehyde— 

Jletaldehyde 

1^1. Chemical derivatives of sulfonmethane— 

Sulfonethylmethane 

SuUondiethylmethanc 


The hearing on these proposed regulations will begin 
at 11 a. m. on March 3 in rooms A, B and C of 
the Departmental Auditorium, Constitution Avenue 
between Twelfth and Fourteenth streets, Washington, 
D. C. All interested persons are invited by the admin- 
istrator to attend the hearing and offer evidence relevant 
and material to the subject matter under consideration. 


MEDICAL BILLS IN CONGRESS 

Bins Iiitrodiiccd.—S. 860, introduced by Senator Sheppard, 
Texas, proposes to provide for the common defense in relation 
to the sale of alcoholic liquors to the members of the land and 
naval forces of the United States and to provide for the sup- 
pression of vice in the vicinitj' of military camps and naval 
establishments. S. 869, introduced by Senator McNary, Oregon, 
provides for the payment of annuities to persons 21 3'ears 
of -age or over who are citizens of and residents within the 
United States and who have not more than 20/20 of visual 
acuity in the better eye with maximum correction or whose 
field of vision is limited to 20 degrees or less from the fixation 
point in all quadrants, if the annual income of such persons 
is less than Sl,200. S. 907, introduced by Senator Walsh, Massa- 
chusetts, provides for the continuation in the service of the 
Army, Navy, ifarine Corps and Coast Guard beyond the term 
of their enlistment those suffering from disease or injury inci- 
dent to service and not due to misconduct and in need of 
medical care or hospitalization. H. R. 143, introduced by Rep- 
resentative Welch, California, extends the benefits of hospitali- 
zation and the privileges of the soldiers’ homes to certain 
persons who served in a civilian capacity under the jurisdiction 
of the Quartermaster General during the M'ar with Spain, 
the Philippine Insurrection or the China Relief Expedition. 
H. R. 2488, introduced by Representative Bradley, Michigan, 
proposes a federal appropriation of 8700,000 to construct a 
veterans’ hospital, with a capacity of ISO beds in or near the 
city of Gladstone, Michigan. H. R. 2504, introduced by Repre- 
sentative Izac, California, proposes to construct a marine 
hospital in San Diego, Calif. H. R. 2508, introduced by Rep- 
resentative Izac, California, proposes to amend the Social 
Security Act so as to provide benefits to persons permanently 
crippled. H. R. 2510, introduced by Representative Izac, Cali- 
fornia, proposes an appropriation of §1,000,000 to construct 
a veterans' hospital, with a capacit)' of at least two hundred 
beds, in or near the city of San Diego, Calif. H. R. 3154, 
introduced bj" Representative Rolph, California, proposes an 
appropriation of 8600,000 to construct a one hundred and thirty- 
four bed patient capacity addition to the e.xisting veterans’ 
hospital at Fort Mile\', San Francisco, for the treatment of 
general medical and surgical disabilities. S. 818, introduced 
by Senator Barbour for himself and Senator Smathers, both of 
New Jersey, proposes to amend the act providing for the 
promotion of vocational rehabilitation of persons disabled in 
industry or otherwise by defining the term “vocational rehabili- 
tation" to include medical, surgical, corrective and other ser- 
vices and care furnished for the purpose of rendering a person 
dis,abled fit to engage in a remunerative occupation. H. R. 3318, 
introduced by Representative Healey, Massachusetts, proposes 
to authorize the Admiitistrator of Veterans’ Affairs to furnish 
domiciliary and hospital care and medical treatment to World 
War veterans of the United States merchant marine. H. R. 
3383, introduced by Representative Kefauver, Tennessee, pro- 
poses to reduce the tax on nonbeverage ethyl alcohol used 
exclusively in the manufacture of medicinal preparations, flavor- 
ing extracts, flavors and for other nonbeverage purposes. H. R. 
3463, introduced by Representative Voorhis, California, proposes 
to promote the national health and welfare through appropria- 
tion for hospitals and for the prevention, education and control 
of tuberculosis. To provide adequate hospital facilities the 
sum of 825,000,000 would be made available for the fiscal ’vear 
ending June 30. 1941, the sum of 850,000,000 for the fiscal vear 
ending June 30, 1942 and thereafter 8100,000,000 for each of 
the ten succeeding fiscal years. From these appropriations, 
loans would be made to states, counties, cities and other political 


subdivisions for the construction of hospitals and for their 
maintenance for a period not over four years. In addition, 
for the fiscal year ending June 30, 1941, an appropriation of 
83,000,000 would be authorized, for the fiscal year ending 
June 30, 1942 an appropriation of §5,000,000, and for each 
of the ten fiscal j'ears thereafter an appropriation of §10,000,000 
a year for grants in aid in the prevention, education and control 
of" tuberculosis. The bill contemplates that free diagnostic and 
treatment facilities shall be provided by all health departments 
or clinics receiving funds under the act (1) for the diagnosis 
and emergency treatment of anj’ patient referred bj' a private 
physician either for continued treatment or for consultive or 
diagnostic advice and opinion and (2) for an)" patient unable 
to afford private medical care. The determination of the ability 
of patients to pay for medical care, the bill proposes, shall 
be the responsibility of the director of the health department 
or clinic in conjunction with a committee from the local medical 
societies. If and when tuberculosis shall cease to be a national 
health problem, the bill provides that such physical equipment 
and facilities as the federal government may have acquired by 
virtue of the operation of the bill shall thereafter be utilized 
in the control of cancer or other major health hazards. H. R. 
3484, introduced by Representative Byron, Maryland, proposes 
to provide retirement pay and hospital benefits to certain reserve 
officers. Army of the United States, disabled while on active 
duty. H. R. 3492, introduced by Representative Kilday, Tc.xas, 
proposes to impose additional duties on the United States Public 
Health Service in connection with the investigation, treatment 
and control of tuberculosis. This bill proposes for the fiscal 
year ending June 30, 1941 a federal appropriation not to exceed 
§7,750,000, for the fiscal year ending June 30, 1942, §33,500,000, 
for the fiscal year ending June 30, 1943, §37,000,000 and for 
each fiscal year thereafter such sum as may be necessary, 
subject to the limitation that subsequent to the fiscal year 
1946, the appropriations authorized under the act shall not 
exceed §17,500,000. From this federal money, it is proposed, 
allotments will be made for the purpose of assisting states, 
counties, cities, health districts and other political subdivisions 
to establish, e.xtend and improve measures for the prevention, 
treatment and control of tuberculosis, including the provision 
of facilities for sanatorium and other care for persons with 
tuberculosis and for the purpose of making studies, investiga- 
tions and demonstrations to develop more effective measures 
of prevention, treatment and control of tuberculosis. State plans 
must be submitted for approval to the Surgeon General of the 
Public Health Service. Furtltermore, the bill proposes to estab- 
lish in the Public Health Service a Division of Tuberculosis 
Control. 


STATE MEDICAL LEGISLATION 
Arkansas 

Bill Introduced. — H. 381, to amend the medical practice act, 
proposes to authorize the revocation of the license of a licentiate 
who lias been convicted of any crime involving moral turpitude. 
The fact that the sentence has been suspended or that the con- 
victed licentiate has been granted probation or any other leniency 
by the court or that he has not been required to suffer the punish- 
ment prescribed in the judgment is not to prevent the board from 
revoking the license of the convicted licentiate. 

California 

Dills Introduced. — A. 1683 proposes to grant to a hospital 
treating a person injured through the fault of another a lien on 
all claims, rights of action, judgments, settlements or compromises 
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accruing to the injured person by reason of his injuries. A. 2247, 
to aniend the workmen’s compensation act, proposes to permit 
an injured employee to select a doctor of chiropractic to treat 
his industrial injuries at the expense of the employer or his 
insurer. A. 2329 and A. 2509 propose that “Any hospital accept- 
ing pay patients who denies to anj' licensed physician and sur- 
geon desiring to practice in such hospital for the reason that the 
physician and surgeon denied such opportunity is not a member 
of any association or society of physicians and surgeons shall 
be liable in damages in an amount not less than one thousand 
dollars (§1,000), which may be recovered in an action at law 
brought for that purpose.” A. 2439 proposes to prohibit the 
operation of a clinic or dispensary without a permit from the 
department of health. A. 2471 proposes to establish a tax- 
supported system of compulsory health insurance. S. 980, to 
amend the law permitting the court in any civil or criminal 
proceeding to appoint one or more expert witnesses to investi- 
gate and testify concerning matters on which the court deems 
e.xpert evidence advisable, proposes to give this right also to 
juvenile courts. A. 1854 proposes to permit drugless practi- 
tioners to execute the certificate as to freedom from syphilis 
required of each party to a proposed marriage. A. 2148, to 
amend those portions of the insurance code authorizing the 
operation of nonprofit hospital service plans, proposes (1) to 
permit the formation and operation also of nonprofit medical 
service plans and (2) to permit hospital service plans to cover 
also the costs of “,x-ray diagnosis and therapy and clinical 
laboratory procedures.” A. 2474 proposes that “Every person 
engaged in the preparation of food to be served or sold to others, 
except agricultural employees and domestic employees, shall have 
obtained within the next preceding three months a certificate 
that he or she is free from every communicable disease from the 
state board of public health.” A. 2088, to amend the medical 
practice act, proposes to make the following unprofessional con- 
duct; “All advertising of the medical' business in connection 
with which the holder of any certificate fails to use his name 
constitutes unprofessional conduct within the meaning of this 
chapter.” 

Connecticut 


Bil/s Introduced. — S. 520, H. 1970, S, 1554 and H. 653 pro- 
pose to authorize the licensing as an industrial attendant of any 
person who has pursued a course of study in the field of first 
aid and treatment for traumatic injuries and whose proficiency 
has been certified to by a duly qualified physician. An industrial 
attendant is to perform work only under the direction of a 
licensed physician and is to perform for their employer only 
such work as is directly connected with the operation of an 
industrial dispensary or hospital. S. 1070 and H. 2438 purirort 
to be “A bill to prevent any doctor from receiving more than 
five dollars for making outside calls and more than §1.50 for 
oflSce calls, so that a poor person can live.” S. SIS proposes to 
require every hospital in any city, town or fire district having 
a general fire alarm station and an electrically operated fire 
alarm system to be equipped with a fire alarm box or boxes of 
the type and character used in such district. S. 823 proposes 
that “Hospitals or other institutions, receiving state grants, and 
health institutions supervised by at least five licensed physicians 
may advise and prescribe for married persons regarding marriage 
problems and may give them access to medical information and 
supplies conducive to health, notwithstanding the provisions” of 
the law prohibiting the use of contraceptive articles. H. 1203, 
to amend the medical practice act, proposes, in effect, to reestab- 
lish a board of examiners for eclectic practitioners. H. 1813 
proposes that “Hospitals or other health institutions receiving 
state grants and other health institutions under the supervision 
of practicing physicians may disseminate information or pre- 
scribe contraceptive devices to meet health problems of married 
women.” S. 529 and H. 1979 propose to establish a system of 
compulsory health insurance. H. 1204, to amend the medical 
practice act, proposes (1) to eliminate the requirements that an 
applicant for a license to practice must be a citizen of the United 
States or must have declared his intention of becoming such 
and (2) to require an applicant to have recewed a degree o 
Lctoris Mcdicinae from some incorporated and reputable medi- 
cal college. 


Delaware 

Bills Introduced.— H. 37 and H. 69 propose that the medical 
council of Delaware consist of a licensed osteopath and the 
presidents of the two state boards of medical examiners, thus 
proposing to eliminate from membership on the council the 
chief justice of the state and substituting in his place an osteo* 
path. H. 37 was stricken from the calendar, February 12. 


Georgia 

Bill Introduced. — H. 371 proposes that a hospital shall have 
a lien on all property brought into the hospital by any patient 
to secure the payment of all sums due for food, lodging, treat- 
ment, hospitalization or other accommodation. 

Idaho 

Bill Passed. — H. 207, to enact a so-called uniform pharmacy 
act, passed the house, February 19. This bill, if enacted, would 
prohibit a licensed physician from dispensing or using on patients 
drugs or medical supplies, such as sutures, compacts, compresses 
and surgical dressings, unless the physician possesses a special 
permit from the board of pharmacy. 

Maine 

Bills Introduced. — S. 344 proposes to enact what appears to be 
the uniform narcotic drug act. S. 410, to amend the chiropractic 
practice act, proposes (1) to condition the annual renewal of a 
license on presentation by the licentiate of satisfactory evidence 
that in the preceding year he has attended one of two educational 
programs conducted and supervised by the chiropractic board 
and (2) to define chiropractic as “the science of locating and 
correcting interference with nerve transmission and expression, 
without the use of drugs or major surgery.” The present law 
defines chiropractic as “the science of palpating and adjusting 
the segments and articulations of the human spinal column by 
hand only.” S. 412 proposes to condition the issue of a license 
to marry on the presentation by each party to the proposed 
marriage of a physician’s certificate that the party lias been 
given a physical examination, including a standard blood test, 
not more than thirty days prior to the date on which the license 
is applied for and that in the physician’s opinion the party is not 
infected with syphilis or, if so infected, is not in a stage of that 
disease whereby it may become communicable. 

Maryland 

Bill Introduced. — S. 260 proposes to enact a separate naturo- 
pathic practice act and to create a board of naturopathic e.vam- 
iners to examine and license applicants for licenses to practice 
naturopathy. The bill defines naturopathy to be "a drugk’S 
branch of the healing art and embraces the diagnosis and prac- 
tice of physiological, psychological, physical, mcclianical and 
material methods and agencies of healing.” TJie bill propose! 
to prohibit naturopathic licentiates from using drugs or surgery. 

Michigan 

Bills Introduced.— S. 134 proposes to prohibit the retail sale 
or distribution of oil, tincture, elixir or fluid of valcrium, valeric 
acid or crystals of ammonium valcriate except on the prescrip- 
tion of a licensed physician or surgeon. The bill proposes, how- 
ever, that no such prescription shall be filled until the person 
presenting the prescription places an inked impression of his 
thumb or finger on the prescription and writes in ink his name 
and address on the prescription. The dispensing druggist must 
then make a report of the sale, including the name and address 
of the buyer, to the commissioner of the klichigan state jiolieu. 
H. 119, to amend the law requiring both parties to a proposed 
marriage to possess a physician’s certificate as to freedom from 
syphilis, gonorrhea or chancroid, proposes to limit the fee o 
the physician for making the necessary examinations 
e.xecuting such certificates to ?3. H. 129 proposes to proliiwi 
the retail sale and distribution of venereal prophylactics cxccp 
by licensed physicians and registered pharmacists. H. 133 pro- 
poses to repeal the chiropractic practice act. 
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Minnesota 

Bills Introduced.— n. 564 and S. 639 propose that “Any sub- 
ordinate lodge of a fraternal organization may out of its ^funds 
■provide medical services for its members and the families of 
such members and may make contacts [sic] with duly licensed 
phj-sicians to perform such medical services.” 

Missouri 

Bills Introduced. — S. 7 proposes to grant to every public 
hospital or clinic and every privately maintained hospital, clinic 
or other institution for the care of the sick supported in whole 
or in part by charity and treating a person injured through the 
fault of another a lien on all rights of action, claims, judgments, 
settlements or compromises accruing to the injured person by 
reason of his injuries. S. 15 proposes to require every person 
undertaking obstetric and gynecologic care of a pregnant woman 
to take or cause to be taken a sample of venous blood of such 
woman not later than twenty days after the first e.xamination 
and to submit the sample to an approved laboratory for a 
standard serologic test for sj’philis. H. 61 proposes to require 
every applicant for a license to practice any form of the healing 
art, as a condition precedent to examination and licensure by his 
respective professional board, to pass examinations in anatomy, 
physiology, chemistry, bacteriology and pathology to be given 
by a board of examiners in the basic sciences. Each member of 
the board must be a professor or. an assistant or associate pro- 
fessor on the faculty of the University of Missouri, a state 
.teachers’ college of ^Missouri or a university or college of equal 
standing, and no member may be actively engaged in the practice 
'of the healing arts. H. 62 proposes to prohibit any person 
licensed to practice any form of the healing art from using the 
prcfi.x “Doctor” or "Dr.” in connection with his name in any 
letter, business card, advertisement, prescription blank, sign or 
public listing or display without affixing thereto suitable words 
or letters designating the degree held and representing the 
profession he is authorized to practice. H. 63 proposes to 
authorize the attorney general or any prosecuting attorney to 
institute an action to enjoin any person from the unauthorized 
practice of medicine and surgery. H. 64 proposes to require 
every person licensed to practice medicine and surgery in the 
stale to register biennially with the state board of health and 
at that time to pay a registration fee of $1. H. 67, to amend the 
medical practice act, proposes to require applicants for licenses 
to practice medicine and surgery, in addition to the qualifications 
.now required by law, to have completed a premedical education 
consisting of a minimum of si.xty semester hours of college work. 

Nebraska 

Bills Introduced. — Bill 187 proposes to condition the issuance 
of a license to marry on the presentation by each party to the 
proposed marriage of a physician’s certificate that the party 
is free from any venereal, contagious and infectious disease. 
Bill 236, to amend the basic science act, proposes that the board 
of examiners in the basic sciences shall consist “of at least one 
member of the profession of medicine and surgery, one member 
of the profession of osteopathy and one member of the profession 
of chiropractic.” Bill 252 proposes to authorize the state trea- 
surer to credit 10 per cent of all fees remitted into the state 
treasurj’ by each of the special boards, divisions, bureaus and 
commissions, including the state boards of examiners in medi- 
cine, osteopathy, chiropractic, dentistry, optometry and pharmacy, 
to the general fund of the state for the purposes provided by 
law. 

Nevada 

Bills Introduced.— S. 15 proposes to make it the dutj- of the 
state board of health to formulate a plan for the care and treat- 
ment of indigent persons sulTcring from cancer and to establish 
and designate standard requirements for the organization, equip- 
ment and conduct of cancer units or departments in general 
hospitals in the state. The board is also to be directed to 
formulate and put into effect an educational plan for preventing 
cancer throughout the state and for aiding in the early diagnosis 
of the disease. The bill also proposes to appropriate $50,000 
lor the ensuing two years for the purposes stated. A. 62 pro- 
IKiws to enact an entire new medical practice act. which, among 


other things, will permit the issuance of a limited license to 
practice physiotherapy to persons not possessing tlie qualifica- 
tions required of applicants for licenses to practice medicine and 
surgery without restriction. A license to practice physiotherapy 
is not to permit the holder to administer drugs or to diagnose 
or prescribe medicines or to practice medicine as defined in the 
bill except to treat diseases under the written prescription of a 
duly licensed doctor of medicine or osteopathy. The bill defines 
phj'siotherapy as the use of “actino therapy, hydrotherapy, 
machino therapy, thermo therapy excepting those procedures 
involving general hyperpyrexia, and electro therapy, exclusive 
of the x-ray, radium, electro coagulation, desiccation, and cauteri- 
zation or other means involving tissue destruction.” The bill 
also proposes to permit a registered nurse to give anesthetics 
for any regularly licensed physician under his direction for minor 
surgerj', obstetrics or in any emergency. 

New Hampshire 

Bill Introduced. — H. 312 proposes that “all persons handling 
food in any public eating house shall submit to a physical 
examination at least once in every twelve months.” 

New Jersey 

Bill Introduced. — A. 4 proposes to repeal all laws regulating 
the practice of the healing art. 

New Mexico 

Bills Introduced. — H. 83 proposes to enact a separate naturo- 
pathic practice act and to create an independent board of naturo- 
pathic examiners to examine and license applicants for licenses 
to practice naturopathy. A license to practice naturopathy, the 
bill states, is to entitle the holder to diagnose and treat human 
beings as taught in standard chartered naturopathic colleges, 
schools or universities. H. 88 proposes to condition the issu- 
ance of a license to marry on the presentation by each party to 
the proposed marriage of a physician’s certificate that the party 
not more than thirty days prior to the application for the license 
has been given such an examination, including a standard sero- 
logic test, as may be necessary for the discovery of syphilis and 
that, in the opinion of the physician, the person is either not 
infected with syphilis or if so infected is not in any stage of 
that disease wliich may become communicable to the married 
partner. H. 123 proposes to require every applicant for a 
license to practice any form of the healing art, as a condition 
precedent to examination and licensure by his respective pro- 
fessional board, to pass examinations in anatomy, physiology, 
chemistry, bacteriology and pathology to be given by a board 
of examiners in the basic sciences. The board is to consist of 
five members, none of whom may be actively engaged in the 
practice of the healing art or any branch thereof. 

North Dakota 

Bill Introduced. — H. 219 proposes to enact a separate naturo- 
pathic practice act and to create a board of examiners to exam- 
ine and license applicants for licenses to practice naturopathy. 
The bill defines naturopathy as “the act and science of applied 
therapy as heretofore or hereafter taught by the recognized 
schools and colleges of naturopathy, except materia medica and 
major surgery.” The bill provides that naturopathy and 
naturcopathy shall be construed as synonymous terms and that 
Sanipractic and Drugless Physicians shall be interpreted as 
the same as Naturopathy and its practice, and shall hereby be 
governed and regulated by this act and law.” This bill was 
indefinitely postponed by the House, February 21. 

Bills Passed. — The following bills passed the House, February 
21 : H. 261 proposing so to amend the chiropractic practice act 
as to condition the annual renewal of a license to practice chiro- 
practic on the presentation by the licentiate of evidence that in 
the preceding year he has attended a post graduate course in an 
accredited chiropractic school or college or has attended at 
least a two day session of the “educational” program as 
arranged by the North Dakota Chiropractic Association; and 
H. 301 proposing to require licensed osteopaths to renew their 
licenses annually and to condition the renewal on the payment 
of a fee of $3 and presentation of evidence that the licentiate 
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lias attended at least two days of the annual "educational" pro- 
gram and meeting conducted by the North Dakota State Osteo- 
pathic Association, or its equivalent, in the preceding year. 


Ohio 


Bills Introduced. — S. 142 proposes to require every physician 
ulio attends any woman pregnant witli cliild for conditions 
relating to pregnancy during the period of gestation or delivery 
to take or cause to be taken a sample of her blood at the time 
of the first examination or within fifteen days thereafter and 
to submit the sample to an approved laboratory for a standard 
serologic test for syphilis. S. 260, to amend the medical practice 
act, proposes that “the practice of spiritual healing as an integral 
part of the mode or worship of an established religious denom- 
ination shall not be regarded as the practice of medicine.” Sub- 
stitute H. 101 proposes a new system for the statewide registra- 
tion of births, deaths and other vital statistics. 


practice of physiological, mechanical, and material science oi 
healing as follows : The physiological and mechanical sciences 
such as the mechanotherapy, articular manipulation, corrective 
and orthopedic gymnastics, neurotherapy, Psychotherapy, Hydro- 
therapy, and mineral baths, electrotherapy, tliermothcrapy, 
phototherapy, chromotherapy, vibrotherapy, thalmothcrapy, and 
dretetics, rvhich shall include the use of foods of such biochem- 
ical tissue building products and cell salts as are found in the 
norma! body ; and the use of vegetal oils and dehydrated and 
pulverized fruits, seeds, barks, herbs, roots and vegetables 
uncompounded and used in their natural state.” 


Utah 


Oregon 


Bill Introduced. — H. 130, to amend the medical practice act, 
proposes apparently to permit licensed naturopaths to practice 
in accordance with the tenets of the professional schools of 
naturopathy recognized by the department of registration.” 
This bill was reported fav-orably to the House, February 19. 


Bills Introduced. — H. 361 proposes that "Whenever any per- 
son engaged in the practice of a profession licensed by the state 
of Oregon shall permit the name of a person who has been 
dead for more than one year to remain upon the doors or 
u indows or any other conspicuous place upon the premises from 
uhich he is conducting such professional practice or shall per- 
mit the name of a person who has been dead for more than one 
year to appear upon any letterhead or other printed matter the 
circulation of which is under such practitioner’s contra} and to 
appear thereon in connection with his own name shall be 
guilty of a misdemeanor and upon conviction thereof shall be 
punished by a fine of not more than one thousand dollars 
(5pl,000).” H. 382, to amend those provisions of the workmen’s 
compensation act authorizing an employer to contract with a 
third person for the rendering of necessary medical and hos- 
pital care to employees, proposes that every such contract shall 
provide (a) that the contractor shall furnish all medicines and 
medical supplies prescribed by the attending physician, (h) a 
reasonable choice of physicians and/or specialists in the major 
branches of the medical profession and (r) hospitalization, when 
required, to be furnished in hospitals accredited by' the American 
Medical Association. S. 248 proposes apparently that no person 
engaged in the practice of any healing art shall be denied the 
privilege of attending any inmate in a county hospital. 

Pennsylvania 

Bill Introduced. — S. 140 proposes a procedure to reimburse 
hospitals treating indigent persons injured in motor vehicle 
accidents. 

South Dakota 

Bill Introduced. — H. 205, to amend the medical practice act, 
proposes apparently to eliminate the requirement in the present 
law that an applicant for a license to practice medicine must 
have served an internship in an approved hospital. 


Texas 

Bills Introduced. — H. 79 proposes to condition the issue of a 
license to marry on the presentation by each party to the pro- 
posed marriage of the certificate of a physician that within 
fifteen days of the date of application for a license he has thor- 
oughly examined the party and caused to be made standard 
serologic tests and such other laboratory procedures as arc 
essential to the determination of freedom from syphilis and all 
other venereal diseases and that the results of such examina- 
tions, tests and history indicate that the party is free from any 
transmissible condition of syphilis. H. 189 proposes to enact 
a separate chiropractic practice act and to create an independent 
board of chiropractic examiners to examine and license appli- 
cants for licenses to practice chiropractic. The license to 
practice chiropractic proposed in the bill is not to authorize a 
holder to prescribe medicine or perform surgery, but chiro- 
practors are to be permitted to render first a>d. sign health 
cards and death certificates, and enter hospitals within the state 
for the purpose of adjusting their patients or inmates thereof 
H 3^4 Eposes to enact a separate naturopathic practice act 
and to create an independent naturopathic examining board 
Se bill proposes to define naturopathy as the "Diagnosis and 


Washington 

Bills Introduced. — S. 91 proposes to make the facilities of the 
AfcKay memorial research hospital available for general hos- 
pital care and treatment of persons entitled to such service at 
public expense. S. 93 and H. 343 propose to create within the 
Department of Social Security a subdivision to be known as a 
dii’ision for physically handicapped to provide (1) such medical 
and surgical care as will tend to alleviate or remove causes of 
disability, (2) for vocational adjustment and training and (3) 
iiiore adequate maintenance than is now available for physically 
disabled persons who are in need. S. 191 proposes to create in 
the Department of Labor and Industry the office of chief med- 
ical adviser and a board to be known as the State hfcdical 
Advisory Board. The board is to meet with the chief medical 
adviser and the director of labor and industries to discuss and 
advise on all problems dealing with the diagnosis, care, treat- 
ment and operative technic of victims of industrial accidents 
and occupational disease and as to the reasonableness of charges 
to be made by a physician, surgeon, hospital, druggist or any 
other person rendering service or furnishing medicine or drugs 
to an injured workman. The director of labor and industries 
with the aid of the chief medical adviser and the counsel and 
advice of the state medical advisory board is to adopt a lee 
bill of the ma.ximum charges which may be made by any phy- 
sician or other person rendering services or medicines because 
of a disability suffered while engaged in extrahazardous work. 
Any fee or charge in excess of the ma.ximum contained in the 
fee bill referred to is to be invalid as to the c.xcess. H. IJa 
proposes to authorize the establishment of public hospital dis- 
tricts except in class A and first class counties. The public 
hospital districts, when established, are to own and operate 
hospitals and supply hospital services to the residents of the 
territory within the jurisdiction of the district. H. 202 pro- 
poses that no corporation or other organization or any indi- 
vidual or any governmental subdivision shall require that any 
individual, as a condition precedent to obtaining or retaining 
employment, shall be compelled to receive or be given I'accinc, 
scrum shots, toxins, antitoxins or serologic by-products "nor 
adopt rules or regulations requiring such compulsory methods." 
H 370, to supplement the medical practice act, proposes to 
require every licensed physician to renew his license with the 
Director of Licenses on or before July 1 of each year, and to 
pay at that time a fee of 55. H. 371 proposes to enact a sep- 
arate drugless therapeutics practice act and to require the 
director of licenses to appoint an examining committee of 
three practitioners of drugless therapeutics to examine appli- 
cants for licenses to practice drugless therapeutics. The bill 
proposes to define drugless therapeutics as “the practice of the 
psychological, mechanical, and material sciences of healing, for 
the relief of any wound, fracture, bodily injury or disease, cither 
mental or physical, as follows : The psychological science.?, such 
as psychotherapy and suggestive therapy; the mechanical 
sciences, such as mechanotherapy, physiotherapy, electrotherapy, 
thermotherapy, phototherapy, chromothcrapy, vibrotherapy, con- 
cussion and pnenmatotherapy; and the material sciences, 5Uc» 
as dietetics and food sciences, and external applications; Mt 
shall not mean the administering, prescribing or using oI drug 
or medicines, either internally or externally," S, J. kr*- 
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proposes to submit to the electors a. proposal so to amend the 
constitution of the state as to authorize the legislature to estab- 
lish a state owned and operated lottery, the proceeds from 
which shall be confined to old age assistance, public assistance 
and publicly owned hospitals. S. 246 proposes to authorize every 
board of directors of school districts of cities of the first class 
to arrange at school expense for the medical examination of 
students whose parents or guardians are unable to pay for the 
same. H. 360 proposes to repeal the law authorizing the com- 
pulsory sterilization of certain socially inadequate inmates of 
state institutions. H. 310 proposes to enact what it designates 
as the uniform pharmacy act. The bill does not e.xpressly 
exempt physicians from its provisions and is framed in such 
broad language as to raise a doubt as to the right of a licensed 
physician who has not obtained an additional license from the 
board of pharmacy to dispense or use on a patient drugs and 
such medical supplies as absorbent cotton, bandages, gauze, 
sutures, compacts, compresses and surgical dressings. 

West Virginia 

Bill Iiilroduccd. — H. 246 proposes to prohibit the operation 
of a hospital unless licensed by the state committee on hospitals, 
which the bill proposes to create as a division of the state 
department of health. 

Wisconsin 

Bills Introduced. — S. 160 proposes that in prosecutions involv- 
ing the issue of the operation of a motor vehicle while under 
the influence of intoxicating liquors the court may admit 
evidence of the amount of alcohol in the defendant’s blood at 
the time alleged as shown by a chemical analysis of his breath. 


urine or other bodily substance. A. 245 proposes to authorize 
the organization and operation of cooperative associations to 
provide medical or hospital care for their members. The bill 
also proposes that no hospital supported in whole or in part 
by public funds or which is wholly or partially tax exempt 
shall deny to any physician the facilities of the hospital nor 
discriminate against him in tlieir use because the physician is 
affiliated with a cooperative association which undertakes to 
furnish medical and hospital service to its members. The bill 
also proposes that no physician being otherwise eligible for 
membership shall be excluded from membership in the state 
medical societj' or any county medical society because of his 
affiliation with such a cooperative association. 

Wyoming 

Bill Passed. — S. 78 passed the senate, February II, pro- 
posing that, whenever in any civil or criminal proceeding issues 
arise on which the court deems expert evidence desirable, the 
court, on its own motion, or on the request of either party, 
may appoint one or more experts, not exceeding three on each 
issue, to testify at the trial. 

Bills Introduced. — S. 94, to amend the medical practice act, 
proposes to add the following as an additional ground for the 
revocation of a license to practice medicine : "failure, neglect 
or refusal [of the licentiate] to take a post graduate course 
of study in medical subjects in a qualified medical school for 
a period of not less than six weeks in every five years.” S. 89 
proposes a new act relating to tlie registration, compilation, 
preservation data pertaining to births, deaths, stillbirths, adop- 
tions, legitimations and marital status. 


OFFICIAL NOTES 


RADIO BROADCASTS 

"Doctors at Work” is the title of the sixth annual series of 
dramatized radio programs being presented by the American 
Medical Association and the National Broadcasting Company. 

The series opened Wednesday, Nov. 13, 1940 and will run 
for thirty consecutive weeks, closing with a broadcast from 
the annual session at Cleveland on June 4. The program is 
scheduled for 10 : 30 p. m. eastern standard time (9 : 30 central, 
8 : 30 mountain, 7 : 30 Pacific time) over the Blue network, 
other N. B. C. stations and Canadian stations. 

The programs are broadcast on what is known in radio as 
a sustaining basis; that is, the time is furnished grati.c bj- the 
radio network and local stations, and no revenue is derived 
from the programs. Theiefore, local stations may or may not 
take the programs at their discretion, except those stations 
which arc owned and operated by the National Broadcasting 
Company. 

Some radio stations may be unable to broadcast the program 
at the regular scheduled time and may transcribe and broad- 
cast it at another hour or even on another day. It is advisable 
therefore to verify the time by reference to local newspapers 
or by telephoning the local Blue network stations. 

The programs will dramatize what modern medicine offers 
the individual in the way of opportunities for better health and 
the more successful treatment of disease. Incidental to this 
main theme the programs will explain tlic characteristics of 
the different fields of modern medicine and its specialties. 

Descriptive posters for local distribution may be had gratis 
from the Bureau of Health Education, American Medical Asso- 
ciation, 535 North Dearborn Street, Chicago. Program titles 
will he announced weekly in The Jourx.^i. and monthly in 
Ilyneio, the Health Magazine. 

Tickets arc available for each broadcast. Address the Bureau 
of Health Education, .American Medical .•\ssociation, 535 North 
Dearborn Street, Chicago. Tickets are free, but a stamped 
self-addressed envelop should accompany requests. 

The next three programs to be broadcast, together with their 
dates and titles, are as follows: 

March 5. Fit lo Fipht. 

M.irch 1*. Ilrain Surpecn. 

March 19. Firft Line of Defence. 


ADDRESSES BY OFFICIAL STAFF 

Dr. Paul C. Barton; 

March 10 — Y. M. C. A. Forum, Chicago. 

March 19 — Woman’s Auxiliary to the Jackson Park 
Branch of the Chicago Medical Society. 
March 26 — Avondale Methodist Church, Cliicago. 

Dr. W. W. Bauer: 

Feb. 28-March 1 — National Conference for Cooperation in 
School Health Education, New York. 
Jfarch 3 — Chicago Medical Society Woman’s Au.xil- 
iary, North Shore Branch, Chicago. 
March 14 — Bowen High School, Chicago. 

Dr. Morris Fishbein : 

March 16 — ^Jewish Community Center, Atlantic City, 

N. J. 

March 17— Executive Club, Asheville, N. C. 

Dr. Frank H. Laiiey: 

Jifarch 10 — Southeastern Surgical Congress, Rich- 
mond, Va. 

March 12 — New York Surgical Society, New York. 
March 13 — American Institute of Electrical Engineers, 
Steinmetz Lecture, Schenectady, N. Y. 
Jfarch 19— Bronx County Medical Society, New York. 
March 24 — New Jersey State Medical Society, Newark. 

Dr. Carl M. Peterson: 

March 3 — Industrial Hygiene Course for Nurses, 
Marquette University, Milwaukee. 

Dr. Paul A. Teschner: 

March 6 — ^Ladies .^id of Community Church, Gurnee. 
HI. 

March 14 — Chicago West Town Auxiliary’ to the 
Railway Mail Association Woman's 
Club, Maywood, III. 
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monia,” and Ralph U. Leser, “Pulmonary Emphysema.’’— 
Max D. Steer, Ph.D., assistant professor of speech at Ruroue 
University, Lafayette, discussed “Clinical Aspects of Stutter- 
ing’’ before the Tippecanoe Count}' Medical Society in Lafay- 
ette January 14. The Northeastern Indiana Academy ot 

Medicine was addressed in Kendallville, January 30, by Ur. 
Clyde G. Culbertson, Indianapolis, on “The Laboratory in 
General Practice.” 

KANSAS 


Society News. — The Wyandotte County Lledical Society 
was addressed, February 18, by Drs. Maurice V. Laing, 
Kansas City, on “Carcinoma of the Breast” and John A. 
Billingsley, Kansas City, “Value of Fundus Examination with 
Fundus Pictures.” The society was addressed February 4 by 
Drs. Clay E. Coburn, Kansas City, on “The Work of the 
Local Draft Examination Boards,” and Forrest L. Loveland, 
Topeka, “Medicine’s Part in the National Defense Program. 

Spring Clinical Assembly.— The Sedgwick County Medi- 
cal Society will conduct its fourth spring clinical assembly at 
the Allis Hotel, Wichita, March 18. Dr. George T. Pack, 
assistant clinical professor of surgery, Cornell University 
hledical College, New York, will be the guest speaker. His 
subjects will be “Cancer of the Breast” and “Cancer of the 
Stomach.” Wichita physicians on the program include: 

Dr. Joseph V. Van Clcvc, Ljniphcpathia Venereum (Lymphogranuloma 
Inguinale). 

Dr. Christian A. Hellwig, Pathology of the Tliymus Gland. 

Dr. Anthony T. Rossitto, X-Ray Tlierapy in Endocrine Dislurb.anccs. 

Dr. Claude C. Tucker, Pruritus Ani — Medical and Surgical Treatment. 

Dr. Millard W. Hall, Hysterectomy— Clamp Method. 

Dr. Vern L. Pauley, Anomalous Vessels. 

Dr. George F. Corrigan, pathological Physiology of the Liver, 

Dr. Logan Clendening, Kansas City, Mo., has been selected 
as the speaker at the banquet. 


LOUISIANA 

Annual New Orleans Graduate Assembly. The fifth 
annual meeting of the New Orleans Graduate Medical Assem- 
bly will be held at the Roosevelt Hotel March 3-6. Clinics 
will be conducted at the various hospitals March 7. The 
speakers will be; 

Dr. Maurice C. PincofTs, Baltimore, Pancreatitis. 

Dr. Charles F. McKhann, Ann Arbor, Mich., Progress in the Control 
of Ilcspiratorj' Disease'. 

Dr. Paul A. O’Leary, Rochester, Minn., The Eczemas. 

Dr. Paul D. White, Boston, The Range of the Normal Heart. 

Dr. Leo G. Riglcr, Minneapolis, Benign and Malignant Tumors of the 
Stomach. 

Dr. Lawrence W. Smith, Philadelphia, Reduced Temperature C^Refng- 
cration’*) as an Adjunct to the Treatment of Malignant Disease. 

Dr. Ernest E. Irons, Chicago, Aspiration Pneumonia. 

Dr. Eugene L. Bishop, Chattanooga. Tenn., Coordination of Malaria 
Studies and Control of Impounded Waters. 

Dr. Arthur H. Ruggles, Providence, R. I,, Observations on Shock 
Therapy in Psychosis, 

Dr. Paul C. Colonna, Oklahoma City, Okla., Treatment of Compound 
Fractures. 

Dr. Owen H. Wangensteen, Minneapolis, Studies in the Etiology of 
Acute Appendicitis. 

Dr. George E. Binkley, New^ York, Treatment of Rectal Cancer. 

Dr. George F. Cahill, New York, Present Urologic Conception of Non* 
specific Urinary Infections. 

Dr. William Wallace Morrison, N€^v York, Modem Otolaryngology for 
the General Practitioner. 

Dr. Richard W. TcLinde, Baltimore, Organic Aspects of Uterine 
Bleeding. 

Dr. Cecil S. O’Brien, Iowa City, Loss of Vision in Elderly People. 

Dr. Louis E. Phancuf, Bostofi, The \’aluc of Conservative Olistelrics. 

Dr. Frederick A. Collcr, Ann Arbor, Postoperative Complications. 

A joint meeting with the Orleans Parish Medical Society 
will be held Thursday evening with Dr. Wangensteen discuss- 
ing "The Management of Acute Intestinal Obstruction" and 
Dr. Pliancuf, “Complete Tears of the Perineum.” 


MASSACHUSETTS 

Society News. — Floricn Heiser, Pli.D., Storrs, Conn. 
addressed the Massaclnisctts Psychiatric Society at its recen 
anmi.-il meeting on “The Social Etiology of Mental Disorder’ 
Officers were elected .ns follows : Drs. Harlan L. Paine NortI 
Grafton, president; William Franklin W'ood, Belmont vici 
president, and David Rotliscliild. Foxboro. secrctar}’ am 
treasurer. — ;-Thc Worcester District Jfcdical Society devotee 
Its meeting m \\ orccstcr January 8 to a symposium on tin 
surgical problem in biliary lithiasis; the speakers were Drs 
Mc.vcr Saklad. Frederic Hussey, Emaraic 
\\ . Lcniannn and Ehot A. Shaw, all members of the staff o 

Memorial Hospital. Pawtucket. R. I. Dr. Hallowcll Davis 

Boston, discussed "Clinical Significance of tlie Elcctroenceph 

anc^miuan-”” of Physical Xfidi 


Public Medical Lectures.— The Harvard Lledical School, 
Boston, opened a course of free public lectures on medical sub- 
jects, January 5, with Dr. William B. Breed discussing ‘ Tlie 
Common Cold and How to Treat It.” Other lectures in the 
series are: 

Dr. Joseph C. Auh, Hormones and Children, January 12. 

Dr. Henry C. Marble, How Accidents Happen, JanuaO' 19. 

Dr. Alan R, Moritz, Medical Aids to Justice, January 26. 

Dr. Oliver Cope, Modem Advances in Surgery, February 2. 

Dr. Frederick F. Russell, Medical Problems Presented by Selective Scr- 

vice, February 9. - . .r^ , 

Dr. Maurice B. Strauss, Use and Abuse of Vitamins, February 16. 

David B. Dill, Ph.D., Fatigue and Health, Fthrwary 23. 

Dr. Carl W. Walter, Transfusion of Blood and Blood Banks, March 2. 

Dr. Reginald Fitz, The Pathway of Medic.al Discovery, March 9. 

MICHIGAN 

Personal. — Dr. James H. Kelsey, Cassopolis, has been 
appointed a member of the state board of medical e.xaminers. 

Dr. Fred M. Meader, director of medical service and deputy 

commissioner, Detroit Department of Health, retired on Jan- 
uary 28; he has been with the department since 1920, news- 
papers reported, and is retiring on account of age. 

Society News. — Dr. Hobart A. Refmaiin, Philadelpliia, dis- 
cussed “Treatment of Pneumonia” before the Calhoun County 

Medical Society in Battle Creek, February 4. A symposium 

on pneumonia was presented before the Wayne County Medi- 
cal Society, Detroit, January 20, by Drs. Alpiicus F. Jennings, 
Emil M. Shebesta, Arthur W. Frisch and Alvin E. Price. 

New State Bureau of Tuberculosis. — A bureau of tuber- 
culosis has been created in the state department of health to 
provide a more intensive tuberculosis program. Dr, George 
A. Sherman, Pontiac, medical director and superintendent of 
the Oakland County Tuberculosis Sanatorium and president 
of the Michigan Tuberculosis Association, has been appointed 
director of the new unit. Heretofore tuberculosis work has 
been one of the several activities of the bureau of epidemiology. 

Rural Community Builds Its Hospital. — The Addison 
Community Hospital, built largely by volunteer labor and at 
a cost of $15,000, was dedicated in Addison recently as a 
monument to Dr. Bowers H. Growt. Residents of the rural 
community helped swell the building fund for this project, 
started by Dr. Growt, by staging benefit shows, dances, church 
suppers and rummage sales. Those who could not give money 
contributed their time and labor. The township boards of four 
adjacent townships voted an appropriation to lielp meet the 
e,\pcnse. Dr. Growt graduated at the University of Maryland 
School of Xfedicine, Baltimore, in 1916. 

MISSOURI 

Dr. Doisy Awarded Gibbs Medal. — Edward A. Doisy, 
Ph.D., professor of biochemistry, St. Louis University School 
of Medicine, St. Louis, lias been awarded the Willard Gibbs 
Medal for 1941. The medal is awarded annually by the Chi- 
cago section of the American Chemical Society. Dr. Doisy 
has been active in tlie study of vitamin K. He received his 
Ph.D. degree from Harvard University in 1920. He has served 
at Harvard Medical School as assistant in biochemistry, 
1915-1917, and at Washington University School of Medicine, 
St. Louis, as instructor, associate and associate professor of 
biochemistry, 1919-1923, joining St. Louis University School 
of Medicine in 1923. He was honored with the gold medal 
of the St. Louis Medical Society in 1935; Philip A. Conne 
Lfcdal, Chemists Club of New York, 1935, and the St. Louis 
Award in 1939. He was a member of tlic League of Nations 
Committee on Standardization of Sex Hormones in 1932 and 
1935. He is a member of many scientific societies and has 
written numerous articles. 

NEW JERSEY 

Program on Hypertension. — Dr. Soma Weiss, Boston, 
addressed the Bergen County Medical Society in Hackensack, 
January 14, on hypertension. The address was folloucd by a 
panel discussion presented by Drs. Benjamin 1. Aslie, Arthur 
C. DcGraff, Asa L. Lincoln, Paul Reznikoff and Irving S 
Wright, all of New York. 

“Town Hall” Meeting.— The Academy of Xtedicino of 
Northern New Jersey and the Xfcdical Society of New Jersey 
are sponsoring a “Town Hall” meeting, XIarcIi 24, ,-it the 
Mosque Theater, Newark. Dr, Frank H. Lalicy. Boston, 
President-Elect of the American Medical Associ.ation, will 
speak on "The Health of the Nation." 
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Medal Awarded to Dr. Stanley.— Wendell M. Stanley, 
Ph.D., of the Rockefeller Institute for Jfedical Research, 
Princeton, received the gold medal of the American Institute 
of the City of New York at a dinner in New York, Feb- 
ruary 6. The award was given to Dr. Stanley in recognition 
of his work in “crystallizing the virus of tobacco mosaic, a 
feat which has opened up new fields of research, given birth 
to new ideas about the nature of important disease-producing 
agents and enlarged the human understanding of life,” Dr. 
Stanley made an address at the dinner on his virus research. 


Treatment of Prostatic Disease, with Special Reference to 
Pathology : Thomas J. ICirwin, “IManagement of Carcinoma 
of the Renal Pelvis ’; Oswald S. Lowsley, "The Role of the 
Brady Foundation in Urology at the New York Hospital,” 
and Cohn L. Begg, “Reminiscences in Urology in New York- 
City, ' Dr. Begg died a few hours after this address, news- 
papers reported. Dr. Isidore Snapper, professor of medicine, 

Peipmg Union Afedical College, Peiping, China, gave a lecture 
at Mount Sinai Hospital, January 13, on “Chinese Lessons to 
Western Medicine.” 


NEW YORK 


Personal. — testimonial dinner -was given to Dr. Henry 
T. Kelly, AVhite Plains, January 11, in celebration of his 
completion of forty years of practice in White Plains. Dr. 
ilalcoim Goodridge, president of the New Y’ork Academy of 
Medicine, pve an address. Dr. Kelly is chief of staff of the 
White Plains Hospital and is a former president of the Medi- 
cal Society of the County of Westchester. The hospital staff 
and board of governors gave him a silver plate. 

Public Lectures in Buffalo.— A series of lectures for the 
public was presented during January and February at the Uni- 
versity of Buffalo School of Medicine, Buffalo, by members 
of the faculty. The speakers were: 

Dr. Earl D, Osborne, Carcinoma in Women — Can Women Prolong 
Tlieir Lives? January 32. 

Dr. James E. King, Wlial You Should Know About Syphilis, Janu- 
ary 23. 

Dr. Herbert A. Smith, Appendicitis — How to Suspect It and What to 
Do About It, February 9, 

Dr. David K. Miller, Your Food and Your Health, February 23. 

The lectures were arranged under the auspices of a new 
department of postgraduate and continuation teaching, of which 
Dr. Abraham H. Aaron is the director. 

State to Distribute Sulfapyridine.- The New York State 
Department of Health began the distribution of sulfapyridine 
for the use of registered doctors of medicine and hospitals in 
the treatment of pneumococcic infections of patients for whom 
the purchase of the drug would prove a hardship, according 
to_ Health News, The drug will be distributed tbrougb cer- 
tain of the regular laboratory supply stations. Certification 
of relief status or medical indigence will not be required but 
physicians were requested to limit their requests in order to 
conserve the supply. The department has asked physicians to 
send to the proper health officers records of cases in which 
sulfapyridine is used. 

New York City 

Appointments at New York University. — The council of 
New York University has announced the following appoint- 
ments to the college of medicine : 

Dr, Clair E. Folsome, assistant professor of obstetrics and gynecology, 

Drs. Willis S. Knighton, Samuel P. Oast and Brittain F, Payne, 
assistant clinical professors of ophthalmology. 

Dr. Francis A. Echlin, assistant clinical professor of neurosurgery. 

Dr. Harold B. Keyes, assistant clinical professor of surgery. 


The Wyckoff Lectures The fourth series of the John 

Wyckoff Lectures, sponsored by the Phi Delta Epsilon fra- 
ternity, at New York University College of J)Iedicine in memory 
of the late Dean Wyckoff, was delivered by Dr. John R. 
Paul, professor of preventive medicine at Yale University 
School of Medicine, New Haven, February 4-5. The subject 
of Dr. Paul’s lectures was “The Clinical Epidemiology of 
Poliomyelitis.” 


Conference on Tuberculosis. — The thirty-ninth annual 
meeting and conference on tuberculosis of the New York 
Tuberculosis and Health Association, meeting jointly with the 
Tuberculosis Sanatorium Conference of Aletropolitan New 
York will be held klarch 4 at the Hotel Pennsylvania. At 
a luncheon meeting Dr. Wilson G. Smillie, professor of public 
health and preventive medicine, Cornell University ^ledical 
College, will speak on “The Ebb and Flow of Public Health, 
and Hon. Arthur J. Altmeyer, chairman of the Social Security 
Board, Washington, D. C, on “Social Security and Na lona 
Security.” There will be papers on a program of vocational 
activity for the sanatofium, staff education of public health 
Lrses in tuberculosis work and tuberculosis among draftees. 

Hospital News.— The department of urolo^-, the James 
Buchanan Brady Foundation, of the New York Hospital 
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OHIO 

State Pathologists Meet.— The Ohio Society of Patliol- 
ogists held its midwinter meeting at the Institute of Pathology, 
Western Reserve University, Cleveland, January 18, ivitli the 
following speakers; Drs, Howard T. Karsner on "Paget's 
Disease of the Nipple”; Francis Bayless, “Ju.xtaglomerular 
Apparatus,” and Harry Goldblatt, “E.vperimental Observations 
of Hypertension Associated with Unilateral Renal Disease.” 

Personal. — Dr. David Rolland Williams, Girard, was the 
guest of honor at the annual banquet of the iJahoning County 
Medical Society-, Youngstown, January 21, marking his com- 
pletion of fifty y-ears of medical practice. Dr. Williams at one 
time practiced in Youngstown and is a nonresident member of 
the society-. The Trumbull County Medical Society also gave 
a dinner in honor of Dr. Williams in December in Warren. 

Girard is in Trumbull County-. Dr. Harry Book-waiter, 

Columbiana, was recently honored by the Kiwanis Club of 
Columbiana and other friends at a dinner celebrating bis 

completion of forty y-ears in the practice of medicine. Dr. 

Alfred E, Ewing, McDonald, recently retired after thirty- 
seven years of service with the U. S. Steel Corporation, 
tiventy-four years at the McDonald mills. Officials and 
employees of the mills gave a banquet in bis honor and pre- 
sented him with a watch. Dr. and Mrs. Franklin E. Micb- 

ener, Tiffin, celebrated their golden wedding anniversary- on 
January S with a reception at their home. 

OREGON 

Lectures by Dr. Wangensteen. — Three lectures were 
given by Dr. Owen H. Wangensteen, Minneapolis, at the Uni^- 
versity of Oregon Jledical School, Portland, February H-D, 
under the auspices of the Portland Academy of iledicine. His 
subjects were “Studies in the Etiology of Appendicitis,” “Prac- 
tical Aspects of the Therapeutic Problem in Bowel Obstruc- 
tion” and “The Ulcer Problem Viewed from the Standpoint 
of Etiology- and Therapy.” 


PENNSYLVANIA 

New Commission on Nutrition. — The board of trustees 
of the Medical Society of the State of Pennsylvania, at a meet- 
ing in December, established a commission on nutrition and 
deficiency diseases in accordance with a recommendation 
adopted by the house of delegates. Dr. Herbert T. Kelly, 
Philadelphia, has been appointed chairman of the commission, 
which proposes to disseminate the newer knowledge of nutri- 
tion and to study the causes, prevention, early- recognition and 
medical management of nutritional deficiency. 

Society News. — Dr. Harrison F. Flippin, Philadelphia, 
addressed the Dauphin County Medical Society, Harrisburg, 
February- 4 on "Sulfathiazole and Sulfapyridine m the Treat- 
ment o? Pneumonia.” Dr. Murray M. CopelanL Baltimore, 

addressed the Harrisburg Acad^y of Medicine, February 18, 
on "Clinical Alanagement of Diseases and Tumors of the 

gj.ga 5 t>’ Dr Thomas Butterworth, Reading, addressed the 

Lebanon County- Afedica! Society, Lebanon, February 11, on 

“Ten Alost Common Skin Diseases.” Dr. William Leo 

AluHins, Pittsburgh, addressed the Lawrence County- Alcdical, 
Society New Castle, February 6. on "Some Coronary Prob- 
— Dr. John A. AIcKay, Alcrcer, addressed the fiercer 
County Aledical Society, Greenville, February 12, on 'Tbc 
Nature and Present Status of the Filtrable Viruscs.”^Dr. 
Russell L. Cecil, New Y’’ork, gave an address on Kccem 
Advances in aiemotherapy of Pneumonia” before the Cambria 
County Aledical Society, Johnstown, Februao' 13. 

Philadelphia 

Fellowship in Penal Psychiatry.— fellowship in penal 
psy-chiafD- under the Pennsylvania Plan for Intramural Train- 
ing in Penal Psychiatry is available at the University of Pen 
sylvania. The fellowship is provided by the Co^'ro"^ 
Fund, will run two years and carries a stipend of 
Srst year and S2,S00 the second year. Afinimal qiinlificatn u:, 
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specify a graduate physician not older than 35, having accred- 
ited internship and at least two years of acceptable psychiatric 
training. Address inquiries to Dr. Philip Q. Roche, se^etarj' 
of the committee on medicolegal fellowships, 255 South Seven- 
teenth Street, Philadelphia. 

Marriage Counsel Service. — Marriage Counsel, a non- 
profit-making community service, was started in 1932. The 
methods used are individual interviews, group talks, a lending 
library of selected books and pamphlets on marriage and 
family relationships, and the publication of articles evaluating 
and interpreting this service. The Marriage Counsel is sup- 
ported by fees, by membership and by voluntary contributions. 
Fees are an almost negligible source of support, however, a 
report points out. The agency has participated in yearly 
courses in family relationships in several colleges. Seminar 
discussion groups have been held for physicians, ministers and 
teachers. A recent report states that there are about twenty- 
seven recognized counseling services in the United States. 
Dr. Frederick H. Allen is chairman of the executive board 
of sponsors of the Philadelphia organization and the coun- 
selors are Mrs. Stuart Mudd and Drs. Elizabeth Kirk Rose 
and Robert A. Matthews. The headquarters are at 253 South 
Fifteenth Street. 

TEXAS 

Spring Clinical Conference. — The Dallas Southern Clini- 
cal Society will sponsor its thirteenth annual spring clinical 
conference, March 17-20, with headquarters at the Hotel 
Adolphus. There will be twelve guests who will give addresses 
at general assemblies. There will be also lectures by Dallas 
physicians, round table luncheons and clinics each afternoon. 
The guests will be: 

Dr. Clifford J. Barborka, associate in medicine, Northwestern University 
Medical School, Chicago. ^ . 

Dr. Soma Weiss, Hersey professor of the theory and practice of physic. 
Harvard Medical School, Boston. 

Dr. William E. Chamberlain, professor of radiology and roentgenology# 
Temple University School of JSIedicine, Philadelphia. 

Dr. Harry Goldblatt, professor of e.xperiraental pathology and associate 
director, Institute of Pathology, Western Reserve University School of 
^Icdicine, Cleveland. 

Dr. Henry G. Poncher, associate professor of pediatrics, University of 
Illinois College of Medicine, Chicago. 

Dr. ^Iarion B. Sulzberger, assistant clinical professor of dermatology 
and syphilology. New York Post-Graduate Medical School, Columbia Uni* 
versity, New York. 

Dr. Lcland S. McKittrick, instructor in surgery, Harvard Medical 
School, Boston. 

Dr. John J. Morton Jr., professor of surgery. University of Rochester 
School of Medicine and Dentistry, Rochester, N. Y. 

Dr. James C. Sargent, clinical professor .ind director of the division of 
urology, Marquette University School of Medicine, Milwaukee. 

Dr. Norman F. Miller, professor of obstetrics and gynecology. Uni- 
versity of Michigan Medical School, Ann Arbor. 

Dr. Derrick T. Vail Jr., professor of ophthalmology. University of Cin- 
cinnati College of Medicine. 

Dr. Fletcher D. Woodward, professor of diseases of the ear, nose and 
throat, University of Virginia Department of Jledicine, Charlottesville. 

There will be a smoker on the first evening, and the annual 
])anquet will be held Thursday evening, March 20. 


GENERAL 


Society News. — Dr. Ruth E. Boynton, Minneapolis, direc- 
tor of the student health service, University of Minnesota, was 
recently reelected president of the American Student Health 

Association. The annual meeting of the American Industrial 

Hygiene Association will be held the week beginning May 5 
in Pittsburgh. Gordon C. Harrold, Ph.D., Industrial Hj’gicnc 
Laboratory, Chrysler Corporation, 7900 Joseph Campau Avenue, 

Detroit, is the secretary. Dr. Harold M. Camp, Monmouth, 

111., is the new president of the National Conference on Medi- 
cal Service and Dr. Joseph D. McCartlij', Omaha, secretary. 
The conference met at the Palmer House, Chicago, Feb- 
ruary 16. 


Bowling Tournament Suggested for Cleveland Session. 
— Tlie organization of an American Medical Bowling Asso- 
ciation lias been suggested with a view to holding a tourna- 
ment each y ar during the annual session of the American 
Medical Asswiation. The suggestion comes from Los Angeles 
where the Medical Bowling League has been formed among 
members of the Los Angeles County Medical Association A 
team of five iiwn from each state is invited to meet tliis vear 
in Cleveland for die first tournament and to organize 'the 
American Mcdica Bowling Association. Bowlers who mav be 
iiUcrc>tcd arc asked to communicate with Dr Lewis Wine 
Brcinemian. 1/09 West Eighth Street, Los Angeles. 

Biologists Propose Pan American Cooperation.— The 
uV-i'k-'^n"' Abstracts recently approved a plan to 

lake a .ct of lohimes of that publication avail.able at a reduced 
prae to persons, foundations and institutions who mav wish 


to send such sets to South American institutions, according to 
an announcement b}' Dr. Anton J. Carlson, Chicago, president 
of the Union of American Biological Societies. Writing m 
Science, Dr. Carlson pointed out that there are about one 
hundred and fifty bona fide research and educational institu- 
tions in Latin America which do not subscribe to the abstracts 
because of lack of funds or inequality in monetary exchange 
v'alue. Organizations or persons interested in this plan can 
obtain a list of the institutions from John E. Flynn, Ph.D., 
Editor in Chief of Biological Abstracts, University of Penn- 
sylvania, Philadelphia. 

Amory Fund Award. — The American Academy of Arts and 
Sciences announces the first award of the septennial prize of the 
Amory Fund to four scientists for their contributions to the 
treatment and cure of diseases of the genitourinary system. The 
recipients are Dr. Joseph F. McCarthy, professor of urology'. 
New York Polyclinic Medical School and Hospital, New York; 
Carl R. Moore, Ph.D., professor of zoology', University of Chi- 
cago; Dr. Hugh H. Young, professor of urology, Johns Hop- 
kins University School of ^ledicine, Baltimore, and a European 
scientist whose name is withheld for the present because he lives 
in a country dominated by Nazi Germany. The prize money, 
which is the income from a fund established in 1912 by the late 
Francis Amory of Beverly, Mass., amounts to nearly ?16,000 
and will be divided equally among the four scientists, that for 
the European recipient being held in trust for him in this coun- 
try'. The award covers contributions made since 1933. Dr. 
McCarthy' was honored for his development of technical instru- 
mental procedures for the examination, diagnosis and treatment 
by way of the urethra, without external incision, of certain dis- 
eases of the bladder, prostate and related organs. Dr. Moore’s 
investigations concerned the physiology of the male reproductive 
tract, especially as it is influenced by the hormonal secretions 
of the male sex gland. Dr. Young was cited for the operation 
of total prostatectomy by the perineal approach, which he devised 
and perfected for the relief of obstruction to the outlet of the 
urinary bladder caused by cancer of the prostate gland. 

_ Surgical Supply Firms Indicted. — A federal grand jury 
sitting in Philadelpliia returned an indictment, February 17, 
charging the American Surgical Trade Association, twelve of 
its officers and agents and twenty-four corporations in the 
surgical supply industry', members of the association, witli viola- 
tions of sections 1 and 2 of the Sherman Act. The indictment 
charges that the defendants, through membership in the American 
Surgical Trade Association, control the sale of approximately' 
95 per cent of all surgical supplies and have conspired to limit 
and prevent the production and sale of articles of surgical sup- 
plies which yvere imitations or copies of other articles. It is 
alleged that this result has been accomplished by a registration 
plan under which any member of the association could register 
any article of surgical supplies yvhich was first produced by the 
member; by an agreement that no member would produce or 
sell for five years any article that was an imitation or copy of 
any article registered with the association, and by a threat to 
boy'cott all articles that were imitations or copies of those regis- 
tered with the association. The indictment also charges that 
this plan gives to each member who has registered an article a 
monopoly of five years in the production and sale of that article. 
The indictment alleges that the effects of the combination and 
conspiracy have been to restrain substantially and unreasonably 
the production and sale of articles of surgical supplies which 
yycre imitations or copies of articles registered yvith the associa- 
tion, to prevent normal competition and to give to each member 
who has registered an article a five y'car monopoly, therebv 
giving members the power to control the supply and price of 
the registered articles. The defendants, each of whom is named 
in both counts of the indictment, are the American Surgical 
Trade Association, W. D. Allison Company, A. S. Aloe 
Company, American Metal Furniture Company, Bard-Parker 
Company, Randall Faichney Corporation, Gomco Surgical Manu- 
facturing Corporation, W. A. Baum Company, Inc., Clay-Adams 
Company, Inc., Glasco Products Company, Hamilton Jilanufac- 
turing Company, Fred Haslam and Company, Inc., jetter and 
Scheerer Products, Inc., Kny-Scheercr Corporation, E. B. 
Meyrowitz Surgical Instruments Company, National Electric 
Instrument Company, Inc., George P. Pilling & Son Company 
Prometheus Electric Corporation, Scanlan Morris Company, 
J. Sklar Manufacturing Company, Storz Instrument Com- 
pany, Edward Week & Company, Zimmer Manufacturing Com- 
pany and the following individuals: H. N. Bowman. Henry E. 
Reeves, William D. W'est, Fred B. Hovey, O.-^car F. Cochrane, 
James Brown, David L. McKean, W’dliam H. Tooher, George 
W. Wallcrich, William Herzog, Joseph A. Miner and Edward 
W. Roehm. 
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AUSTRALIA 

(From Onr Regular Correspondent) 

Dec. 6, 1940. 

Limitation of Medical Students 
The question of limiting the number of students admitted to 
tlie faculty of medicine has been discussed in many parts of 
the world during recent years for various reasons. In New 
Zealand, however, the problem is an immediate and a practi- 
cal one. The number of students wishing to study medicine 
this year is almost double that which the Otago school (the 
only one in the dominion) can accommodate. The question is 
serious, since it involves the refusal to some people who desire 
it of the opportunity to be trained as doctors. It is no func- 
tion of a medical school to decide how many it is to turn out: 
some schools indeed train mainly for export; but, since funds 
and accommodation were limited, it was surely the duty of 
those responsible for the design and development of the Otago 
school, which had no such ambitions, to form an estimate of 
the number of doctors the country was likely to require in 
the visible future and build accordingly. It was thought that 
an annual list of sixty qualified men per annum would satisfy 
all requirements. If the population is a million and a half it 
should be adequately served by fifteen hundred doctors: if 
twenty-five years is an average period of practice — a low esti- 
mate — an output of sixty per annum will maintain that num- 
ber. The medical school then was constructed to accommodate 
sixty students in a year, but it now is receiving over one hun- 
dred, with considerable inconvenience. To extend accommoda- 
tion would cost a great deal of money, a proposal to which 
the government is entirely averse. It Is possible, moreover, 
that the present increase in enrolments has only temporary 
causes. In the first place there is the war, and many parents 
with adolescent sons, often only one, are anxious to put them 
into a reserved occupation where they may avoid the war 
altogether and which will enable them to serve, if need be, 
with the advantages of commissioned officers and in a non- 
combatant branch. In the second place there is tlie social 
security act. This does not establish a state medical service, 
but in the eyes of the public it establishes something like it. 
And the civil service in New Zealand is popular with the 
public. It is not likely that a state medical service will require 
a large permanent increase in the profession, and the falling 
birth rate combined with war casualties must surely point to 
a reduced rather than an increased need for future doctors. 

It seems then that a second school is not necessary, and limi- 
tation of students at Otago is therefore inevitable. A pre- 
vious attempt to limit the influx of students in 1930 was not 
found satisfactory. 


Proposed Fortification of White Flour with 
Synthetic Thiamine 

Follomng the decision of the Ministry of Health in Great 
Britain that all white flour shall be fortified nutritionally by 
the addition of synthetic vitamin B., it was suggested that 
the Australian people might benefit by a similar means. The 
Nutrition Committee of the National Health and Medical 
Research Council considered the proposal fully but decided 
that tlie addition of synthetic vitamin Bi alone to white flour 
involves a wrong principle. It is well known that there are 
many instances in xvhich mixtures occurring in natural prod- 
ucts have a more beneficial effect than the administration of 
the isolated single substances, e. g. in the treatment of pel- 
laera in which it has been found that, whereas the primary 
deficiency is of nicotinic acid, the best results are obtained 
by the administration of additional members of the vitamm B 
cLplex There is no evidence that thiamine produces its 


complete nutritional effect by its own unaided physiologic 
action or that it is any more deficient in the diet of the 
general Australian community than any other members of the 
B comple.x and other substances necessary for normal nutri- 
tion. Instead it is recommended strongly that an investigation 
be made into the possible use as additions to the diet of 
Australian products such as cereal by-products, dried skim 
milk and other sources of the B complex rather than the use 
of imported synthetic products, since such by-products would 
supply other known essentials besides vitamin Bi. It is also 
recommended that, since investigations at the Institute of 
Anatomy, Canberra, have indicated that the B content of 
Australian xvheats is higher than that of wheats e.vamined in 
England, and, further, since different varieties of Australian 
wheats show differences in content, that the vitamin B. con- 
tent of the chief varieties of Australian wheats and wheat 
products be determined without delay. The council has allotted 
a grant for the work. The investigation will cover all those 
aspects of the reinforcement of vitamin B complex of flour 
for bread making which are necessary to insure the production 
of bread which is nutritionally adequate, of good baking and 
keeping qualities and acceptable to the public taste. 

Epidemiology of Q Fever 
Further investigations into the epidemiology of Q fever have 
yielded interesting facts. The testing of serums for agglutina- 
tion with an emulsion of Rickettsia burneti has provided a 
useful means not only of diagnosing human illness but also of 
determining the incidence of infection in various human and 
animal populations. Agglutinins may be detected in human 
serums for some months after an obvious attack of Q fever, 
and they may also be found in cases in which infection has 
not been apparent. 

Out of a total of 180 bandicoot (Isoodon torosus) serums 
examined, 39 were found to agglutinate. This evidence of a 
high incidence of Q fever among bandicoots confirms the 
important role that this animal plays in the spread of the 
disease. The incidence of agglutination was much greater in 
bandicoots captured at Cowan Cowan on Moreton Island than 
in those captured on the mainland, a fact correlated with their 
high infestation with the tick Haemaphysalis humerosa. Out 
of a series of cattle serums tested, one was completely positive 
at a 1 : 10 dilution. The owner of this cow had had Q fever 
himself si.x months previously. 

Surveys of human serums were made with serum from abat- 
toir workers in Brisbane and of forestry workers at Imbil. 
The abattoir was chosen because most of the cases of Q fever 
have come from there. Of the serums from 79 volunteers, I® 
showed agglutination. Four of these workers were known to 
have had Q fever; 8 had had a previous febrile illness, not 
investigated at the time, which may have been Q fever; 6 were 
not aware of having had any fever. Thus infection with R. 
burneti may take a symptomless or inapparent course. 

kfost Q fever patients have had contact with cattle or pigs, 
and it seems likely that the cattle in some way convey the 
infection to dairy or abattoir workers from the bush, particu- 
larly from scrub (rain forest) areas. To investigate the possi- 
bility of workers in the scrub contracting Q fever without 
intermediate cattle contact, the forestry workers at Imbil were 
examined. (Three of 36 rural cases of Q fever have been 
among timber workers.) Of 64 serums tested, 6 showed the 
presence of agglutinins for R. burneti. Two of the 6 men 
gave no history of fever, confirming the existence of human 
Q infection in an inapparent form. Also an e.xamination was 
made of the blood of 186 militia men stationed temporarily at 
Cowan Cowan. Failure to find any agglutination in the senims 
tested suggests that H. humerosa does not readily attack men 
—at least where its natural host is available— and consequent y 
is not likely to be a common cause of direct human infection. 
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Praise for American Medicine 
High praise for the hospitality and clinical opportunities 
freely given for postgraduate work to visitors in America is 
given by Dr. Kate Mackay, who recently returned to Australia 
after a postgraduate tour. As well as the clinics, which serve 
as a model to the rest of the world, and the well equipped 
research laboratories. Dr. Mackay was impressed by the knowl- 
edge which all Americans have of their own case histories. 
They are not introspective, she says, but well trained in gen- 
eral medical knowledge. This she attributes largely to the 
number of popular scientific articles which appear regularly in 
papers written with the approval of medical men and to public 
lectures given by well known members of the medical profes- 
sion. Australian graduates generally are fully appreciative 
of the hospitality and opportunities for acquiring knowledge 
afforded to medical graduates visiting America, 

The Control of Unscientific Advertising 
A subcommittee on unscientific advertising was set up by 
the New South Wales committee of the Australian Associa- 
tion of Scientific Workers with the object of discouraging the 
use of statements contrary to, or unsupported by, scientific facts 
in advertising matter broadcast or published in this state. The 
subcommittee decided in the first instance to attempt to gage 
the attitude of the newspapers and the radio stations toward 
its proposed activities and also to seek the cooperation of the 
British Medical Association and the Pharmaceutical Associa- 
tion of New South Wales, since much of the objectionable 
advertising matter is concerned with “patent medicines” and 
other medical goods. Accordingly, the aforementioned bodies 
were circularized with the following results: 

1. The British Medical Association promised its cooperation. 

2. The Pharmaceutical Association sent a guarded reply 
requesting more information. 

3. Sydney Morning Herald, Associated Newspapers, Ltd. (the 
51(11), Consolidated Press, Ltd. (the Telegraph) and the Bulletin 
indicated general approval of the aims of the subcommittee. 
Truth, Ltd. and Smith’s Weekly did not reply. In one reply 
it was suggested that the Australian Association of National 
Advertisers should be informed of the subcommittee’s activities. 

4. The commercial radio stations indicated that negotiations 
with the radio industry would best be carried out through the 
Australian Federation of Commercial Broadcasting Stations. 

Further correspondence was therefore undertaken with the 
two bodies mentioned. The Secretary of the Australian Fed- 
eration of Commercial Broadcasting Stations, in reply, stated 
that the matter would be put before the federation at its next 
meeting in November. Enclosed in the reply was a brochure, 
“Standards of Advertising Practice Adopted by the Commer- 
cial Radio Advertising Board.” The following rules may be 
quoted from this brochure: 

Rule 1. — Mejical Advertisements: A'o advertising shall contain any 
matter which in any way departs from the truth as to the character of 
the product or its suitability for the purposes for which it is rccom* 
mended. Further, no untruthful implications may be imported into any 
advertising matter. 

Rule Id. — In addition to the foregoing conditions in respect of medical 
advertisements, conintetcial stations are hound not to accept any script, 
contintiity, advertising copy, recorded commercial announcements and such 
, matter for hroadc.ast which introduces or incorporates: 

(d) F.ilsc or questioimhle statements or any other forms of roisrenre- 

5c»tnlJon. * 

(i) Statements or claims, known or believed to be false, deceptive or 
pro^-sly cxnpccrntcil. i c v. 

It will be 5ccn tb.it these rules provide an adequate mecha- 
nism for the elimination of unscientific statements from radio 
advertising; but the Commercial Radio Advertising Board, as 
constituted ,it present, apparently contains nobody competent 
to judge the truth of a statement couched in scientific terms. 


The subcommittee of the Australian Association of Scientific 
Workers expressed the opinion that definite proposals should 
be put before the federation at its November meeting. Two 
courses of action are suggested: 

1. The A. A. S. W. might point out to the federation those 
statements to which it objects and leave to the latter body 
any further action according to the rules that have been quoted. 

2. Or, adopting a more positive policy, the A. A. S. W. 
might set up a body analogous to the American Medical Asso- 
ciation’s Council on Foods and Nutrition. Such a body would 
report on all advertising matter submitted to it or already 
incorporated in radio programs. Advertisers would then be 
permitted to use, in connection with broadcast advertising, a 
statement signifying that the matter had received the approval 
of the A. A. S. W. and, in conjunction with the printed adver- 
tising, suitable insignia also indicating the approval of the 
A. A. S. W. 

The reply received from the Australian Associatioa of 
National Advertisers expressed a desire to know more of the 
aims and objects of the subcommittee and included an invita- 
tion for three delegates from the Australian Association of 
Scientific Workers to meet the executive committee of the 
Australian Association of National Advertisers on a date to 
be arranged. 

First Queensland Medical Students Graduate 

The first of the students to graduate from the newly estab- 
lished Medical School of the University of Queensland will 
receive their degrees next week. Twenty students now have 
passed their final examination and are qualified to take up 
medical positions — positions in which they are urgently needed, 
as the calling up of medical men for military duties has resulted 
in a shortage of practitioners available for civilian duties. 
These graduates are well equipped to enter the profession. 
In the new medical school an attempt has been made to give 
expression to ideals which have for some time appealed to the 
teachers in older schools. The opportunity has been taken not 
only to bridge the gap between the medical sciences and clini- 
cal practice, to establish the closest link between the teaching 
of physiology and the problems of the general practitioner, but 
also to establish from the beginning of the subject a policy of 
progressive and coordinated transition. The incoming student 
armed with a knowledge of fundamental physical, chemical 
and biologic conceptions is first led to apply these to cellular 
behavior. He then proceeds to study groups of cells working 
together as organs, organs coordinated as systems and systems 
integrated into an intact organism. Finally, he discovers how 
this integrated being reacts to the vicissitudes of normal and 
abnormal environments. Also these students have been required 
to fake an extensive course in social and tropical medicine in 
order that they may be equipped to deal adequately with 
Queensland's special problems relating to its tropical climate. 

Wartime Supply of Medical Equipment 

The possibility of a serious shortage in Australia of stocks 
of those items of medical equipment which could not be manu- 
factured here was foreseen by Major General Downes, who, 
in collaboration with the Commonwealth Department of Health 
obtained approval for the expenditure in January 193? of 
£73,000 for the purchase of certain drugs and instruments 
which were to be held in reserve for emergency. The drugs 
included the more important alkaloids, local anesthetics, various 
antiseptics, arsenical preparations, sulfanilamides, sedatives, 
calomel, salyrgan, mctrazol and nikethamide. The instruments 
were of types which could not be manufactured locally, such 
as thermometers, suture needles and syringes. Now, with the 
notable exception of hypodermic syringes, all the items in the 
list have been supplied and constitute a valuable reserve today. 
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Another prewar action was to constitute a medical equip- 
ment subcommittee of the Central Committee for the Coordi- 
nation of Medical Services in Time of War. Tliis subcommittee 
was given the task of investigating every problem relating to 
the supply of medical equipment and reporting to the central 
committee. Since the outbreak of the war, however, it has 
been giv'en executive authority as an independent medical equip- 
ment control committee. This body is composed of a chair- 
man, who must be a medical officer of the defense force, and 
one representative of each of the Commonwealth Department 
of Health, the Department of Supply and Development and 
the Department of Trade and Customs, and the British Medi- 
cal Association. For the purpose of insuring an adequate 
supply of medical equipment for the navy, army and air force 
and the civil population of Australia, this committee may make 
orders to regulate, restrict or prohibit the production, storage, 
distribution, sale, purchase and use of medical equipment. 
Already it has exercised its powers considerably, and with the 
cooperation of doctors and pharmacists, whom it urges to 
“improvise and economize,” Australia should not suffer any 
serious shortage. 

Hospitality for Doctors’ Children 
In view of the war in Great Britain, Australian doctors have 
offered to take into their homes up to five hundred British chil- 
dren under 16 either unaccompanied or accompanied by their 
mothers. Selection is being undertaken fay the British Medical 
Association. Parents will be responsible for the passage money, 
and individual arrangements will be made about the cost of 
education and maintenance. This is essentially a private scheme 
to place doctors’ children in doctors’ homes and is quite separate 
from the official evacuee scheme. The British Medical Asso- 
ciation will arrange for transportation, and it will also act as a 
medium for obtaining the passports. 


Fatal Case of Quinine Poisoning 


It is well known that toxic effects may result from over- 
doses of quinine, but the fact that they may prove fatal, espe- 
cially to children, is perhaps not so generally recognized. A 
case was recently reported in New Zealand. A child aged 1 
year and 8 months accidentally gained possession of a bottle 
of quinine tablets belonging to his mother. When the woman 
noticed the fact and also that he must have swallowed several 
she immediately fed him with strong salt solution and olive 
oil. This would not make the child vomit, however, and he 
was taken to a doctor. After examining the boy, the doctor 
pronounced him all right and told the mother to take him 
home and give him another emetic. While this was being 
prepared, the child’s lips turned blue, his body became limp 
and he died at once (less than two hours after the accident 
was discovered). Postmortem examination showed that he W'as 
a well nourished child free from evidence of organic disease. 
In the stomach was a fairly bulky dry meal of potatoes and 
vegetables but no pills or tablets. In the first 3 or 4 feet of 
intestine, 10 pills were found in various stages of disintegra- 


tion, together with a few fragments of the meal in the stom- 
ach. It is interesting to notice that these pills passed through 
the full stomach to the intestine, so that emesis or even gastric 
lavage would have been of no avail. An analysis of some of 
the original tablets showed that they contained between 5 and 
6 grains (0.35 Gm.) each of quinine bisulfate. No alkaloid 
other than quinine was detected in any of the analyses. The 
rapidity with which the quinine was absorbed from the small 
intestine is commented on. From the remains of 8 tablets (40 
ffrains or 2.6 Gm.) only 4 grains (0.26 Gm.) could be recov- 
ered on analysis. This is in accord with the idea that quinine 
is stored for only a short time in the various organs before 
being destroyed. The child may even have swallowed more 


than 40 grains. 


BUCHAREST 

(From Our Regular Correspoudenl) 

Oct. 28, 19-10. 

Bachelor Tax in Bulgaria 
The Bulgarian chamber of deputies passed a bill according 
to tvhich the bachelor tax will be raised by 20 per cent. 
Exception will be made with men who were advised by the 
so-called marriage consulting bureaus not to marry. The 
property of bachelors is inherited by the state. Illegitimate 
children of bachelor fathers inherit a certain percentage of 
the property if paternity has been recognized by the bachelor. 
Unmarried persons older than 25 years cannot occupy any 
government position. 

The Public Health Balance of the Past Year 
In 1939 one hundred public health districts were established 
and the organization of the public health affairs of the capital 
city, Bucharest, were arranged according to the mode! sup- 
plied by the Rockefeller Foundation. In ten counties public 
health model districts have been established. Besides the sums 
computed in the budget for drugs, 60,000,000 . lei was spent, 
especially for the campaign against malaria and syphilis. For 
prophylactic work in villages besides the twenty-five bath trains 
already extant, ten new trains have been installed. Twenty 
portable bacteriologic laboratories, twenty-four portable roent- 
gen ray laboratories, one hundred and thirty-tw'O microscopes, 
three hundred and twenty delousing ovens and twenty-five 
steam disinfectors have been purchased. For the nursing of 
patients seven hundred oxygen outfits, one thousand four hun- 
dred oxygen cylinders and si.x hundred pumps filled with o.xygen 
have been put in operation. New hospital pavilions were 
erected at nine small cities. A sanatorium for tuberculosis 
patients has been erected at Valea Jasttlui, a special hospital 
for pellagra patients in Pitesti, and one for leprous patients 
in Tichilesti-Tulcea. In Bucharest a cancer center has been 
built, Si.xty-three dispensaries have been established with baths. 
Ten model dispensaries are in the course of construction. 
Twenty million lei has been distributed among the provinces 
for making safe wells in villages. For the study of the 
nutrition of the peasantry fifty-si-x -woman inspectors did 
exploratory work in four counties, namely, Arges, Turda, 
Romanati and Lapusna. In the villages anti-scarlet fever 
inoculations have been introduced and 900,000 children inocu- 
lated; 1,267,678 diphtheria antitoxin vaccinations have been 
given; thirty-seven antirabic centers were established in dif- 
ferent' parts of the country. At present plans are being made 
for the construction of ten hospitals for venereal diseases and 
four hospitals for the treatment of patients suffering from 
tuberculosis. Seven hundred and thirty puericultural dispen- 
saries have been established, where during one year 126,971 
sick children have been examined. The children were visited 
also at their homes in 460,035 instances. The ministry of 
public health has distributed an 2 mmense quantity of under- 
wear and clothing. 


Marriages 


CoxxAD Reister Clippinger, Dayton, Ohio, to Miss Norma 
Eileen Schuesselin of Piqua in November 1940. 

Buford Souter Chappell to Miss Mary Marjorie Cooper, 
both of Columbia, S. C., in November 1940. 

Hexry Clay Dorris to Jliss Betty S. Aycock, both o 
Atlanta, Ga., in November 1940. 

William H. Hydex, Auxier, Ky., to Miss Bess Long Ardcry 
of Paris in November 1940. 

Albert R. Axdrisek to Miss Lillian Sindclar, both of Cleve- 
land, in November 1940. 

Paul }. Dwaihy, Detroit, to Miss Rae Nader at Clevclaul 
m November JP40. 
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Frank James Kinberger, New Orleans; Tulane Univer- 
sity School of lilcdicine, New Orleans, 1908; member of the 
Louisiana State Medical Society; clinical assistant m diseases 
of children from 1912 to 1914, lecturer and instructor in dis- 
eases of children from 1914 to 1923 and assistant professor 
of clinical pediatrics at his alma mater from 1923 to 1940; first 
secretary of the Louisiana State Pediatric Society ; pediatrician 
with the city board of health; delegate from New Orleans to 
the White House Conference on Child Health and Protection 
called by President Hoover in 1930 ; on the staffs of the Touro 
Infirmary and the Mercy Hospital, Baptist Hospital and the 
Charity Hospital; aged S3; died, Dec. S, 1940, of cardiovas- 
cular disease and uremia. 

Charles Bryant Cooper, Honolulu, Hawaii ; ^lissouri Medi- 
cal College, St. Louis, 1889 ; member of the Hawaii Territorial 
Medical Association ; formerly police and prison physician for 
the Hawaiian government; joined the National Guard of the 
territory and served as surgeon general from 1903 to 1917 ; 
during the World War, entered the federal service in February 
1918, serving in an advisor}' capacity with the territorial govern- 
ment at Honolulu and of the e.xaminiiig board; was discharged 
as a lieutenant colonel in December 1918; was later commis- 
sioned a colonel of the medical reserve; was chief surgeon of 
the Hawaiian Railroad; aged 76; died, Nov. 9, 1940, at his 
home at Aiea. 


Kate Campbell Hurd Mead @ Haddam, Conn.; Woman’s 
Medical College of Pennsylvania, Philadelphia, 1888; consulting 
gynecologist, Middlesex Hospital. Middletown, from 1907 to 
1925 ; past president of the Public Health Association of Haddam ; 
past president of the Middlesex County Medical Society; cor- 
responding secretary of the Medical Women’s International 
Association; past president of the American Medical Women’s 
Association; author of "Medical Women of America” and 
"History of Women in Medicine; aged 73; died, January 1. 

Carl Lewis Wheeler, Le.xington, Ky. ; Hospital College of 
Medicine, Louisville, 1897; member of the House of Delegates 
of the American Medical Association in 1913, from 1916 to 1919 
and in 1922; member of the Kentuckj' State Medical Associa- 
tion and the American Urological Association; fellow of the 
American College of Surgeons; past president of the Fayette 
County Medical Society; at one time health officer; aged 67; 
■ on the staffs of St. Joseph’s Hospital and the Good Samaritan 
Hospital, where he died, Dec. 15, 1940. 


Isaac Arnold Withers, Fort Worth, Te.xas ; Fort Worth 
School of Medicine, Medical Department of Fort Worth Uni- 
versity, 1898; member of the State Medical Association of 
Te.xas; past president of the Tarrant County Medical Society; 
past president of the state board of medical examiners; veteran 
of the Spanish-American and World wars; on the staff of the 
All Saints Episcopal Hospital and the City and County Hospital ; 
aged 65 ; died, Dec. 1, 1940, of carcinoma of the lungs. 

Harry Beecher McCorkle, Santa Rosa, Calif.; Marion- 
Sims College of Medicine, St. Louis, 1898; member of the 
Colorado State Medical Society ; fellow of the American College 
of Physicians; at one time mayor of Billings, Okla.; formerly 
on the staffs of the Beth El and Glockner hospitals, Colorado 
Springs, Colo.; aged 70; died, Dec. 25, 1940, in the General 
Hospital of bronchopneumonia and influenza. 

George William Pressly, Verdery, S. C.; Jefferson Medical 
College of Philadelphia, 1892; member of the Medical Society 
of the State of North Carolina ; secretary of the state board of 
medical examiners from 1902 to 1906; fellow of the American 
College of Surgeons; aged 70; died, Dec. 17, 1940, in the Vet- 
erans Administration Facility, Augusta, Ga., of bronchopneu- 
monia and pulmonary tuberculosis. 


Edward Nelson McKee Los Angeles; College of Phvs 
Clans and Surgeons Keokuk, Iowa, 1895; member of the Radir 
logical -oci'-’lj. ^otth America ; for many years on the sta 
01 the Methodist Hospital; served during the World War; agr 

M ^Calif.) Sanitarium fr 

I^o^pltaI of aplastic anemia due to roentgen ravs. 

George Hanting Rockxvell, Syracuse, N.' y.; Svracu' 

member of the iifcdic 
^ ciet} of the Stale of New \ork; formerly assistant professt 
mater; on the staff of the Syn 
ci.se .Munorial Hospital ; aged 62 ; died, Dec. 30, 1940 of care 
noma oi the bladder and coronary thrombosis. 


Henry Carl Prill, Cleveland ; Ohio State University College 
of Homeopathic Medicine, Columbus, 1915 ; member of the Ohio 
State Medical Association; fellow of the American College of 
Surgeons ; on the staff of the Huron Road Hospital ; aged 48 , 
was found dead, Dec. 3, 1940. 

Paul Hamilton Phillips, Ashdown, Ark.; Tulane University 
of Louisiana School of Aledicine, New Orleans, 1904; member of 
the Arkansas Medical Society; president of the Little River 
County Medical Society; aged 59; died, Dec. 30, 1940, in a 
hospital at Texarkana. 

Harry Ernshaw Gettier ® Littlestown, Pa.; Baltimore 
Medical College, 1897; past president of the Adams County 
Itfedical Society; veteran of the Spanish-American War; aged 
70; on the staff of the Annie M. JVarner Hospital, Gettysburg, 
where he died, Dec. 26, 1940, of prostatic obstruction and chronic 
myocarditis. 

Joseph Gregory Elias Page, Southbridge, Mass.; School 
of Medicine and Surgery of Montreal, Que., Canada, 1895 ; mem- 
ber. of the Massachusetts Medical Society ; formerly member of 
the board of health, member of the school committee and bank 
president ; aged 69 ; died, Dec. 28, 1940, of coronary thrombosis. 

David E. Shields, Morristown, Tenn. ; Vanderbilt University 
School of Medicine, Nashville, 1883; University of Nashville 
(Tenn.) Medical Department, 1884 ; member of the Tennessee 
State Medical Association ; past president of the Hamblen County 
Medical Society ; aged 82 ; died, Dec. 22, 1940, of pneumonia. 

Sterling Price Bond ® Little Rock, Ark.; University of 
Arkansas School of Medicine, Little Rock, 1912 ; fellow of the 
American College of Surgeons; on the staffs of the Children’s 
Hospital, St. Vincent’s Infirmary and the Pulaski County Hospi- 
tal ; aged 51 ; died, Dec. 5, 1940, of hypertensive heart disease. 

Robert Hector, Berkeley, Calif.; University of California 
Medical Department, San Francisco, 1904; was acting health 
officer of Berkeley from 1913 to 1917; aged 65; on the staff of 
the Berkeley Hospital, where he died, Dec. 12, 1940, of injuries 
received when gases in the oil furnace in his home exploded. 

Thomas Pickens Russell, Center Line, Mich.; University 
of Alabama School of Medicine, University, 1911; member of 
the Michigan State Medical Society; past president of the 
Macomb County Medical Society; aged 67; died, Dec. 24, 1940, 
in the Grace Hospital, Detroit, of coronary occlusion. 

J. C. F. Siegfriedt, Red Lodge, Mont.; College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1902; mayor; served during the World 
War; formerly state senator; aged 61 ; was found dead, Dec. 10, 
1940, of subacute bacterial endocarditis. 

Frank Hermann Warncke ® Elizabeth, N. J.; University 
and Bellevue Hospital Medical College, New York, 1904 ; aged 
59; on the staff of the Alexian Brothers Hospital, St. Elizabeth 
Hospital and Elizabeth General Hospital, where he died, Dec. 26, 
1940, of aortic aneurysm. 

yernon Offutt Heddens ® Pasadena, Calif. ; Johns Hopkins 
University School of Medicine, Baltimore, 1915; served during 
the World War; on the staff of the Huntington Memorial Hos- 
pital; aged 52; died, Dec. 11, 1940, of bronchopneumonia and 
coronary thrombosis. 

Albert B. Leigh ® Kaukauna, Wis.; University of Illinois 
College of Medicine, Chicago, 1927; fellow of the American 
College of Surgeons; aged 39; on the staff of St. Elizabeth 
Hospital. Appleton, where he died, Dec, 14, 1940, of a strepto- 
coccic infection. 

Joseph Ansley Gustafson ® Orion, III.; College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1901 ; aged 67 ; on the staff of the Lutheran 
Hospital, Moline, where he died, Dec. 24, 1940, of coronary 
thrombosis. 

Howard Lee Metcalf ® Springfield, III.; Rush Medical 
College, Chicago, 1904; past president of the Sangamon County 
Medical Society; on the staffs of St. John’s Hospital and the 
Springfield Hospital; aged 64; died, Dec. 15, 1940, of coronary 
sclerosis. 

George E. Parker, Benson, N. C; College of Phvsicians 
and Surgeons, Baltimore, ISM; member of the .tfcdical Society 
of the State of North Carolina ; past president of the Johnston 
County Medical Society; aged 78; died, Dec. 15, 1940, of heart 
disease. 

Manney Murdock Rice, Columbia, S. C.; University of 
School of ^fcdicine, Baltimore, 1905; member of the 
South Carolina Medical Association ; formerly member of the city 
council; aged 60; died, Dec. 25, 1940, of chronic myocarditis. 
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William Oliver Smith, Altavista, Va. ; University College 
of Medicine, Richmond, 1898 ; member of the Medical Society of 
Virginia; aged 71; died, Dec. 17, 1940, in the Virginia Baptist 
Hospital, Lynchburg, of gastric hemorrhage and arteriosclerosis. 

Thomas Lamar Harris, Wrightsville, Ga. ; University of 
Georgia Medical Department, Augusta, 1881 ; for many years 
justice of the peace; formerly mayor; also a lawyer; aged 78; 
died, Dec. 12, 1940, in a hospital at Sandersville. 

William Rudolph Wegert, Unionville, Mich.; University 
of Michigan Homeopathic Medical School, Ann Arbor, 1899; 
Saginaw Valley ^Medical College, Saginaw, Mich., 1901 ; aged 
82; died, Dec. 21, 1940, of chronic myocarditis. 

Ola Adolphus Kibler, Chicago; St. Louis College of 
Physicians and Surgeons, 1906; member of the Illinois State 
Medical Society; for many years on the staff of the Chicago 
State Hospital; aged 59; died, Dec. IS, 1940. 

Edgar A. McCombs, Connellsville, Pa. ; University of Louis- 
ville (Ky.) Medical Department, 1907; member of the Medical 
Society of the State of Pennsylvania ; aged 58 ; died, Dec. 17, 
1940, in the Connellsville State Hospital. 

Charles Dean Laidlaw, Canton, N. Y. ; Syracuse University 
College of Medicine, 1902 ; member of the Medical Society of 
the State of New York; on the staff of the Potsdam (N. Y.) 
Hospital; aged 62; died, Dec. 13, 1940. 

Lawrence Henry Fitzgerald ® Temple, Pa.; University of 
Pennsylvania School of Medicine, Philadelphia, 1917; served 
during the World War aged 45; died, Dec. 31, 1940, in a hos- 
pital at Reading of multiple myeloma. 

Hildegard Gertrude Henderson, San Francisco; University 
of California Medical School, San Francisco, 1928; for many 
years on the staff of the Children’s Hospital; aged SO; died, 
Dec. 3, 1940, of cerebral hemorrhage. 

Asa Witter Montgomery, Stella, Neb.; Rush Medical 
College, Chicago, 1896; past president of the Richardson County 
Medical Society; formerly mayor; aged 68; died, Dec. 3, 1940, 
in St. Catherine’s Hospital, Omaha. 

Lyman Averill Cheney, Washington, D. C. ; University of 
the City of New York Medical Department, 1882; aged 79; 
died, Dec. 28, 1940, in the Garfield Hospital of carcinoma of the 
prostate and retroperitoneal glands. 

John Frederick Simpson, Brooklyn; Bellevue Hospital 
Medical College, New York, 1895; member of the Medical 
Society of the State of New York; aged 74; died, Dec. 31, 1940, 
in the Wyckoff Heights Hospital. 

Yearslaf J, Pencil ® Casco, Wis. ; Wisconsin College of 
Physicians and Surgeons, Milwaukee, 1912; for many years 
member of the school board; aged 57; died, Dec. 26, 1940, in 
Green Bay of angina pectoris. 

Percy James Sandys Bird, Weyburn, Sask., Canada; 
University of Dublin School of Physic, Trinity College, Dublin, 
Ireland, 1900; member of the American Psychiatric Association; 
aged 63; died, Nov. 18, 1940. 

Orlando Velpeau Langley, Loachapoka, Ala.; Baltimore 
Medical College, 1893; served during the World War; for 
many years associated with the Veterans Bureau, New Orleans; 
aged 69 ; died, Dec. 29, 1940. 


Mansfield Goldberg Levy, Buffalo; University of Buffalo 
School of Medicine, 1911 ; on the staffs of the Children’s Hos- 
pital and the Memorial Hospital; aged 54; died, Dec. 31, 1940, 
of coronary thrombosis. 

Wilson Harmon Button, Hubbard, Ohio; Western Reserve 
University Medical Department, Cleveland, 1885; formerly mem- 
ber of the board of education; aged 82; died, Dec. 12, 1940, of 


coronary thrombosis. 

. Frederick Horace Williams ® Boston; University of the 
South Medical Department, Sewanee, Tenn., 1901 ; on the staffs 
of the Brooks and Trumbull hospitals, Brookline; aged 6/; 

died, Dec. 6, 1940. , „ ^ j at t- u 

Frank Lincoln Kenney, St. John, Rk B. Canada; McGill 
University Facultv of Medicine, klontreal, 18^ ; for many 
on the staff of St. John General Hospital; aged 76; died. 


Dec. 3, 1940. . t a i 

Van William Burns ® Stuart, Fla.; University of Arkansas 
School of Medicine, Little Rock, 1932; on the staff of the Martin 
County Hospital; aged 38; died, Dec. 23, 1940, of malignant 

'’^sTeSrS A. Van Hoefen « St. Louis; St. Louis College 
^egtnea c„r,TPons 1902; aged 63; on the staff of the 
SdicalDeaconls Hospital; died, Dec. 16, 1940, of mesenteric 
thrombosis. 


Carl Clifford Bickley, Waterloo, Iowa; Hahnemann Medi- 
cal College and Hospital,- Chicago, 1906; member of the Iowa 
State Medical Society; aged 58; died, Dec. 18, 1940, of coronan- 
thrombosis. 

Ernest Leslie Huse ® Meriden, N. H.; Dartmouth Medical 
School, Hanover, 1907 ; past president of the Sullivan County 
Medical Society; aged 60; died, Dec. 21, 1940, of coronary 
thrombosis. 

John Luke Murphy ® Eastport, Maine; Medical School of 
Maine, Portland, 1909; past president of the Washington County 
Medical Society; aged 55; died, Nov. 7, 1940, of coronary- 
thrombosis. 

Jacob M. Bonnette ® Alexandria, La.; Memphis (Tenn.) 
Hospital Medical College, 1907; aged 61; died, Dec. 5, 19-)0, 
in the Baptist Hospital of carcinoma of the right lung with 
inetastases. 

Bertha Ladd Hoskins, Atlanta, Ga. ; Boston University 
School of Medicine, 1896; aged 78; died, Dec. 13, 1940, in the 
Crawford W. Long Hospital of heart disease and broncho- 
pneumonia. 

Joseph Buford Boyer, Wilsonville, Ala.; Louisville (Ky.) 
Medical College, 1892; member of the Medical Association 
of the State of Alabama ; aged 81 ; died, Dec. 15, 1940, of 
carcinoma. 

Nicholas Young Bradford MacKenzie, Andover, N. H.; 
Dartmouth Medical School, Hanover, 1901 ; member of the New 
Hampshire Medical Society; aged 64; died, Nov. 27, 1940, in 
Franklin. 

William H. Jones, Ashland, Kan.; Tennessee Medical Col- 
lege, Knoxville, 1900; member of the Kansas Medical Society; 
aged 6a ; died, Nov. 7, 1940, of coronary thrombosis and chronic 
nephritis. 

James Otis Matthis ® Salem, Ore.; Memphis (Tenn.) 
Hospital Medical College, 1909; served during the World War; 
aged 55; was found dead, Dec. 5, 1940, of a bullet wound self 
inflicted. 

Cora Luarky Stitt, Stockbridge, Mich,; University of 
Michigan Homeopathic Aledical School, Ann Arbor, 1894; 
aged 70; died, Dec. 21, 1940, in the Sparrow Memorial Hospital, 
Lansing. 

Snethen Burroughs Duggan, Murfreesboro, Tenn.; Uni- 
versity of Tennessee Medical Department, Nashville, 1904; 
aged 59 ; died, Dec. 26, 1940, in the l^eterans Administration 
Facility. 

Beniamin Richard Lokke, Marenisco, Mich.; Kush Medical 
College, Chicago, 1922; aged 49; was killed, Dec. 30, 1940, 
when the automobile in which he was driving was struck by a 


truck. 

M. Vernon Snyder, Chicago; Chicago College of Medicine 
and Surgery, 1912; member of the Illinois State Medical Society, 
aged 53; died, January 1, at Evanston, 111., of coronary throm- 
bosis. 

Mark Anthony McGovern, Boston; Kansas City College 
of Medicine and Surgery, Kansas City, Mo., 1923; College ot 
Physicians and Surgeons, Boston, 1927; aged 48; died, Nov. 
1940. 


Lewis Rutherford Murray, Sussex, N. E., Canada; Jen')' 
son Medical College of Philadelphia, 1892; serv^ 

World War; at one time mayor; aged 70; died, Dec. 24, lyw. 

Frank Browne Easley, Chattanooga, Yenn.; Harvard 
Medical School, Boston, 1927; member of the Tennessee State 
Medical Association; aged 39; was shot and killed, Dec. 29, 1940. 

Harold G. Craig, Davidson, Sask., Canada; Queen's Uni- 
versity Faculty of liledicine, Kingston, Ont., 1906 ; served duriiig 
he World War; aged 60; died, Dec. 4, 1940, in Vancouver, B. L. 

Charles Christian Dreyer, Toledo, Ohio; University of 
iVooster Medical Department, Cleveland, 1896; member of Om 
Ohio State Medical Association; aged 70; died, Dec. 17, IN"- 

Henry Wiedow, Twenty-nine Palms, Calif. ; State University 
)f Iowa College of Medicine, Iowa City, 1 . 902 ; member oLtlic 
Jalifornia Medical Association; aged 68; died, Dec. 18, IJW. 

Alex F. Williams, Cornerville, Ark. (licensed in ArL-msas 
n 1903)- member of the Arkansas Medical Society; aged o-, 
lied, Dec. 30, 1940, at Eupora, Miss., of coronary occlusion. 

Reuben C. Brophy, Elgin, 111.; Bennett College of Eclcctie 
dedicine and Surgery, Chicago, 1895; also a dentist; aged N, 
lied, Dec. 22, 1940, of an injury to the Icit leg and anemia. 

G. M. Phelps, ICankakcc, 111.; College of 
Surgeons of Chicago, 1885; aged 82; died, Dec. 27, 94^^ ‘0- 
loltagc Hospital, West Plains, Mo., of coronary' sclerosis. 
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Morris Winheld ® Philadeiphia ; Baltimore 'Medical College, 
1904 : an Affiliate Fellow of the American Medical Association ; 
aged 67; died, Dec. 23, 1940, in the Blount Sinai Hospital. 

Edmund Eugene Robinson, Kannapolis, N. C.; Medical 
College of 'Virginia; Richmond, 1927; aged 38; was found 
dead, Dec. 27, 1940, as the result of a blow on the head. 

Marmaduke Atkinson, Amelia C. H., Va.; Itledical Col- 
lege of Virginia, Richmond, 1901; served during the AVorld 
War; aged 60; died, Dec. 2, 1940, of chronic myocarditis. 

Frederick Arthur Van Buren, Tucson, Ariz.; North- 
western University Medical School, Chicago, 1904; served 
during the World War; aged 64; died, Nov. 26, 1940. 

Thomas Fitzgerald McNamara ® Rochester, N. Y.; Uni- 
versity of Buffalo School of Medicine, 1902; aged 73; died, 
Dec. 25, 1940, of bronchopneumonia and myocarditis. 

William Algernon Lavender, Birmingham, Ala.; Birming- 
ham Medical College, 1909 ; member of the Medical Association 
of the State of Alabama ; aged 67 ; died, Dec. 2, 1940. 

Harry Francis Cleverly, Scituate, Iilass. ; Boston University 
School of Medicine, 1906; served during the World War; 
aged 62; died, Dec. 19, 1940, of coronary sclerosis. 

James Herbert Briley, Springdale, Ark.; University of 
Michigan Department of Itledicine and Surgery', Ann Arbor, 
1903 ; aged 66 ; died, Dec. 26, 1940, of myocarditis, 

Jefferson Monroe May, Hayesville, N. C. ; Southern Col- 
lege of ^Medicine and Surgery, Atlanta, Ga., 1914; aged 49; 
died, Dec. 18, 1940, in a hospital at Marietta, Ga. 

William E. Chambers, Cleveland; University of Toronto 
Faculty of Medicine, 1893; aged 72; died, Dec. 20, 1940, of 
diabetes mellitus and carcinoma of the pancreas. 

Walter Robert Best, Scobey, Miss.; University of Virginia 
Department of Medicine, Charlottesville, 1897; aged 80; died, 
Dec. 4, 1940, in Greenwood of acute hemiplegia. 

John Burr Talmage, Lawrenceburg, Ind.; Cleveland Homeo- 
pathic Medical College, 1903; served during the World War; 
aged 74; died, Dec. 4, 1940, of angina pectoris. 

Clarence Elbert Hewitt ® Springfield, Mass.; Baltimore 
Medical College, 1897; aged 78; died, Dec. 18, 1940, in the 
Springfield Hospital of myelogenous leukemia. 

James Clint Sumner, Roanoke, Va.; Medical College of 
Virginia, Richmond, 1909; aged 74; died, Dec. 4, 1940, in the 
Shenandoah Hospital of coronary thrombosis. 

Edwin Paul Fagan ® Portland, Ore.; State University of 
Iowa College of Medicine, Iowa City, 1928; aged 38; died, 
Dec. 12, 1940, of a self-inflicted bullet wound. 

Thomas Morrison Lawton, Berkley, Mich.; Trinity Medi- 
cal College, Toronto, Out., Canada, 1884; L.R.C.P., Edinburgh, 
. Scotland, 1884; aged 84; died, Dec. 19, 1940. 

Lewis Wilbur Stidham, Alameda, Calif.; Rush Medical 
College, Chicago, 1891 ; aged 77 ; died, Dec. 9, 1940, of coronary 
thrombosis and arteriosclerotic heart disease. 


James Thomas Breakey, Bonfield, 111.; Jenner Medical 
College, Chicago, 1908; Chicago College of Medicine and 
Surgery, 1910; aged 64; died, Dec. 16, 1940. 

Dana A. Sargent, Hopkins, Mo,; College of Piiysidans and 
Surgeons, Keokuk, Iowa, 1878; aged 86; died, Dec. 17, 1940, 
of a fracture of tlie hip received in a fall. 

William H. Hord, Maysville, Ky.; University of Louisville 
Medical Department, 1886 ; aged 77 ; died, Dec, 31, 1940, in the 
Hayswood Hospital of cerebral Iicmorrhagc. 

Harry Hansell Preston ® Hot Springs National Park, 
Ark. ; Tulanc University of Louisiana School of Medicine New 
Orleans, 1928; aged 38; died, Dec. 8, 1940. 

Huldah Josephine Prioleau, Charleston, S. C.; Howard 
University College of Medicine, Wasliington, D. C 1904- 
aged 60; died, Dec. 14, 1940, of endocarditis. ' ’ 

Jane Smith Devereaux, Marblehead, ^^ass.; Boston Uni- 
versity School of Aledicine, 1880; aged 82; died Dec 26 1940 
of cerebral thrombosis and arteriosclerosis.' ' • ' > 

Norman Perry Mills, Appleton, Wis.; Rush Medical Col- 
Icge, Chicago, Ib'L ; member of the State .Afedical Societv of 
N\i?consm; aped 6/; died, Dec. 15, 19-10. 

Roy Newton Fuller ® Tulare, Calif.; Cooper Jfedical 
College, San l-rancisco, 1908; aged 56; died, Dec. 13, 1940 of 
iic.irt disease and pulmonary tuberculosis. 

Baltimore; University of the South 

I Kv ” 10^0 n7 rn : Tcnn., 1908; aged 53; died, 

1 'ev. _, 01 carcinoma ot the larrmx. 


Bart Wayne Freer, Fort Smith, Ark.; ifemphis (Tenn.) 
Hospital Medical College, 1902; member of the Arkansas Medi- 
cal Society; aged 70; died, Dec. 29, 1940. 

Lenora May Benton Hamly, Denver; Gross liledical Col- 
lege, Denver, 1897; aged 79; died, Nov. 29, 1940, in Port Alberni, 
B. C., Canada, of coronary thrombosis. 

Charles Wendell Garey, Quincy, Mass. ; Boston University 
School of Medicine, 1889; aged 74; died, Nov. 27, 1940, of 
acute myocarditis and arteriosclerosis. 

Mary Mills, San Angelo, Te.xas ; Southwestern Homeopathic 
Medical College and Hospital, Louisville, Ky., 1896 ; aged SO ; 
died, Dec. 23, 1940, of angina pectoris. 

James D. Milligan, San Jose, 111.; ilarion-Sims College of 
Medicine; St. Louis, 1898; aged 62; was found dead in bed, 
Dec. 5, 1940, of cerebral hemorrhage. 

Milton Ashby Nelms, Walla Walla, Wash.; Cooper liledi- 
cal College, San Francisco, 1893; aged 71; died, Dec. 5, 1940, 
in a local hospital of acute nephritis. 

Alice Crawford Brown, Lancaster, Calif.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1897; aged 68; died, Nov. 23, 1940. 

Hillel T. Irving, Chicago ; Northwestern University Medical 
School, Chicago, 1913; aged 52; died, Dec. 12, 1940, in Jliami 
Beach, Fla., of cerebral thrombosis. 

George Reaves De Poyster, Fort Worth, Texas; University 
of Tennessee College of ifedicine, Xfempliis, 1929; aged 40; 
died, Dec. 24, 1940, of tuberculosis. 

George W. Owings, Owings, S. C. ; Atlanta (Ga.) College 
of Physicians and Surgeons, 1900; for many years bank presi- 
dent ; aged 63 ; died, Dec. 7, 1940. 

William Whitney Waterman, San Gabriel, Calif.; Columbia 
University College of Physicians and Surgeons, New York, 
1904; aged 66; died, Dec. 10, 1940. 

John D. Boileau, Philadelphia; Hahnemann Medical Col- 
lege and Hospital of Philadelphia, 1887; aged 87; died, Dec. 26, 
1940, in the Hahnemann Hospital. 

Ulysses B. G. Ewing, Franklin, Ind.; Medical College of 
Ohio, Cincinnati, 1884; aged 77; died, Dec. 17, 1940, of chronic 
myocarditis and arteriosclerosis. 

William John Osborne, Pittsburgh ; American College oi 
Medicine and Surgery, Chicago, 1904 ; aged 63 ; died, Dec. 26, 
1940, of cerebral hemorrhage. 

David Reece Bell, Lynwood, Calii. ; University of Nebraska 
College of Medicine, Homeopathic Department, Lincoln, 1885; 
aged 84 ; died, Nov. 14, 1940. 

Joseph A. Le Doux, Los Angeles; University of Alaryland 
School of ^ledicine, Baltimore, 1889; aged 84; died, Dec. 23, 
1940, of chronic myocarditis. 

Lee Seamster, ^fineral Wells, Texas (licensed in Texas, 
under the Act of 1907); aged 88; died, Dec. II, 1940, in Fort 
Worth of chronic nephritis. 

Thomas Hephurn Buckler, Baltimore; University of Mary- 
land School of ilcdicinc, Baltimore, 1888; aged 73; died, Dec. 27, 
1940, of cerebral sclerosis. 

Clarence Armor Chritzman, Mcrcersburg, Pa.; Jefferson 
Medical College of Philadelphia, 1892; aged 70; died, Dec. 23, 
1940, of bronchopneumonia. 

Ernest Mason Foreman, Louisville, Ky. ; Louisville Medical 
College, 1897; aged 65; died, A^ov. 19, 1940, of cerebral throm- 
bosis and arteriosclerosis. 

Augustus M. Nelson, Spartanburg, S. C. ; Southern Medical 
College, Atlanta, Ga., 1895; aged 69; died, Dec. 31, 1940, of 
fracture of the femur. 

John Howard Heath, Oakland, Calif.; Eclectic Jifedical 
Institute, Cincinnati, 1874; aged 89; died, Nov. 10, 1940, of 
cerebral hemorrhage. 

Jesse Mitchell Moore ® Cleveland ; University of Wooster 
Medical Department, Cleveland, 1898; aged 71; died, Dec. 28, 
1940, of pneumonia. 

Samuel Lindsay ® Winnsboro, S. C.; Bellevue Hospital 
Medical College, New York, 3898; aged 67; died, Dec. 29, 1940. 

William A. Cromley, Columbus, Ohio; Starling Medical 
College, Columbus, 1888; aged 84; died, Dec. 3, 1940. 

^ Hugh A. Campbell, Crcslview, Tenn. (licensed in Tennessee 
m 1SS9); aged 90; died, Dec. 30, 1940, of senility. 

Samuel H. Bourland, Arkadelpbia, Ark. (licensed in 
Arkansas in 1903) ; aged 66; died, Dec. 5, 1940. 

Ira Finley Harlan, Los Angeles; Barnes Medical College, 
St. Louis, 1897; aged 69; died, Xov. 8, 1940. 
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DROWN LABORATORIES SUBMERGED 
IN PSEUDO-SCIENCE 

In 1923 The Journal of the American Medical Asso- 
ciation exposed the essential fakery of the various devices 
and principles promoted and propounded by Albert Abrams, 
A.M., M.D., LL.D., F.R.M.S. [sic], of San Francisco. A 
number of physicians had leased from him a device called the 
“Oscilloclast,” which incidentally was also leased to osteopaths. 
Continuously since that time various “Wallingfords” have pro- 
moted devices of a similar nature, particularly to chiropractors. 
The American Medical Association has recounted the story of 
the Abrams business several times in both The Journal and 
Hygcia. .The Bureau of Investigation continues to write about 
one hundred letters each year to inquiring correspondents con- 
cerning these various imitations. Recently The Journal pub- 
lished a Query and lilinor Note on the subject of “radionics,” 
now offered as a basis for the promotion of some of these 
machines; the particular name devised by Abrams for his sup- 
posed magic was "electronics.” 

From an organization known as the Drown Laboratories of 
Hollywood, Calif., now come letters which, according to the 
letterhead, indicate that the concern has other offices and a branch 
known as the Drown Laboratory of Radio Therapy. These 
communications announced that a course of instruction would 
begin Jan. 6, 1941, in what is referred to as the Drown School of 
Radio Therapy. Some of these letters have been addressed to 
physicians who have passed them on to the American Medical 
Association. One of these promotional letters sets forth a tear- 
fetching appeal to the disconsolate medico : 


definitely proven to us (hat no doctor can just lake llitse 
instruments and use them without enough instrudm. IIV 
therefore have made arrangements to finance (he doctor 
100% in the folloiving manner." 

The financing is for the full price of the course, whidi is 
$200. But "if the doctor passes his examination," this will be 
applied to the purchase price of an instrument sold by the 
Drown Laboratories. The doctor is given a choice of paying 
$17.61 a month in place of $200 cash and, furthermore, of buy- 
ing the machine without a down payment. The promoters claim, 
finally: "Your business should never be below $500.00 per 
month and can run as high as you desire.” 

The idea that such devices can be promoted and sold eighteen 
years after similar agencies were declared to be useless is the 
concern of various governmental authorities, particularly now 
when our government is so interested in the health of the nation. 

The Drown Laboratories are not new to the files of the 
Bureau of Investigation. The principal seems to be one Ruth 
B, Drown, who is a Doctor of Chiropractic and who, at various 
times, has been connected with the promotion of .variously named 
imitations of the old Abrams device. As The Journal said 
in 1923; "The American Medical Association will take up 
Abrams’ fantastic vagaries for serious investigation when the 
American Astronomical Society appoints a committee to deter- 
mine the truth or falsity of the theory of Voliva, head of the 
Zionites, that the earth is flat.” 


AN EGG, AN ORANGE AND A CARROT— 
ALSO SOME ALFALFA 
A “Health Secret” and a Food Fad Subjects 
of Post Office Action 


"The people of the general public are fast becoming edu- 
cated to the fact that there is some way whereby they may 
have their physical conditions analysed, diagnosed, and 
treated from a purely scientific method. They are demand- 
ing that method and it behooves every doctor, whatever the 
school of healing art he has graduated from, to keep up tvilh 
the times, and supply the need himself and not have to send 
his patient to some one else and thereby lose that patient’s 
confidence." 


There it is, doctor! Surely you are convinced. But perhaps 
not? Let us then lay it on a little thicker. The document 
proceeds : 

“The Doctor is not ahvays aivare of Iwzu the patient feels 
about it, but if leaves the patient thinking ‘fVell, just where 
can I fur« for this relief?’ For this reason and many more 
you owe it to yourself and patient to learn the Scientific 
'Method of properly analysing, diagnosing, and treating your 
case, because if your patient chooses you he wants that secure 
feeliug that his choice can care for him in his time of great 
need." 

And what is “the Scientific Method”? You want to know! 
But wait, doctor, a little more stimulation 1 

“The Droicn School of Radio Therapy has been opened 
for the purpose of teaching licensed doctors and physicians 
the one Known Method at present that wilt acquaint the 
doctor with his patient from all angles, and help him keep 
his patients instead of losing them for lack of equipinentj and 
the complete knotolcdge to use it.” 

You see, doctor, it takes time, it takes instruments-it takes 


money. 

"Each course of iustruction zcill last three weeks after- 
noon a id evening. IVe nozq have the equipment to give the 
doctor practical training and he cannot buy our ’'cw «istn,- 
° from US until he passes our cxaiiwialwii and siwzts 
Zt lwhloZ Zugl. about the work to handle his cases 
according to our Proven method. 

But be not distressed if you fear that this life-saving boon is 

to escape you for lack of funds. 

"I <hU work as wc!( as any given Therapy the doctor 


Who cats an Egg, Orange & Carrolt [sic], all raiv, per 
diem, gets the 16 Chemical Elements it takes to keep a Hiiiim 
alive. Tban.r. Come again, soon & stay longer, scs. The 
Eureka Agency. 


Such was the "health secret” sent through the mails by 
Newell R. LaRue to the credulous who answered his adver- 
tisement : 

WHY DIE? SPEND 24c & LIVE 
16 Chemical Elements, which wear out, keep Humans living:: replace 
'em, by eating 3 items Grocers sell @ Ic each: I'll name 'em and send 
you 3 gallons of Concentrate that'll ha-mlessly clean anything and remove 
any spot from any fabric; also Pen, writes ink if dipped in water; also 
$ Raror Blade Sharpener, guaranteed to never wear out (maizes any 
Blade last 6 months) : everything sent postpaid for 24c by 


THE EUREKA AGENCY, NEW ORLEANS, LA. 

The Post Office Department didn’t think much of the secret 
or the rest of what Eureka offered and issued a fraud order 
against LaRue and the agency. 

No matter what was written to LaRue— the "secret” quoted 
was all tlie medical advice that was sent. One inquirer wrote 
that he had given up hope of regaining his health; another, 
that he wished to "live on and on ; and a third, that his 
physician had abandoned all hope for him. 

True, the daily consumption of an egg, an orange and a 
carrot would provide minute quantities of calcium, phosphorus 
and iron, but in amounts far below the daily requirement of 
these elements. The fraud order emphasized that deaths sel- 
dom occur as a result of mineral deficiencies and that many 
diseases may progress to the incurable stage even though the 
?atient lias consumed ample quantities of both minerals and 
vitamins. Evidence also was presented to show that no amount 
if minerals or “chemical elements” (a term used by LaRue) 
,viU prevent or cure such serious conditions as cancer, tuber- 
miosis, diabetes, high blood pressure, hookworm, syph'h^j 
nalaria and others, some of which, in spite of diagnosis an 
nedical or surgical treatment, result in fatalities. The wam- 
ng was added that persons who have diseases which ms’ 

36 cured if diagnosed and given prompt medical or su^gi 
;reatment but who, instead, substitute the diet f ' 

LaRue would in many instances suffer disastrous conscq 
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The Post Office memorandum further brought ^ out that 
LaRue started his business in 1920 and that he claimed that 
his so-called diet instructions were given him by a physician 
many years ago, though he submitted no evidence to support 
his claim. It was shown that he had no medical training and 
employed no one who possessed it. He claimed that he lived 
on the diet that he recommended and it was noted that he 
appeared emaciated and in poor health. The Eureka Agency 
was declared to be a scheme for obtaining money through the 
mails by means of false and fraudulent pretenses, representa- 
tions and promises, and accordingly a fraud order was issued 
against it on Dec. 1, 1939. 

Alfalfa 

Tablets which were said to contain alfalfa, kelp, milk, sugar 
and powdered sugar and represented to be good for overweight, 
underweight, influenza, colds, fevers, abscesses, constipation and 
some other conditions were advertised to the public by A1 Mor- 
rison of San Francisco under the trade style “AI Morrison 
Health and Beauty Studio,” as follows: 

good health is everything 

Al Morrison's Alfalfa-Kelp Tablets are a proven success, they suPPlV 
eleven organic minerals, alkaline substance and tbe Vitamins A, B, 1) 
and G. Modern Health Science has proven that these important Vita- 
mins, alkaline substance and organie minerals are an important aid in 
building the human body to better health . . . 

Al Morrison's Alfalfa-Kelp Tablets supply the following minerals as 
they are naturally found in Alfalfa or Kelp: Iodine, Iron, Copper, Man- 
ganese, Calcium, Phosphorus, Sulphur, Sodium, Potassium, Magnesium 
and Chlorine. 

The tablets actually contained insignificant amounts of the 
minerals described and were to be taken “2 tablets three times 
daily at meal time . . . with a iittle water, milk or orange 
juice.” They were obviously of no use for the conditions 
mentioned. The iodine content u'as significant, but the use of 
these tablets as directed is not the proper manner to treat an 
actual iodine deficiency. 

A second ^Morrison product was advertised thus: 

A MARVELOUS DISCOVERY— ALFALFA-KELP CREAM 

ALFALFA-KELP CREAM is made from Cream of Milk, Butter Milk, 
Lemon Juice, Soya Bean OH, Alfalfa, Kelp and Acid Benzoic. 

ALFALFA-KELP CREAM is an aid in neutralizing an acid condition 
and quickly relieving muscular aches and pains such as rheumatism, 
neuritis, arthritis and bone diseases. Just massage well for a minute. 

ALFALFA-KELP CREAM is an aid in healing skin diseases, eczema, 
acne, pimples, psoriasis, blackheads, warts, bunions, sore feet, sprains, 
sunburn, piles, chapped hands and lips, abscesses and athlete's feet. 

ALFALFA-KELP CREASf is a vanishing all purpose Beauty Cream, 
."i tissue builder and an aid in activating the epithelial tissue cells and 
nature [sicl in restoring weak cells to a normal condition gradually 
eliminating wrinkles. 

Analysis of Alfalfa-Kelp Cream by government chemists 
revealed that it consisted essentially of water, perfume, 24 per 
cent of phosphorus pentoxidc, 20 per cent of calcium oxide, 
13 per cent of anhydrous ferric oxide, 2 per cent of magnesium 
oxide and a small amount of iodine. Medical experts testified 
tliat the disorders wbicli it was rejiresentcd to cure, such as 
psoriasis, acne, eczema and abscesses, frequently arc due to 
systemic conditions requiring particularized medicinal treat- 
ment, whereas tin’s product would act only as an emollient. 
They pointed out that it was neither antiseptic nor germicidal 
and contained no analgesic or sedative, nor did it offer anv 
drug that would act as a fungicide and hence it would not 
draw abscesses to a bead or prove useful in removing the 
causes of arthritis, neuritis or bone diseases, which, the testi- 
mony showed, frequently result from infected tonsiis, decayed 
teeth, venereal diseases, appendicitis and some other conditions. 

The cnipIoiTucnt of this cream also was shown to be useless 
for wrinkles, which, the testimony brouglit out, are due to a 
pathologic cln-inge in the (issues, usually coming on witli age, 
and hence neither this nor any other cream would eliminate 
them. 

Because of_ sufficient cn’dcnce that Morrison’s business con- 
stiUitctl a swindle, it was debarred from the mails bv a fraud 
order issued on Avg. 26, 3940. 


Corresp ondence 


THE ST. LOUIS MEDICAL SOCIETY AND 
THE MOUND CITY MEDICAL FORUM 

To the Editor:— In the January II issue of The Journal 
under the column Bureau of Legal Afedicine and Legislation 
there appears an article concerning Dr. Emerson Stanley 
Bailey. It states that this man is in good standing in the 
Medical Society of the City of St. Louis. 

I wish to state that Dr. Bailey is not a member of the St. 
Louis Aledical Society. He is probably a member of the 
Mound City Medical Forum, which is an organization of Negro 
physicians. Joseph C. Peden, AI.D., St. Louis. 

President, St. Louis Medical Society. 

Note. — Dr. Peden’s letter relates to the medicolegal abstract 
of a recent decision of the supreme court, special term, Albany 
County, N. Y., in Application of Bailey, 20 N. Y. S. (2d) 915, 
published in The Journal, January 11, pages 159-160, in 
which appeared tlie following statement: 

He [the petitioner] is a member in good standing of the iMedic.Tl Society 
of the City of St. Louts, of the State of Missouri Medical Society and of 
the National Medical Association. 

That statement is a condensation of the following language 
of the court, which appears on pages 917-918 of the published 
legal report: 

From 1917 to the present time, petitioner is and still is a member in 
good standing of the Medical Society of the City of St. Louis, Missouri, 
called (he St. Louis ^fcdical Forum. From the year 1919 to the present 
time, petitioner is a member in good standing of the State of J\Ilsso«ri 
Medical Society, called the Missouri Fan-Medical Association. Since 
1910, he has been and still is a member in good standing of the National 
Afedical Association. . . . 

According to the files of the American Medical Association, 
as the president of the St. Louis Medical Society points out. 
Dr. Emerson Stanley Bailey is not a member of the St. Louis 
Medical Society. Neither is he a member of the Alissouri State 
Afedical Association or of the American Medical Association. 


USE OF CORTICAL EXTRACT TO 
PROMOTE EXCRETION OF 
BROMIDES 

To the Editor : — ^The observations of Bondurant and Campbell 
appearing in the January 11 issue of The Journal, on the use 
of cortical e.xtract to promote the excretion of bromide in cases 
of bromide intoxication, and the favorable comment which 
appears in the discussion of this paper are disconcerting in view 
of the chemical data presented. In the first place, the rationale 
which prompted the use of adrenal corte.x extract in the treat- 
ment of bromism deserves closer scrutiny. It is true that, in 
adrenal cortical insufficiency, hypocliloremia is a common finding 
and administration of cortical e.\tract aids in returning the 
electrolyte composition of the blood toward normal. According 
to present concepts this is accomplished by promoting the renal 
rcabsorption of sodium chloride, a defect in this mechanism 
c.xistiiig in Addison’s disease. The low blood chloride accompany- 
ing high levels of blood bromide, however, merely represents the 
replacement in the extracellular fluid of one halogen by another 
for the reason that the kidney makes little or no distinction in 
the c-xcretion of chloride and bromide. Presumably no renal 
defect in the rcabsorption of chloride exists in bromide intoxica- 
tion. To postulate that in patients with high levels of blood 
bromide the adm’mistration of adrenal cortex extract would result 
in a marked preferential excretion of bromide is not only impart- 
ing a new ability to the kidney but is also ascribing to the extract 
the action of promoting the excretion of halide when its known 
action is to increase rcabsorption. 

Nevertheless, theoretical considerations must give way to 
experimental proof if the latter is convincing. Bondurant and 
Campbell present a number of experimental observations in which 
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bromides were administered to human subjects and the bromide 
and chloride content of the biood followed. Their results are 
presented in table 2. No mention of the chemical methods 
employed was made. The first column at the start of the experi- 
ment represents near basal conditions when little bromide was 
present in the blood. First glance reveals that the serum 
chloride levels of these patients varied more than 300 per cent, 
a fact which belies the physiologic dictum that the kidney zeal- 
ously guards the electrolyte composition of the blood. Presum- 
ably the figures in the table represent milligrams per hundred 
cubic centimeters e.xpressed either as Cl or as NaCl, no single 
value being sufficiently characteristic to allow a distinction. If 
the results are expressed as milligrams per hundred cubic centi- 
meters of Cl, patient 2 has a serum chloride level of 195 mitli- 
equivalents; if, on the other hand, the results are expressed as 
milligrams per hundred cubic centimeters of NaCl patient 3 has 
a serum chloride level of 34 milliequivalents. Either figure is 
beyond possibility, the normal level being 100 milliequivalents. 

This criticism is raised because the actions of the adrenal 
cortex extract are by no means innocuous. From what is known 
of their mechanism of action, they would promote the retention 
rather than the excretion of bromide. Bondurant and Campbell 
have raised the provocative question of how adrenal cortex 
extract would affect the course of chloride and bromide in the 
renal tubule. Surely more convincing chemical data should be 
brought to bear on the problem before preparations of adrenal 
cortex are to be regarded as useful in the treatment of bromide 

intoxication. . „ 

Alfred Gilman, Pii.D., New Haven, Conn. 

Assistant Professor, Laboratory of Pharma- 
cology and Toxicology, Yale University. 


dell’ipertensione arteriosa essenziale, Rifonna mid 48'117l 
[July 30] 1932). , • • 

Reference has been made to the work of Foerster and Fieri 
by Peet, and though the work of de Takats was not overlooked 
there did not seem any reason to mention it in an article on the 
surgical treatment of hypertension. 

Edgar A. Kahn, M.D., Ann Arbor, Mich, 

EFFECTS OF ALCOHOL ON 
DRIVING SKILL 

To the Editor:~In view of the interest in our paper (The 
Journal, Nov. 9, 1940, p, 1600) dealing with the effect ci 
alcohol, manifested by the communications of Drs. Bogen, Muehl- 
berger, Bavis and Heise (The Journal, Dec. 21, 1940, p. 219S), 
it seems desirable to clarify our stand on certain points at issue. 

It was not our purpose in the paper, as was implied by Bavis, 
to investigate the impairment of driving ability at a blood alcohol 
concentration of O.IS per cent but rather to demonstrate the 
degree of variation in the loss of skill in certain tests related to 
driving in different persons at the same blood alcohol concen- 
tration. Muehlberger states that this biologic variation does 
not exceed 10 to 15 per cent, yet our experiments showed a 
much greater variation. For example, a loss of 8 per cent in 
the tests was accompanied by blood alcohol concentrations 
ranging from O.SS to 0.145 per cent. This is in accord with 
the extremes of variation in tolerance reported by Bogen and 
bj- Jetter. The criticism that their criteria of drunkenness indi- 
cated a more severe into.xication than that which would interfere 
with motor vehicle operation in no way invalidates their evidence 
of marked differences in individual tolerance to alcohol. 


SURGICAL TREATMENT OF HYPERTENSION 


To the Editor : — In a communication in The Journal, Jan- 
uary 11, de Takats discusses the priority of supradiaplwagmatic 
splanchnic section. He takes issue with the statement (Peet, 
V'oods and Braden, The Journal, Nov. 30, 1940, p. 1875) that 
‘‘bilateral supradiaphragmatic splanchnic nerve section and lower 
dorsal sympathetic ganglionectomy were first introduced into 
this country by Peet in 1933.” The preceding paragraph had 
clearly explained that this applied only to the surgical treatment 
of hypertension. As a matter of fact, the operation was first 
performed in this country by Peet in February 1929 for gastric 
crises (Peet, M. M. : Splanchnic Section for Hypertension; 
Preliminary Report, Univ. Hasp. Bull., Ann Arbor 1:17-18 
[June] 1935. Kahn, E. A., and Barney, B. F. : Anterolateral 
Chordotomy for Intractable Pain of Tabes Dorsalis, Arch. 
Neurol. & Psychiat. 38:467-472 [Sept.] 1937). 

De Takats did not perform the operation until October 1932, 
when he did it for juvenile diabetes (de Takats, Geza, and Fenn, 
G. K. : Bilateral Splanchnic Nerve Section in a Juvenile Diabetic, 
Ann. Int. Med. 7:422-430 [Oct.] 1933). 

In his letter de Takats also states that ‘‘there is, of course, 
no question of priority in the matter, as Fieri adequately 
described and illustrated this approach in 1930.” This statement 
is not entirely correct. Foerster divided the splanchnic nerves 
above the diaphragm in 1924 for the gastric crisis of tabes 
(Foerster, O.: Die Leitungsbahnen des Schmertzgefiihls und 
chirurgisc’he Behandlung der Schmertzzustande, 1927, Urban and 
Schwarzenberg, Berlin; also personal communication to the 
author), though he did not remove the lower dorsal sympathetic 


lain. 

Fieri described the approach in 192/ (La resez.onc dei nervi 
danchnici, Ann. ital. di chir. 6:678 [July] 1927) but did not 
•rforra the operation until July 1929, when he did a unilateral 
-ocedure for atony of the stomach. Fieri was the first to per- 
,rm splanchnic section' for hypertension (May 1930), again a 
lilateral procedure. (Fieri, G.: Tentativi di cura chirurgica 


Bavis states that the learning curve prejudiced the results in 
our cases. Space restriction did not permit inclusion of control 
data, which showed a mean increase in performance without 
alcohol of 0.7 per cent, range from plus 5.2 per cent to minus 
3.7 per cent. Nor would the practice effect invalidate the one 
point we attempted to make, namely the range of individual 
variation in tolerance. 

We quite agree with Bogen that blood alcohol concentration 
is the best single criterion of intoxication and that concentrations 
even lower than 0.15 per cent will produce in all persons some 
degree of impairment of driving skill. Whether this impairment 
will in all cases be sufficient to justify a conviction for being 
intoxicated or under the influence of liquor depends on the 
definition of these terms prevailing in the particular locality. 
Thus in Arizona ‘‘If the ability of the driver of an automobile 
has been lessened in the slightest degree by the use of intoxicat- 
ing liquors, then the driver is deemed to be under the influence 
of intoxicating liquor,” while in California being ‘‘under 
influence” consists in that degree of influence "which causes him 
to operate his car in a manner different from that in which it 
would be operated by an ordinarily prudent and cautious person.” 
In the first case, the person is compared with himself before 
drinking, and there is no doubt that concentrations below 0.15 per 
cent would invariably produce some lessening of ability. In the 
second case, the person is compared with ‘‘an ordinarily prudent 
and cautious person,” and here the factors of variation in driving 
skill and tolerance to alcohol play a very important part. In 
fact, our work shows these variations to be so great as to over- 
shadow the effects of alcohol in the concentrations involved, ami 
it is on this basis that we question the tenability of a fixed limit 
of O.IS per cent. That further work, with apparatus more ade- 
quate to test judgment, and over a wider range of alcohol con- 
centrations is indicated is self evident. It is to be hoped that 
when these data are obtained a uniform, comprehensive and just 
definition of ‘‘under the influence” will have been formulated, 
SO that our knowledge may be put to a constructive use. 

Henrv Newman^ San Francisco. 
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Medical Examinations and Licensure 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
Examinations of the National Board of Medical Examiners and Exam- 
Ininff Boards in SpeciaUies were published in The Journal, rebruary -2, 
page 779. 

boards of MEDICAL EXAMINERS 

Alabama: l\Iontgoraery, June 17-19. Sec., Dr. J. N. Baker, 519 
Dexter Ave., Montgomery. ^ -r 

Arkansas: * Medical. Little Rock, June 5-6. Sec., Dr. D. L. Owens, 
Harrison. Eclectic. Little Rock, June 5-6. Sec., Dr. Clarence H. 
Voung, 1415 Main St., Little Rock. 

Californm; Oral exami/tafipn (required when reciprocity application 
is based on a state certificate or license issued ten or more years before 
filing application in California), San Francisco, April 16, U'rittcn. San 
Francisco, June 30-JuIy 3. Sec., Dr. Charles B. Pinkham, 1020 N St., 
Sacramento, 

Colorado:* Denver, April 1. Applications must be on file not later 
than March 15. Sec,, Dr. Harvey M. Snyder, 831 Republic Bldg., Denver. 

Connecticut:* Medical. Written. Hartford, March 11-12. Endorse- 
incut. Hartford, JIarch 25. Sec., Dr. Thomas P, Murdock, 147 W. Main 
St., Meriden. Homeopathic. Derby, March 11-12. Sec., Dr. Joseph H. 
Evans, 1488 Chapel St., New Haven. 

Delaware: July 8-10. Sec., Medical Council of Delaware, Dr. 
Joseph S. McDaniel, 229 S. State St., Dover. 

District of Columbia: * Washington, May 12-13, Sec., Commission 
on Licensure, Dr, George C. Ruhland, 203 District Bldg., Washington. 

Florida:* Jacksonville, June 23-24. Sec., Dr. William M. Rowlett, 
Box 786, Tampa. 

Georgia: Atlanta, June. Sec., State Examining Boards, Mr. R. C. 
Coleman, 111 State Capitol, Atl.anta. 

Idaho: Boise, April 1. Dir.. Bureau of Occupational License, 
Mr, H, B. Whiltlesey, 335 State Capitol Bldg., Boise. 

Illinois: Chicago, April 1-3., Superintendent of Registration, Depart- 
ment of Registration and Education, Mr. Lucien A, File, Springfield. 

Indiana: Indianapolis, June 17-19. Sec., Board of Medical Registra- 
tion and Examination, Dr. J. W. Bowers, Citizens Trust Bldg., Fort 
Wayne. 

Kansas; Kansas City, June 17-18. Sec., Board of Medical Registra- 
tion and Examination, Dr. J. F. Hassig, 90S N. 7th St., Kansas City. 

Kentucky; Louisville. June 5-7. Sec.. State Board of Health, Dr. 
A. T. McCormack, 620 S, Third St., Louisville. 

Maine: Portland. March 11-12. Sec,, Board of Registration of Medi- 
cine, Dr. Adam P. Leighton, 192 State St, Portland. 

Maryland: Medical, Baltimore, June 17-20. Sec., Dr. John T. 
O'Mara, 1215 Cathedral St., Baltimore. Homeopathic. Baltimore, June 
17-18. Sec., Dr. John A. Evans, 612 W. 40th St., Baltimore, 
Massachusetts: Boston, March 11-13. Sec., Board of Registration in 
Medicine, Dr. Stephen Rushmore, 413-F State House, Boston, 

Michican: * Ann Arbor and Detroit, June 11-13. Sec,, Board of 
Registration in Medicine, Dr. J. Earl McIntyre, 202-4 Hollister Bldg., 
Lansing. 

Minnesota;* Minneapolis, April 15-17. Sec., Dr. Julian F, DuBois, 
350 St. Peter St., St. Paul. 

Mississirn: Jackson, June. Asst, Sec., State Board of Health, Dr. 
R. N. Whitfield, Jackson. 

Montana: Reciprocity. Helena, March 31. Jl^rittcn. Helena, April I. 
Sec., Dr, S. A. Cooney, 216 Power Block, Helena. 

New Hamfsiiire: Concord, March 13*14. Sec., Board of Registration 
in Jlcdicinc, Dr, T, P. Burroughs, State House, Concord, 

New Jersey; Trenton, June 17-18. Sec,, Dr, Earl S. Hallingcr, 
28 W. State St,, Trenton. 

New Mexico: Santa Fe, April 14-15. Sec., Dr. Le Grand Ward, 
135 Sena Plaza, Santa Fe, 

North Dakota: Grand Forks, July 1-4. Sec., Dr. G. >1. Williamson, 
4J^ S. Third St., Grand Forks. 

Ohio: Columbus, April 1. Sec., Dr. H. M. Platter, 21 W. Broad St., 
Columbus, 

Oklaiiosia:* Okl.ahoina City, June 11-12. Sec., Dr. James D. 
0«horn Jr., Frederick. 

Pennsylvania: Philadelphia and Pittsburgh, July. Act. See., Bureau 
of Professional Licensing, Department of Public Instruction, Mrs. Mar- 
guerite G. Steiner, 358 Educ.ation Bldg., Harrisburg. 

South Dakota:* Pierre, Julj' 15-16. Dir., Medical Licensure, Dr. 
J. F. D. Cook, State Bo.ird of Health. Pierre. 

Tennessee: Memphis, March 26-27. Sec., Dr. H, W. Qualls, 130 
Madison Avc., Memphis, 

Virginia: Richmond, June 17-20. Sec., Dr. J, W. Preston, 30J^ 
Franklin Road, Roanoke. 

West Virginia: Charleston, March 3. See., Public Health Council 
Dr, Arthur E. McClue, State Capitol, Charleston, ’ 

* Basic Science Certificate required. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Arizona: Tucson. March IS. Sec., Mr. Franklin E. Roach, Science 
Hall, University of Arizona, Tucson. 

Colorado: March 6-7. See., Dr, Esther B. Starks, 1459 Ogden St 
Denver. 

District or Columcia: Washington. April 21-22. See Cornmi^mn 
on I.iccn.urc. Dr. Gcorw C._Ruhl.-,nd, 203 District Bldg.. VVaVhington. 

v.iit! fc on file not later than 
.f. wCC., I rof, J. F. Conn. John B. Stetson University- De Land 
Oklahoma: OUahoraa Citv. M.iv 22. Sec of St-it. Hon 
Clnldrcs. St.-.te Capitol, Okhthoma Cits ® 

Examiners, 

\\.Vcovs,v.‘’\U, Vanktem. 


Florida November Report 

Dr. William M. Rowlett, secretar 3 ', State Board of Afedical 
Examiners of Florida, reports the examination held at Tampa, 
Nov. 18-19, 1940- Fifty-six candidates were examined, 53 of 
whom passed and 3 failed. The following schools were 
represented : 

Year 

School passed Grad. 

Yale University School of iledicine (1935) 

Emory University School of Medicine (1938) 

(1939) 84.6, (1940) 76.8, 79.3, 82.8, 84.4 

University of Georgia School of Medicine (1937) 

(1938) 80, (1939) 77.7 . , „ , , 

Northwestern University Medical School (1932) 

Rush Medical College (1903) 76.4, (1927) 83.3, (1932) 

Indiana University School of Jledicine. . . . . . (1938) 76, (1939) 

University of Illinois College of^ ** ’ 

Louisiana State University Medic 

Tulane University of Louisiana S " ' 

(1937) 75.3, (1939) 83.7, (1940) 75.3 , 

Universitj' of INIaryland School of Medicine and College 

of Physicians and Surgeons (1902) 80.5, (1935) 

Tufts College Medical School (1940) 

Harvard Medical School (1937) 

University of Minnesota Medical School (1927) 

(1938) 82.5, (1940) 83.5 

Albany Medical College . (1940) 

Columbia University (College of Physicians and Surgeons. (1940) 

Long Island College Hospital.^ (1913) 

Long Island (College of '' " ‘ 

New York Medical Collef 
University and Bellevue ^ 

Univ, of Rochester Scho 

Duke University School of Medicine (1936) 

Ohio State University College of Medicine (1938) 

University of Cincinnati College of Medicine 0929) 

(1932) 76.7, 0939) 85.7 

Universit}' of Oklahoma School of Medicine (1938) 

Jefferson Medical College of Philadelphia.. (1929) 

University of Pennsylvania School of Medicine (1938) 

Medical (College of the State of South Carolina (1940) 

University of Tennessee College of Medicine 0926) 

(1937) 76.4, (1938) 76.2. (1939) 75.1, 77.2 

Medical College of Virginia (1931) 75 

University of Virginia Department of Medicine (1929) 79.6 

Marquette University School of Medicine 0938) 83.3 

^ . FAiTTn Year Number 

School tmlxd 

Rush Medical College ...0933) 1 

St. Louis University School of Medicine 0923) 1 

University and Bellevue Hospital Medical College (1906) 1 


Per 

Cent 

83.4 
78.7, 

81.4, 

82.2 

79.8 

51.5 

78.8 

77.5 
78, 


79.4 

83.7 

89.1 
76.5, 

85.6 
84.9 
78 

85.1 

78.8 

79.5 

81.7 

87.8 
85.1 
77.7, 

S4.3 

50.8 

84.6 

80.7 
79.2, 
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and Legislation 


MEDICOLEGAL ABSTRACTS 

Malpractice-Liability of Physician for Blindness 
Caused by Administration of Tryparsamide. — In October 
1923 the plaintiff became unconscious and the defendant physi- 
cian was called to diagnose and treat Iiim. After many tests 
and a consultation with other physicians the plaintiff's condi- 
tion was diagnosed as cerebrospinal syphilis. Tlie plaintiff 
remained unconscious for nearly a month, during which time 
the defendant performed thirteen spinal punctures to withdraw 
spinal fluid so as to prevent convulsions. Tlie published report 
does not indicate that any tests were made on this fluid. He 
also administered numerous injections of neoarsphenamine, 
which was at that time considered an approved treatment for 
syphilis. When he administered the last dose, in tlie latter 
part of November 1923, according to the plaintiff, he told the 
patient that “lie had been cured.” During tlie nc.xt fourteen 
years the plaintiff enjoyed good Iicalth. His eyesight was 
good but in 1930, although the c.'caminatioii of liis eyes dis- 
closed no disease, he obtained eyeglasses from an optical com- 
pany to assist him in reading intricate plans used in his service 
as a macliinist in the navy yard. On an e.\-trcnicly hot day, 
Aug. 14, 1937, the plaintiff fainted while waiting for a street 
car. When he regained consciousness he was taken to a hos- 
pital, given preliminary treatment and then sent home. The 
defendant was again called and he found him suffering from a 
violent headache and incoherence of speech. On Augu.st 30 
the defendant prepared an "official affidavit" for the navy yard, 
to enable the plaintiff to get relief payments, and certified that 
the plaintiff was sick and suffering from hypertension or high 
blood pressure. Notwithstanding this certification and a nega- 
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live Wassermann reaction of the blood, the’ defendant con- 
cluded that the plaintiff had a recurrence of cerebrospinal 
syphilis and commenced to administer a series of injections of 
tryparsamide, an approved treatment for that disease. This 
drug, an arsenic compound, was sold in ampules around each 
of which was a pamphlet advising, among other things, that 
treatment be discontinued immediately on the appearance of 
any ocular disturbance. After or at the time of the third 
injection the plaintiff complained that the injections were 
making his eyes a little blurry, but each time he complained 
the defendant advised him that his difficulty would clear up. 
It did not, however, and the plaintiff subsequently became 
almost completely blind, characterized by a "central, or 'gun 
barrel,’ vision” due to permanent optic atrophy. The plaintiff 
brought suit against the defendant physician for malpractice 
and obtained a judgment in his favor. The defendant then 
appealed to the Supreme Court of Appeals of Virginia. 

The plaintiff testified that after he complained of having 
trouble with his eyes the defendant continued the tryparsamide 
treatments and gave him, in all, nine injections. Dr. Diehl, 
an eye, ear, nose and throat specialist, corroborated this by 
testifying that the defendant told him he had given the plaintiff 
nine injections. The defendant denied that he told the plaintiff 
in 1923 that he was cured, that he continued the treatments 
after the plaintiff complained of his eyes and that he told 
Dr. Diehl that he had administered nine injections. He main- 
tained that he directed the plaintiff to go to Dr. Diehl after 
he had administered only two injections. The evidence estab- 
lished that in 1923 the plaintiff was suffering from “cerebro- 
spinal syphilis, an incurable disease,” and the medical testimony 
was to the effect that in August 1937 he was still suffering 
from the disease and that the defendant was justified in treat- 
ing him for that disease. 

The defendant maintained that there were two schools of 
medical opinion as to whether the use of tryparsamide should 
be continued after the discovery of optic disturbances. The 
one theory reasoned that the continued use of the drug by 
helping the syphilis would help the optical disturbances; the 
other theory suggested that tlie drug be discontinued imme- 
diately on complaint of visual trouble. The defendant there- 
fore contended that if he followed either one of these theories 
he had not been negligent. Tlie court held that the defendant’s 
testimony, that he stopped giving the injections after the 
plaintiff complained about his vision, committed him to the 
second school of medical opinion. However, since his testi- 
mony in that regard was disputed by the plaintiff, it was the 
opinion of the court that the important question for the jury’s 
determination did not relate to the rule that where there are 
two schools of thought in medical practice and the physician 
follows one he cannot be negligent, but did relate to whether 
or not the defendant properly and carefully followed the branch 
of medical opinion which he had adopted. On this point, the 


jury resolved the question against him. 

A physician, continued the court, is liable only for a failure 
to possess and e.xercise that degree of care and skill ordinarily 
exercised by prudent practitioners in his community. A physi- 
cian, however, impliedly represents that he is keeping abreast 
of the literature and that he has adopted those technics which 
have become standard in his field of practice. Negligent prac- 


tice of a physician in the diagnosis and treatment of a patient 
can be established only by expert testimony. If the evidence 
leaves it equally probable that a bad result may have been 
due to a cause for which the physician was not responsible 
as to a cause for which he was responsible, the patient cannot 
recover In the present case, therefore, the plaintiff was 
required to show that his blindness was caused not by the 
cerebrospinal syphilis but by the injections of tryparsamide 
and that those injections were given in contravention of good 
nractice in that community. If it was equally probable that 
he blindness was caused by either, the plaintiff could not 
recover The evidence showed that it is well known in medical 
circles that either the cerebrospinal syphilis or the injections 
of trvparsamide could cause serious eye trouble. Jn-o phj-si- 
ciansdid testify that in their opinion the atrophy of the plain- 


tiffs optic nerves was of syphilitic origin, but they admitted 
that It was impossible to determine by e.\-aminafion whether 
such was due to syphilis or to arsenical poisoning. It would 
appear that no amount of clinical research could determine 
which of the forces here at work caused the atrophy, and so 
it was for the jury to weigh the probabilities and decide. 
The jury did so and found, which finding in the opinion of 
the court was justified by the evidence, that it was not equally 
probable that syphilis caused the eye trouble but rather that 
the defendant’s treatment was the proximate cause of the optic 
atrophy. The evidence showed that for fourteen years after 
being treated for syphilis the plaintiff had had no eye trouble; 
that in 1937, despite a negative Wassermann reaction, the 
defendant treated him for syphilis with trj'parsamide, a potent 
drug which should be administered only' under ocular control 
and which the defendant failed to do ; that in spite of the 
plaintiff s complaints of increasing visual disturbances the 
defendant continued the injections of the drug and that more 
than a year later the plaintiff underwent e.xtensive examina- 
tions for the presence of syphilis which prov'ed negative, 
although the blindness remained. Because there was evidence, 
though conflicting, that at the time the plaintiff fainted on 
Aug. 14, 1937 he bad a headache, an elevation of blood pres- 
sure and incoherence of speech, and in view of his age ol 
almost 62 years, the oppressive heat at the time and the nega- 
tive Wassermann reaction, the court was of the. opinion that 
there was evidence from which the jury might have concluded 
that there was not sufficient proof of the recurrence of syphilis 
to justify the defendant in administering tryparsamide in an 
uncontrolled manner. In fact, there was medical testimony 
that such treatments, persistently administered despite increas- 
ing loss of vision, may be proper only in the case of an 
extremely aggravated syphilitic condition, and there was evi- 
dence in the present case that no such aggravated condition 
existed. The court, therefore, refused to disturb the jwys 
verdict and so it affirmed the judgment for the plaintiff.— 
J?cc<f V. Church. 8 S. E. (2d) 285 (Va.. 1940). 
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COMING MEETINGS ’ 

Alnhamaf Medical Association of the State of, MobiJe, Apr* J5*17. 

D. L. Cannon, 519 Dexter Ave., Montgomery, Secretary. 

American Association of Anatomists, Chicago, Apr. ,9-11. 

Clark, Dept, of Anatomy, University of Pennsylvania School of aico*’ 
cine, Philadelphia, Secretary. 

American Association of Pathologists and Bacteriologists, New York, 
Apr. 10-11. Dr, Howard T. Karsner, 2085 Adelbert Road, Clcvelaod, 
Secretary. 

American College of Physicians, Boston, Apr. 21-25. Mr. E. R. Lovchf-'l' 
4200 Pine St., Philadelphia, Executive Secretary. 

American Dermatological Association, New Orleans, Apr. 7-11. 

Harry R, Poerster, 208 East Wisconsin Ave., JiUlwaukee, SecretarT* 
American Physiological Society, Chicago, Apr. 16-19. Dr. Philip Buk 
710 North Washington St., Baltimore, Secretary. 

Am.ririn Socicty fot Experimental Pathology, Chicago, Apr. 15-18. Dl. 
'^Harry P. SmUb, Dept, of Pathology, University of Iowa, Iowa City, 

A Society for Pharmacology and Experimental Therapeutics, 

S”go, Apr! 15-19. Dr. G. Philip Grabficld, 319 Longwood Ave., 
Boston, Secretary. 

Amprican Society of Biological Chemists, Chicago, Apr. 15-19. 
jSn^ De^! of Chemistry. University of Pittsburgh, Pittsburgh. 
Secretary. 

^^izona Slate Medical Association, Phoenix, Apr. Id-19. Dr. W. 

Watkins. 15 East Monroe St„ Phoenix, Secretary. 

Arkansas Medical Society, Little Rock, Apr. 14-16. Dr. Willi.iiu S’ 
Brooksher, 602 Garrison Ave., Fort Smith, Secretary, 
federation of American Societies for Experimental Biology, Chioc». 
Apr. 15-19. Dr. D. R. Hooker. 19 West Chase St., Baltimore. Seerrtaff. 
ooisiana State Medical Socicty, Shreveport, Apr. 21-23. Dr. P- "■ 
Talbot, 1430 Tulane Ave., New Orleans, Secretary. ^ ^ 

tlaryland. Medical and Chirurgical Faculty of, Baltimore. Apr. 22 -L 
Dr. Richard T. Shackelford, 1211 Cathedral St„ Baltimore, Scerelarj. 
Northern Tri-State Medical Association. Tiffin, Ohio, Apr. 8. Dr. t- 
Benjamin Gillette, 320 Jlichigan St., Toledo, Ohio, Secretary. 

South Carolina Jledical Association. Greenville, Apr. 15-17. Dr. 

P. Price, 105 West Cheves St., Florence, Secretary. 

Southeastern Surgical Cougress, Richmond, Va.. March 10-12. Dr- ;'V- 
jamin T. Beasley, 45 Edgewood Ave., S.E., Atlanta, Ga., Secrctarj 
fennessee State Jledical Association, Nashville, Apr. 8-10. Dr. H. 
Shoulders, 706 Church St., Nashville, becrcUiry. 
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The Association library lends periodicals to members of the AssMiation 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time 
Periodicals are available from 1930 to date. Reques.ts for issues of 
earlier date cannot be filled. Requests should be accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three penodicais 
are requested). Periodicals published by the American Medical Asso- 
ciation are not available for lending but can be supplied on purchase 
order. Reprints as a rule are the property of authors and can be 
obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 

Alabama State Medical Assn. Journal, Montgomery 
10:189-228 (Dec.) 1940 

Drainage and Delayed Operation in Acute Appendicitis. H. Marti. 

Birminghami and M. N. Poote, Brooklyn, p. 189. 

Prostatic Obstruction. E. C. Coats, Florence.— p. 195. 

Acute Bacillary Dysentery Treated with Sulfapyridine: Report of Cases. 
S. H. Welch. J, Meyer, Birmingham, and J. S. Smith, Montgomery. 

Erapyema\horacis, with Special Reference to Chronic Stage. H- Linder, 
Birmingham. — p. 205. 

Diagnosis of Enterobius Vermicularis Infestation, with Observations on 
Treatment with He.xylrcsorcinol by Mouth and in Form of Rectal 
Jelly. W. H. Y, Smith and S. R. Damon, Jlontgomery.— p. 209. 
Complications Following Thyroidectomy. J. D. Wilson, Birmingham. 
— p. 211. 

American J. Obstetrics and Gynecology, St. Louis • 
40:925-1106 (Dec.) 1940. Partial Index 

Hormone Studies in Artificial Menopause Produced by Roentgen Rays- 

I. T. Nathanson, Charlotte Rice and J, V, Meigs, Boston. — p. 936. 
•Recognition and Treatment of Fetal Heart Arrhythmias Due to Anoxia. 

C. J, Lund, Madison, Wis.— p. 940. 

Further Studies on Hormone Excretion During Menstrual Cycle. F. E. 
D'Amour, Denver.— p, 958. 

•Evaluation of Effect of Antenatal Antisyphilitic Therapy on Fetal Mor- 
tality and on Congenital Syphilis. L, V. Dill, H. J. Stander and C. E. 
Isenhour, Neiv York. — p. 965, 

Psychiatric Contraindications in Use of Estrogens During Menopause. 

W. L. Heaver. White Plains, N. Y.— p. 980. 

•Roentgen Visualization of Placenta by Soft Tissue Technicj Report of 
Two Years’ E.xperiencc. A. L. Dippel and W. H. Brown, Baltimore. 
— p. 986. 

Chronic Nephritis and Pregnancy Fatalities in Philadelphia. N. F. 
Paxson, Philadelphia. — p. 995. 

Effect of Estrogens on True Prccclampsia and Eclampsia. E. Shulc, 
London. Ont., Canada; brief note by M. M, 0. Barrie, London, 
England. — p. 3003. 

Results in Treatment of 600 Incomplete Abortions. H. P. Mencken 
and H. H. Lansman, Flushing, N. Y. — p. 1011, 

Lead Mobilization Accompanying Toxemia of Pregnancy. T. V. Lelonoff, 

J. G. Reinhold, Helena E. Riggs and C. Cohn, Philadelphia. — p. 1017. 
Operation for Uterine Rctrodisplacenient and Prolapse by Reduction 

and Attachment of Round Ligaments. K. P. A, Taylor, Puerto 
Armuelles, Panama. — p. 1026. 

Nausea and Vomiting of Pregnancy Due to Allergic Reaction; Study 
of 192 Cases, j. \Y. Finch, Hobart, Okia. — p. 1029. 

Effects of Stilbestrol on Lactation. A. R. Abarbanel and M. J. Good- 
friend, New York. — p. 1037. 

Cobra Venom for Intractable Pain. J. W. Kelso, Oklahoma City.— p. 1050. 

Fetal Heart Arrhythmias Due to Anoxia. — Lund points 
out tliat, since the rate and rhythm of the fetal heart are the 
best criteria available for studying the condition of the fetus 
during pregnancy and labor, frequent determination and con- 
sequent treatment may forestall respiratory depression due to 
ano.xin. Fetal anoxia, infrequently recognized and rarely 
treated antcnatally, can quickly produce grave fetal complica- 
tions. The slowing of the fetal heart rate has long been 
considered a sign oi developing fetal aspby.xia. Waters and 
Harris emphasized the fact that anoxia of tlic fetus can be 
recognized by change in the fetal heart rate and successfully 
treated by oxygen administration to the mother forestalling 
respiratory anoxcmic depression. The author cites 8 cases 
which demonstrate slowing in fetal heart rate due to ano.via 
and the response to oxygen. Now since auscultatory and 
recording devices have been perfected objective evidence of 
these arrhythmias can be presented. The response to oxvgen 
therapy should occur within ten minutes and frequently is 
apparent m less than five minutes. If after fifteen minutes 
no improvement is noticetl it may be assumed that o.vygen will 
be of no value. Failure of the fetus to receive o.vvgcn, when 
n is assumed tint the maternal blood stream is wcil saturated 


with it, may be due to disturbances of placental circulation, 
cord entanglement and prolapse. These constitute the most 
frequent causes of intrauterine asphyxia. The time required 
to prepare a patient for immediate operative delivery under 
such circumstances is usually more than ten minutes and can 
be done while oxygen is being given ; thus no hazard is created 
for the infant. Frequently the improvement in the fetal heart 
rate will obviate the necessity of exigent operative delivery 
and its danger to the mother and the infant. Early recogni- 
tion of fetal anoxia and its treatment by maternal o.xj’gcn 
therapy will prevent many cases of asphyxia neonatorum. 

Effect of Antepartum Antisyphilitic Therapy on Fetal 
Mortality. — Dill and his associates studied the records of 
386 patients (453 pregnancies) treated for syphilis at the New 
York Lying-In Hospital during the last seven years. They 
tried to determine Which patients may expect a satisfactory 
outcome of the pregnancy and attempted to find wlietlier the 
type and the amount of antisyphilitic therapy appreciably 
affected the fetal mortality and the incidence of infection. All 
of the patients treated had histories of syphilitic infection and 
had been treated previously for the disease, and serologic 
studies and family investigation failed to leave any reasonable 
doubt that the patient did not have syphilis. Each patient had 
been given more than one treatment for the suspected syphilis. 
More than 85 per cent of the pregnancies of these syphilitic 
patients terminated in living term babies, a percentage which 
is significantly lower than that among a nonsyphilitic control 
group of patients. Dcadbirths and neonatal deaths accounted 
for the greatest loss of life; this loss e.xcceded control figures 
by more than 100 per cent. The number of premature living 
babies and premature neonatal deaths is also distinctly increased 
over control levels. With pediatric follow-up of more than 
sf.x months the authors were able to find only 9 pregnancies 
resulting in babies which could definitely be called syphilitic, 
all of which were subjected to treatment. Two other babies 
who were subjected to treatment before the end of the first 
month of life had an immediate reversal of serologic findings. 
The percentage of syphilitic babies was higher when the mater- 
nal blood Wassermann was positive, but a significant difference 
was found in the number of fetal casualties. Tliere were 4 
infants in ivhom the blood Wassermann reaction failed to 
become negative even after two or three months and in 1 it 
remained positive for si.x months. These children have shown 
no clinical evidence of syphilis and with no treatment have 
remained clinically and serologically free from the disease for 
more than four years. Of the syphilitic babies, 20 per cent 
had osseous changes compatible with congenital syphilis, but 
among 80 per cent there were no roentgenologic changes. 
None of the placentas of syphilitic infants showed microscopic 
evidence of syphilis. Except in relation to the number of 
syphilitic babies and fetal deaths occurring in the different 
treatment groups the authors believe it is impossible to deter- 
mine the effects of treatment. A steadily progressive diminu- 
tion of syphilitic babies was observed with the increased amount 
of therapy that the mother received ante partum and only 1 
fetus was found to be syphilitic; the mother bad received more 
than 6 Gm. of an arsenical preparation. No correlation of 
the total amount of bismuth therapy to the evidence of syphilitic 
infection of the fetus was noted. Dcadborn babies and neo- 
natal fetal deaths apparently did not vary directly with the 
amount of cither type of treatment. On the contrary, with 
adi-ancing dosages of both arsenic and bismuth a steady fall in 
the number of fetal casualties was found until, with good 
therapeutic doses of arsenic a number not exceeding the con- 
trol level was obtained. No syphilitic babies were obtained in 
the group receiving treatment both prior to and during preg- 
nancy, even thougli the treatment was minimal in both instances. 
The incidence of syphilitic babies decreased significantly as the 
length of treatment increased. It seemed that the longer the 
age of the infection the lower was the incidence of syphilitic 
infants. Dystocia, pyelitis and antepartum bleeding were not 
observed to have an increased frequency among syphilitic 
mothers with or without previous treatment. However, the 
incidence of to.xemia of pregnancy was increased although the 
increase could not be correlated with the amount of treatment, 
the time it was begun or the amounts of arsenic or bismuth 
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preparations received. The conclusion is that syphilis need no 
longer constitute a major cause of fetal mortality or a frequent 
disease of the newborn, as early antepartum therapy, greatly 
enhanced by treatment received prior to conception, promises 
a favorable outcome. 

Roentgen Visualization of Placenta. — Dippel and Brown 
analyze the clinical value of the roentgenologic visualization of 
the placenta after using it in 262 examinations. They clearly 
saw the placenta in 236, or 90 per cent, of the observations. 
Hydramnios accounted for nonvisualization in 5.73 per cent of 
the soft tissue roentgenograms, unsatisfactory roentgenograms 
accounted for 3.05 per cent of the failures, and it was impossible 
to see the placenta in 2 of 8 cases of twin pregnancy. Imma- 
turity, provided the pregnancy has advanced beyond the midpoint, 
and abnormal presentations and positions are not hindering 
factors. Placental calcification is rarely extensive enough to aid 
in its localization. The fetal position is not a reliable criterion 
of the site of the placenta. Placental implantations were almost 
equally divided. However, with low implantation, essentially 
eight times as many placentas were implanted on the anterior 
as on the posterior wall. The average thickness of the walls 
of the fundus uteri near term measured 1.24 cm. on roentgeno- 
grams made at a distance of 42 inches. Only 11 of 92 cases 
of vaginal bleeding were found roentgenographically and clini- 
cally to have true placenta praevia ; IS other cases presented 
roentgen evidence of low implantation without the usual clinical 
signs. Soft tissue roentgenography in cases of vaginal bleeding 
is of greatest value when the whole placenta is visualized above 
the iliac crests. These constitute 88 per cent of the instances 
of vaginal bleeding in the later months of pregnancy. 

American Journal of Ophthalmology, St. Louis 

23:1311-1428 (Dec.) 1940 

Comparative Study of Effects of Jfecliolyl, Doryl, Escrine, Pilocarpine. 
Atropine and Epinephrine on Blood Aqueous Barrier. K. C. Swan 
and \V. M. Hart, Iowa City. — p. 1311. 
ilucopolysaccliaride Acid of Cornea and Its Enzymatic Hydrolysis. 

K. Meyer and Eleanor Chaffee, New York. — p. 1320. 

Dark Adaptation and Dietary Deficiency in Vitamin A. L. F. Steffens. 

H. L. Bair and C. Sheard, Rochester. Minn. — p. 1325. 

Glass Membranes in Eye; Part II. Lamina Vitrea Cliorioideae. 

A. Loewenstein, Glasgow, Scotland. — p. I3d0. 

Standards for Outpatient Ophthalmologic Departments: II. Standards 
for Nursing Service: III. Statidards for Jfedical Social Service. 
C. Berens, Ruth C. Williams and Eleanor Brown Merrill, New York. 
— p. 1352. 

Evolution of Lens Lesions in Eye Perforations and Ruptures: Medico- 
legal Study. M. Davidson, New York. — p. 1358, 

Pharmacologic Behavior of Intraocular Aluscles: II, Sensitization Phe- 
nomena in Dilator and Sphincter Iridis. E. Sachs and P. Heath, 
Detroit. — -p, 1376, 


Canadian Medical Association Journal, Montreal 

43:509-622 (Dec.) 1940. Partial Index 


Diagnosis and Treatment of Hyperthyroidism. J. H. Means, Boston. — 
p. 509. 

Diets in Dyspepsia. J, Daly, Toronto. — p. 513. 

Value of Elimination Diets in Treatment of Infantile Eczema. A. R. 
Birt, Winnipeg, Man. — p. 520. 

Surgery of the Aged. A. W. S. Hay, Winnipeg, Man. — p. 531, 
Treatment of Painful Feet. C. C. Ross, London, Ont. — p. 537. 

Trends in Military Surgery in First Year of War. J. A. MacFarJanc, 
Toronto. — p. 540. 

*Nail Polish Dermatitis. J. F. Burgess, Montreal.— p. 544. 

Critique of Surgical Treatments for Deafness. E. P. Fowler Jr., New 
York. — p. 546. 

Termination of Pregnancy Before Period of Viability by Abdominal 
Hysterotomy Through Lower Uterine Segment. H. W. Johnston. 

Treatmcn't orXumors of Saliv.nry Gl.ands by Radic.il Excision. R. M. 


Janes, Toronto. — p. 55-t. „ -- i „ exc 

Recent Advances in Tuberculosis. E. New \ ork.— p. 56^ 

Psychoses Associated wffh Pregnancy and Pucrperium. U. H. Lrmck- 

CafdnoniJof°Br’east’; ^Some Obseiwations on Preoperative X-R.idi.ition. 

B R ^^looncy, Winnipeg, Man. — p. 580. 

Amebic Dvsentery and Ulcerative Colitis: Report of Seven Ca.c-. 

Pauline Beregoff-Gillow, Jlontrcal.— p. 586. ..... 

Sun-ey of Intestinal Protozoa in a Private Practice in Montreal. 

Pauline Beregoff-Gillow, Montreal.- p. 39-. 

Nail Polish Dermatitis.— Burgess reports 10 cases with a 
history of repeated violent or mild e.xacerbations every few days 
of I patch/ eruption of the face and neck. TIw eruption was not 
unifomly symmetrical but was frequently un.lateral pie areas 
affected were usually about one or both eyes, about the mouth. 


the sides of the neck and the supraclavicular regions. In 1 a 
pruritus ani was due to repeated contact with nail polish, in 
the eruption was on the shoulders and in 2 in the midslem 
areas. _ Obviously repeated contact with the fingers in these are; 
precipitated the dermatitis and, once the eruption occurred, tf 
incessant burning and irritation greatly increased the coiitac 
Freshly applied nail polish appeared more highly irritant tin 
when it bad been on the nails for some days. Eczema involvii: 
the fingers was encountered only once. The patch test in 11 
reported cases was uniformly positive. In order to ascertai 
its value, 25 random cases were tested to different nail polish 
and cach^ gave a negative patch test. A number of other case 
with similar eruptions gave negative reactions, but the cniptio 
disappeared on discontinuance 'of nail polish. It is probable lha 
a negative patch test on some other area of the body does nc 
necessarily exclude the possibility of nail polish as a causativ 
agent, and in the absence of other etiologic factors contact will 
nail polish appears indicated. 

Georgia Medical Association Journal, Atlanta 

29:561-608 (Dec.) 1940 

Treatment of Eiieunionia in Adults with Sulfapyridine, J. F. Ilati-'o:' 

Macon. — p. 561. 


Journal of Experimental Medicine, New York 

72:623-790 (Dec.) 1940. Partial Index 

Comparative Susceptibility of Fetal and Postnatal Guinea Pigs to Yiru 
of Epidemic infftrenza. H. A. Dettwiler, N. P. Hudson and 0. C 
Woolpert, Columbus, Ohio. — p. 623. 

Quantitative Aspects of Homologous and Heterologous Active Immunilj 
to Strains of Virus of Epidemic Influenza. M. D. Eaton and II- E 
Pearson, Berkeley, Calif. — p. 635. 

Isolation of Blood Group Specific B Substance, E. Witebsky and X. ^ 
Klendsboj, Buffalo. — p. 663. ^ 

Studies on Mechanism of Vomiting Produced by Staphylococcus Enlfrt 
toxin. Jf. Bayliss, Baltimore. — p. 669. 

Studies of Transmissible Agent of Rous Chicken Sarcoma I: 

tion with Basic Proteins. D. Shemin, E. E. Sproul and J* ' 
Jobling, New York. — p. 697. ^ ^ / o «■> 

Behavior of Renal Blood Flow After Partial Constriction of Ke • 
Artery. H. A. Schroeder and J. M. Steele, New York. — p. 707. 
Study of Ncurotropic Tendency in Strains of Virus of EpiilW' 
Influenza. T. Francis Jr. and Alice E. Moore, New^ York. P- • 
Antigenic Potency of Epidemic Influenza Virus Following Biacfiva 
by Ultraviolet Radiation. J. E. Salk, G. I. Lavin and T. Francis j 
New York. — p. 729. , . .. p 

Etiology of Hypertension Due to Complete Renal Ischemia^ i'** 
metal. H. A. Lewis and S. D. Leo, Los Angeles.— p. /63. 


Journal-Lancet, Minneapolis 

60:523-560 (Dec.) 1940 

Rouli'nc Oculnr .Muscle InvestiB-ition. W. H. Fink, Minii«P“>"' 

Scicniiim Poisoninfr in the Human: Preliminary Case Report. K- ^ 
Lcmley, Rapid Cit,-, S. D. — p. 528. _ n'.lietf- 

♦Pruritus Vulvae as Possible Early Symptom of Unrecognized 
L. H. Winer and E. A. Strakosch, Minneapolis. — p. 532. 

New Type of Obstetric Forceps. F. A. LaBreck, Eau Claire, ' 

A ''kew University Health Service Building. W. E. Forsylt'- 
Arbor, Mich,. — p. 536. . ,-5 

Are Trick Stars Barrel Cliested? S. A. A'cisman, Mimicapoh-..— P; J" ' 

CoMrTtaion of Physical and Health Education Teacher to ,hc C,n.'.v« 
Program. Ruth Strang, New York.— p. 542. 

Vulval Pruritus in Unrecognized Diabetes.— Winer afl 
Strakosch suggest that diabetes is more often the untlcrlnn? 
•ause of pruritus vulvae than is generally suspected. Uch'".- 
)f the vulva is often the first symptom of diabetes or rather u 
lyperglycemia. Many patients who do not have sugar m tnc 
mine give a history on questioning suggestive of diabetes, am 
he blood sugar content may be found to be elevated. A simj 
if 31 patients admitted to the Minneapolis General Hospi a 
Jlinic between Januarj’ 1939 and August 1940 complain'i'S ° 
'ulval pruritus revealed that 26 bad diabetes. Eleven of t 'c 
vere known Jo have the disease and tlie remaining IS were lou^ 
iter investigation to have it. The histories of these 15 
bowed that they were each seen by from two to five physicia jj 
fhe ages of the patients ranged between 30 and 50 years. i 
L-cre married, but parous and nulliparous women were c<|U > 
livided. They all gave histories of polyphagia, polydipsia a 
lolyuria. The duration of itching varied from three to , 

uonths before the diagnosis of diabetes bad been made. 
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of these women were under psychiatric treatment without avail 
and were being considered for institutional care. One patient 
had been scheduled for a rnilvectomy, which was subsequently 
unnecessar}'. The urines of the patients were negative for sugar 
on two or more occasions, and the urine was free of sugar at 
the time of admission to the hospital. Fungi were found in 8 
of 10 patients thus examined, but in these local therapy alone 
did not give relief. One patient with fungi was resistant to 
treatment until her husband was similarly treated. The fasting 
blood sugar content of all the patients was either at the upper 
limit or above normal, one being 235 mg. per hundred cubic 
centimeters of blood. The sugar tolerance test in all showed 
a decided tendency of the blood sugar to remain elevated far 
above normal from three to six hours after the ingestion of 
dextrose. All the patients responded to treatment only after 
their diet was regulated and the blood sugar reduced to normal. 
In addition to the low carbohydrate diet 2 patients required 
insulin. Diagnosis of diabetes mellitus requires more than a 
positive finding of sugar in the urine. In addition to a blood 
sugar determination, the sugar tolerance test was useful in 
verifying the diagnosis. 


Journal of Thoracic Surgery, St. Louis 

10:131-250 (Dec.) 1940 

Experimental Study of Fate of Remaining Lung Following Total Pneu- 
monectomy. J. J. Longacrc and R. Johansimann, Cincinnati. — p. 131. 
Studies in Experimental Proiluction of Pulmonary Emphysema. J. R. 
Paine, Minneapolis.— p. ISO. 

Position of Patient in Performance of Thoracoplasty and Certain Other 
Operations: Note. H. C. Tnirahlc, Melbourne, Australia. — p. 176. 
*Role of Bronchoscopy in Treatment of Pulmonary Abscess. C. L. 
Jackson and A. R. Judd, Philadelphia. — p. 179. 

Some ControvcrMal blatters of Anesthesia for Thoracic Surgery. H. K. 
Beecher, Boston. — p. 202. 

•Operative Treatment of Cardiospasm. H. K. Gray and I. C. Skinner. 
Rochester, Minn. — p. 220. 

Bronchoscopy in Pulmonary Abscess. — ^Jackson and Judd 
believe that there is a definite place for bronchoscopy in the 
treatment of pulmonary abscess other than its diagnostic value. 
In selecting patients for bronchoscopy they chose those with a 
single abscess cavity determined by thorough roentgen examina- 
tion, and those who although showing multiple or multilocular 
cavities present satisfactory evidence that the original lesion was 
singly cavernous. Of the 124 cases analyzed the cavities seemed 
to show a predilection for the riglit side (93 as compared to 31 
in the left lung) and for the lobar apex when occurring in the 
lower lobe of the right lung. There was no definite relationship 
between the location of the cavity and the ability of the patient 
to survive. The conservative regimen (rest, supportive care, 
transfusions, vaccines, intravenous chemotherapy, postural drain- 
age and bronchoscopic aspiration) alone was carried out in 87 
cases, although 9 were under observation for so sliort a time 
that tliey cannot be included. There were 23 deaths among the 
remaining 78 patients, 33 were known to be cured, 5 were dis- 
charged cured but without follow-up within tlic last year and 
17 were improved at the time of discharge to their referring 
pliysicians. Thirty-seven patients were referred for some form 
of surgical care, and of these IS have died of various causes and 
of the 19 surviving patients only 4 have survived procedures 
otlier than external drainage. The poor results obtained by pro- 
cedures other than external drainage coincide with the e.xperiencc 
of other invcstigator.s and justify their abandonment except when 
complicating conditions demand lobectomy or pneumonectomy. 
The authors agree that surgical intervention sliould be early if 
progress is not rapid ami unmistakable but that every patient 
should first he given the advantage of a rigid conservative regi- 
men for at least a brief i>criod. The time limit varies for each 
paiicm, and the optim.il time for the various therapeutic pro- 
cedures can he set best by the cooperation of the internist 
thoracic surgeon, roentgenologist and bronchologist at some sort 
of “chest conference.” 


Operative Treatment of Cardiospasm.-Grav and Skin, 
discuss the ctiologj- of cardiospasm, the pathologic chang 
symptoms ami treatment. Among the more than 1,200 
encountered at the Mayo Clinic only 7 required surgical inti 
Ncntion. The authors submit reports of the cases in whi 
operation was penormed. The operations were four mam 


dilations of the cardia according to Mikulicz, one esophago- 
gastrostomy, one thoracocervical sympathectomy and one abdomi- 
nal sympathectomy combined with manual dilation of the cardia. 
In the authors’ opinion surgical procedures will at times he 
necessary for those few patients whose esophagus is obviously 
dilated, tortuous and lengthened, with angulation at the cardia 
and development of a reservoir below the level of its opening. 
Dilation of the cardia from above by some mechanical dilator 
is an extremely' satisfactory method of conservative treatment 
in most cases of cardiospasm. Of 810 cases observed at the 
clinic up to 1933, 805 were treated conservatively, and complete 
relief was obtained in 71 per cent of 670 traced patients. A 
large proportion of the remainder were benefited ; only 32 
received no help. Nine died as a result of splitting of the 
esophagus. All but 1 of these deaths occurred prior to 1925, 
when a change in technic was instituted. 

Kentucky Medical Journal, Bowling Green 

38:565-610 (Dec.) 1940 

Fibrosarcoma of Ileum: Report of Case. H. Mabaffev, Louisville, — * 
p. 567. 

Plicochromocyloma of Adrenal with Paroxysmal Hypertension: Case 
Relieved by Surgery. J. E. Hamilton, Louisville. — p. 572. 

Medical Horizons. N. B. Van Etten. New York. — p. 575. 

Vitamins, Their Use in Children. T. J. Marshall, Paducah. — p. 579. 

Some Practical Thoughts About the Ear. C. L. Woodbridge, Middles- 
boro. — p. 582. 

Some Behavior Problems in Infancy and Early Childhood. \V. F. Lamb, 
Russellville. — p. 584. 

Surgical Considerations of Gallbladder and Bile Ducts: Factors Influ- 
encing Mortality and Morbidity. A. W. Allen, Boston. — p. 588. 

Applied Pathology of Paranasal Sinuses. W. A. Weldon, Glasgow. — 
p. 594. 

Diagnosis of Acute Surgical Conditions of Abdomen in Children. E. W. 
Northeutt, Covington.— p. 597. 

Squint, Its Etiology atul Tre.atment. V’. Snyder, Frankfort. — p. 598. 

Treatment of Pneumonia. J. M. Kinsman, Louisville. — p. 600. 

Military Surgeon, Washington, D, C. 

87:497-590 (Dec.) 1940. Partial Index 

Our Medical Preparedness for Modern War. C. R. Reynolds. — p. 499. 

Results in 152 Denervations of Adrenal Glands in Treatment of Neuro- 
circulatory Asthenia. G. Crile. — p. 509. 

Differential Diagnosis of Nenrocircnlatory Asthenia (Soldier’s Heart), 
E. P. McCulIngh. — p. 511, 

New Devices for Reduction of Maxillary Fractures. C. ^I. Woodward. 
— p. 525. 

Peculiarities of Certain Common Diseases in Panama. J. R. Darnall. 

p. 531. 

Applicability of EJeclrocnccphalogram (EEC) to 3rilitary Mcdicnl Prob- 
lems. n. M. Scrota. — p. 537. 

A Substitute Darkficld. H. II. Parsons. — p. 540. 

Dr. Wnii.am Douglass: Survey of Medical Conditions (1752). J. M, 
Plialcn. — p. 541. 

Minnesota Medicine, St. Paul 

23:825-898 (Dec.) 1940 

Indications for E.xcreloo’ Uro^r-ophy. B. II. Nicliols, Cleveland.— p. 825. 
‘Endocrine Disturbances in Relation to Skin Diseases. F. W. Lynch 
St. Paul.— p. 829. 

Maternal Mortality and Forceps Deliveries. F. A. La Brcck, Eau Claire 
Wis. — p. 834. ’ 

Care of Patients Preceding Gastric Operations. N. 11. Baker. Feruiis 
Falls. — p. S39. 

Preoperative Preparation of the Diabetic Patient. A. H. Beard, Minne- 
apolis. — p, S4I. 

Preoperative Care in Surgery of Biliary Tract. E. M. Jones, St. Paul 
— p. 844. 

Diagnosis of Tumors of Breast. E. T. Bell, Minneapolis.— p. S47. 

Trptnicnt of Carcinoma of Breast. M. W. Alberts, St. Paul. — p. 848. 

Primary Carcinoma of Bronchus. H. J. Moersch, Rochester, Minn 

p. S53. 

Fracture of Elbow. M. H. Tibbetts, Duluth.— p. 856. 

Endocrine Disturbances and Cutaneous Diseases.— 
Lyncli points out lliat endocrine disturbances exert a powerful 
influence on the skin and that cutaneous changes afford con- 
siderable diagnostic aid in cndocrinopathies. -Analysis of the 
classic endocrine disturbances (hypothyroidism, hyperthyroidism, 
hypofunction of the adrenal cortc.x, hypopituitarism, hyperpitui- 
tarism and disturbed gonadal functions) shows that most of the 
cutaneous anatomic structures and functions arc directly influ- 
cnccd by endocrine associations. That the character, growth and 
distribution of hair are more influenced by the cndocrincs than 
by any other factor may also he deduced by analysis of the 
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classic endocrinopathies. The texture of hair is controjled mostly 
by thyroid function, growth is chiefly subject to the pituitary 
gland, and its distribution is a result of gonadal activity. Recent 
work on pancreatic hormones suggests that cutaneous lipoidoses 
and perhaps psoriasis may be related to the endocrines. The 
association between allergy and endocrinopathy has possibilities 
that have not been explored. That some interrelationship is 
present cannot be doubted; hyperthyroidism is known to exag- 
gerate allergic sjunploms, and estrogenic activity apparently 
decreases allergic tendencies. There are many signs of endo- 
crine activity in neurodermatoses; the lowered blood pressure, 
vascular dilatation or constriction and emotional changes are 
most significant. A lowered metabolic rate is further evidence 
of such association. Since hormones act on all tissues, endocrine 
influence on cutaneous diseases might be expected. Syphilis is 
one disease which is without doubt influenced by the endocrines. 
The difference in the course of syphilis in the sexes and the 
favorable influence of pregnancy are well established clinical 
observations. In contrast to the endocrine influence on systemic 
disease, an extensive systemic disease may influence the glands of 
internal secretion. Generalized exfoliative dermatitis exerts a 
general systemic influence, and in association with this distur- 
bance a number of endocrine abnormalities have been demon- 
strated. These abnormalities might be the cause of the cutaneous 
involvement, but it appears more likely that they are the result 
of the extensive disturbance of cutaneous functions. Among 
the dermatoses influenced by endocrine activity are necrobiosis 
lipoidica diabeticorum, acanthosis nigricans, hemochromatosis, 
hypertrichosis (and baldness a hereditary trait associated with 
some type of mild endocrine dystrophy), menstrual dermatoses, 
cutaneous changes at the menopause, hyperpigmentation (linea 
nigra), striae and chloasma of pregnancy, scleroderma, calcinosis, 
impetigo herpetiformis, livedo, acrocyanosis, erythema induratura 
and various forms of pernio. There is some evidence that acro- 
dynia is closely associated with adrenal cortical disturbance. The 
dermatologist needs little knowledge of endocrine therapy of the 
cutaneous disturbances associated with classic endocrinopathies, 
as his assistance should be chiefly diagnostic. Such therapy 
should be left to the endocrinologists at least until the indications, 
dosage and technic are developed, when it can be applied by all 
practitioners, as is now true with antisyphilitic agents. 

Missouri State Medical Assn. Journal, St. Louis 

38:1-36 (Jan.) 1941 

The Fibroid Uterus, E. D. Plass, Iowa City. — p. 1. 

Diabetes: Advances in Treatment. C. M. MacBryde, St. Louis. — p. 3. 

Treatment of Anxiety States. J. M. Sartin, Springfield. — p. 7. 

Application of Gynecologic Endocrinology to General Practice. P. F. 
Fletcher, St. Louis. — p. 10. 

Pseudotumors of Urbit (Inflammatory). A. N. Lemoine, Kansas City. 
— p. 15. 

Type XXXIII Pneumococcus Pneumonia: Report of Five Cases. L. L. 
Terry, L. D. Thompson and J- C. Edwards, St. Louis. — p. 17. 

Carcinoma of Sigmoid and Advantages of Devine Colostomy. G. W. 
Hogeboom, Springfield. — p. 20. 

Relationship of Arterial Hypertension to Surgical Risk in Breast Cancer; 
Analysis of 446 Consecutive Radical Mastectomies. H. R. Senturia, 
St. Louis. — p. 22. 


Nebraska State Medical Journal, Lincoln 
25:429-460 (Dec.) 1940 

Present Day Concepts in Handling Gallbladder Disease. \V. H. Cole, 
Chicago. — p. 429. 

•Present Status of Electroencephalography and Some of Its Practical 
Applications. A. E. Bennett and P. T. Cash, Omaha. — p. 435. 

Study of Small Bowel, with Special Reference to Avitaminosis. A. F. 
Tyler, Omaha. — p. 441. 

Bilateral Retinoblastoma (Glioma); Preliminary Report of Case. W. H. 
Morrison, Omaha. — p. 445. 


Electroencephalography. — Bennett and Cash point out -that 
the electroencephalogram is capable of locating the site of a 
cortical' lesion in from 80 to 90 per cent of cases. Subcortical 
tumbrs cannot be located directly, but tliey often can be 
inferred because of the electrical dysfunction produced in the 
cortex as in pituitary tumors, which usually produce abnormal 
siens" in the frontal lobes. In cerebellar tumors the location 
niav be inferred, but with difficulty. In a few instances with 
organic pathologic changes the electroencephalogram may be 
normal. Gliomas of the parietal lobes produce a deceased 
alpha frequency and slow pathologic or delta waves. Tumors 
of the frontal lobes do not usually affect the alpha rh>qhm 
Neoplasms in themselves are electrically inactive, but by their 


Jous. A. M. A. 
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effect on the cortex they produce changes demonstrable elec- 
trically. Cerebral abscesses may be localized in the same man- 
ner as neoplasms. If localization is obscured by generalized 
increased intracranial pressure, this may be overcome by using 
hypertonic solutions, which are more effective than the release 
of pressure by ventricular tap. Less consistent but still definite 
changes in the normal rhythm, with the presence of abnormal 
waves, ^ may be noticed in the presence of toxic encephalitis, 
epidemic encephalitis, paralysis agitans, presenile and senile 
dementia, multiple sclerosis and dementia paralytica. The 
electroencephalogram is extremely useful in localizing epilep- 
togenic foci in patients showing no other localizing phenomena. 
This is particularly significant in view of the recent advances 
in the surgical treatment of epilepsy. Of practical significance 
is the comparative study during symptom free periods in order 
to evaluate the efficiency of treatment, thus guiding the clini- 
cian. The hereditary factor in epilepsy has received further 
confirmation by the electroencephalogram. In functional dis- 
orders (neuroses, behavior problem children, schizophrenia and 
manic-depressive insanity), the electroencephalogram has opened 
a new approach for etiologic and pathophysiologic study. 


New England Journal of Medicine, Boston 
223:959-1000 (Dec. 12) 1940 

"Relation of Pyelonephritis and Other Urinary Tract Infections to Arterial 
Hypertension. S. Weiss and F. Parker Jr., Boston. — p. 959, 

"Open Air Sanatorium Care for Patients with Rheumatic Fever and 
Rlieumatic Heart Disease: Preliminary Report. J. P. Hnbhard and 
W. A. Griffin, Boston, — p, 968, 

Treatment of Peptic Ulcer with Aluminum Hydroxide: Two Ve.ir Study. 
S. A. Wilkinson and P. D. Comanduras, Boston. — p. 972. 

Reaction of Leukemic Patients to Sulfapyridine Administration: Fro 
liminary Report. K. E. Livingston and Ruth D. Aloore, Boston.— 
p. 975. 

Use of 0.vygen in Demonstrating Posterior Herniation of Inten'CrteDrtu 
Disks. J. L. Poppen, Boston. — p. 978. 

First Aid Treatment for Asphyxia. C. C. Lund, Boston. — p. 9S2. 


Relation of Urinary Infections to Arterial Hyperten- 
sion. — Weiss and Parker classify pyelonephritis into four 
groups: acute (pyelitis), chronic (active), healed and healed with 
recurrence. The main morphologic characteristics of each group 
are described. Two illustrative cases of the natural history of 
pyelonepliritis and the relation of infections of the urinary trad 
to the development of arterial hypertension are discussed. The 
renal infection of the first patient began at the age of 6 months 
and persisted until her death at 35 years of age. Whereas loca 
symptoms with pyuria dominated the clinical picture in earl) 
childhood, nephritis with arterial hypertension was the present- 
ing syndrome during the last two years. The cause of death 
was uremia, at which time the renal infection still persiste . 
The case represents chronic (active) pyelonephritis. The kidneys 
at postmortem examination were unusually small but without 
congenital abnormalities. Tlie authors believe that this type o 
kidney is caused by lack of normal growth due to chrome 
infection rather than to renal contraction. The late effects o 
pyelonephritis in adult life are presented by the second patied 
whose first attack developed during pregnancy. The left kidreii 
removed surgically, was small and probably congenitally hyP®" 
plastic. Whether the right kidney has any congenital malforma- 
tion is not certain. During the twenty years this patient has 
been under study she has suffered from repeated attacks of 
acute infection, suggesting healed and recurrent pyelonephritis. 
The gradual onset of hypertension was clearly demonstraleO. 
For the first seventeen years, symptoms referable to the urinary 
system and pyuria were the main features; the blood pressure 
was normal. Symptoms of severe hypertension with changes m 
the eyegrounds and angina pectoris developed during the last 
three years. Renal tuberculosis, infections of the renal pelvis, 
hydronephrosis and cystitis are usually not responsible for 
arterial hypertension. In children with low renal reserves o 
long standing caused by pyelonephritis disturbances of bonu 
formation with deformities (renal rickets) may be present, tm 
the characteristic changes differ from those of true ricK 5- 
Acute pyelonephritis (pyelitis) by itself is usually not responsiD 
for toxemia of pregnancy. It has an indirect relation to toxeiui 
and eclampsia so far as it predisposes to arterial hypertensio 
and to a low renal ceserve. Diffuse pyelonephritis in its ch^ron 
or healed stage should be considered as one form of . 

The clinical course of pyelonephritis varies. In most cases 
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disease is benign and - self limiting, but at times it becomes 
chronic, leading to arterial hypertension and to renal or cardiac 
insufficiency. 

Sanatorium Care for Patients with Rheumatic Fever. 
—Hubbard and Griffin present the results of two years of open 
air treatment of rheumatic fever and heart disease. The idea 
began as an experiment in an attempt to determine whether a 
rheumatic child in a carefully controlled, open air environment 
can be kept free of respiratory infections and whether the infec- 
tion itself responds favorably to such an environment. During 
the winter of 1938-1939, 20 children who had recently recovered 
from active rheumatic fever were sent to the sanatorium. Some 
had respiratory infections at the time of admission. They 
remained as a closed colony during the winter and spring months. 
Only the child’s parents were allowed to visit once a week. The 
parents were required to wear masks, and no one with a cold, 
sore throat or other infection w’as admitted to the building. 
Education of the children was continued, and a full time occupa- 
tional therapist was available to keep them happy and busy when 
they were not at their school work. The children slept outdoors, 
even in the severest weather, and were kept in the open air as 
much as possible during the day. Throughout the winter all 
the children were free from respiratory infections and recurrences 
of rheumatic fever. During the summer of 1939, 15 children 
were discharged, the rest being kept for further care. Some of 
the discharged children since returning home from the sanatorium 
have had infections of the respiratory, tract and other minor 
ailments, but none have had recurrences of rheumatic fever or 
evidence of increased heart disease. During the following winter 
only children with active rheumatic infection were placed. The 
policy of maintaining a closed colony was abandoned, and chil- 
dren were admitted as beds became available. The only restric- 
tions were that the disease should be well established and that 
the children should be between S and 12 years of age and free 
from chorea and heart failure. During the second year 28 chil- 
dren were admitted. When they were free from all evidence of 
active infection a gradual increase in activity for two months 
was allowed and then they were permitted full activity. Instead 
of being sent home at this time they were kept for a further few 
months, during which it was hoped that any latent rheumatic 
infection would be overcome and a state of vigorous health 
attained, so as to enable them to withstand the rigors of their 
Iiome environment, which was probably poor at best. The results 
were as satisfactory as those during the first year. The chil- 
dren remained free from infections of the respiratory tract except 
for one or two minor head colds. Rheumatic infection did not 
recur in any instance. During the second year, throat and air 
cultures were taken regularly. ' A considerable number of hemo- 
lytic streptococci were found in the throat cultures ; the typing 
of these is not finished. The air cultures give bacteriologic 
evidence in support of the value of the open air environment. 
With freely circulating air that is rapidly diluted with the outer 
air there is relative freedom from bacterial contamination in 
comparison with the usual hospital wards. Bacterial determina- 
tions made during the winter, spring and summer compared 
favorably W'ith similar counts obtained in a carefully supervised, 
air-conditioned, infection-free premature infant nursery and in 
infant cubicles protected with ultraviolet radiation. Hemolytic 
streptococci and other pathogenic bacteria were found in air 
samples from hospital wards, whereas only staphylococci, molds 
and a variety of nonpathogenic organisms were obtained at the 
sanatorium. The authors draw no conclusions as the time has 
been short and the number of cases limited, but they believe that 
the treatment is rational and economically sound and deserves 
furtlier trial. 


Southwestern Medicine, El Paso, Texas 

24:393-122 (Dec.) 1940 

PostEradu.Wc Medic.!! Education. 0. Eqbcrt, El Paso Te.N.!« — n 39t 
P.!rtial Gastrcctom.v in Certain Cares of Duodenal Ueer.' Y C Hue 
Los AtiRclcs. — p. 394. 

Srina! Cord Tumors. P. M. p.a.sdl jj. Blanton, Temple, Texa 

^ ^ ® 

The Problem of TuVrculosis in Xew Mc.vtCD. tV. I. Weme 
AUmQitcrqiJc. N, M, — p. -404. 

’’'^oluucn^'un “Monolatc” as Sclcrosi. 

. 0lt..,c.t. II. n. Coastvel! and C. .\. Themas, Tucson, Arir,— p. .;0S. 


FOREIGN 

An asterisk (*) before .a title indicates that the article is abstracted 
below. Single case reports an.d trials of new drugs are usually omitted. 


Glasgow Medical Journal 

16:147-198 (Nov.) 1940 

•C.alcium Gluconate in Cardiac Failure: Clinical Pharmacology and Thera- 
peutics. A. S. Rogen. — p. 147. 

Contrast in Methods of Vaccination: By Intradermal Injection and by 
Linear Scratch. T. McEwan. — p. 163. 

Fatal Agranitlocytosis After Sulfapyridine Therapy. W. K. Anderson, 
S. Horowitz and T. W. Palmer. — p. 172. 

Calcium Gluconate in Cardiac Failure.— Rogen deter- 
mined by auscultation the heart rate of 26 patients with varying 
degrees of cardiac failure before aud after the intravenous 
administration of 10 cc. of a 10 per cent solution of calcium 
gluconate. Preliminary excitement was minimized by accustom- 
ing the patient to the routine of injection. As a control, intra- 
venous sodium chloride was given to some patients but without 
significant alteration of heart rate. Twenty of the 26 patients 
reacted to the calcium gluconate by a slowing of the heart rate 
of from six to seventy-eight beats per minute and in 6 no change 
occurred. The time of maximal slowing varied from five minutes 
to more than twenty-four hours. Five of the patients rvho 
experienced no appreciable change in heart rate had auricular 
fibrillation. The greatest degree of slowing among half the 
patients with regular rhythm did not occur within ten minutes 
of the injection, whereas it did among the patients with auricular 
fibrillation. The fall in heart rate produced by calcium depends 
on the original rate. The relationship between percentage of 
fall and original rate in patients with regular rhythm and the 
absence of this when there are beats of ectopic origin as in 
auricular fibrillation suggest tliat one action of calcium is to 
stimulate the vagus mechanism. The author also studied the 
effect of atropinization on the action of calcium of IS patients 
with cardiac failure and regular heart rhythm. Calcium failed 
to have any effect on 10 patients during atropinization. Slowing 
was noted in the remaining S. It is assumed that in the first 
group the vagal paralysis produced by atropine was responsible 
for the absence of calcium bradycardia, suggesting that calcium 
exerts its effect through the vagal system. The failure of 
atropine to abolish completely the slowing action of calcium of 
the 5 patients was probably due to the fact that vagal paralysis 
was incomplete. The effect of calcium gluconate on the electro- 
cardiograms of 12 patients was studied, and the results show that 
calcium may affect the heart indirectly through the vagal system 
and directly through the myocardium. Evidence of sinus slow- 
ing, the greater effectiveness of calcium in reducing the heart 
rate in regular rhythm and the abolition of the bradycardia 
effect by atropine suggest a vagal action. Increase in the 
amplitude of the T wave and a greater tendency to coupling and 
lengthening of diastole in the electrocardiograms indicate some 
direct action on the heart muscle. The fact that these observa- 
tions are not so frequent as the sinus slowing suggests that as 
a rule larger doses of calcium are required to produce the 
mj-ocardial effect than to stimulate the vagus control. The 
blood pressures of 21 patients (seventy-two determinations) were 
determined half an hour before and at intervals after the injec- 
tion of calcium gluconate. On thirty-six occasions tlicrc was an 
increase in systolic blood pressure varying from 4 to 20 mm. 
of mercury and on thirty-six a decrease of from 4 to 24 mm. 
The pulse pressure was increased on eighteen occasions, decreased 
on eleven and unaltered on the remainder. Neither the heart 
rate nor the rhythm had any effect on the direction of tlic 
systolic or pulse pressure changes. The venous pressure of 18 
patients was estimated, and in 11 the injection of calcium gluco- 
nate was followed by a slight fall and in 7 there was no change. 
The effect of the calcium on the respiration of 6 patients was 
studied by means of a stethograph; in 5 the rate was slightly 
reduced, in 3 the irregularity was diminished and in 3 the 
amplitude decreased. Calcium gluconate therapy of these paticnt.s 
lowered the viscosity of the blood and, it may be assumed, 
lessened the work of the heart and to that extent led to improve- 
ment in circulation. Calcium gluconate has little immediate 
eff^t on the urinary output, but it greatly enhances the diuretic 
action of the digitalis glucorides. Fourteen of the 41 patients 
given systematic calcium therapy Iiave experienced definite bene- 
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fit. Many of the 41 patients had failed to respond to other 
forms of treatment, including digitalis. Improvement was con- 
sidered to have occurred only when there was reduction in pulse 
rate, a diminution of edema, a reduction in the rate of breath- 
ing or a marked lessening of cyanosis, together with subjective 
improvement of at least three days. 


Lancet, London 

2:707-736 (Dec. 7) 1940 

‘Chemotherapy of Abdominal Actinomycosis, G. C. Dorlinc and N L 
Eckhoff.— p. 707. 

‘Or.al Anterior Pituitary E.vtract (Collip) in Diabetes. R. D. Lawrence 
and F. G. Young. — p. 709. 

‘Pancreotropic Factor of Anterior Pituit.ary Lobe. H. P. JIarks and 
F. G. Young. — p. 710. 

Treatment of Irreparable Rupture of the Urethra. A. Jacobs. — p. 712, 

Prevention of Acute Adhesive Obstruction. A. J. C. Latchmore.-^p. 713. 

Blindness Following Hematemesis. C. H. Bamford and H. Barber.-^ 
p. 715. 


Chemotherapy of Abdominal Actinomycosis.— According 
to Dorling and Eckhoff, a patient with abdominal actinomy- 
cosis usually is admitted to the hospital with acute appendicitis, 
often with peritonitis, and an operation is performed for 
removal of the appendix and drainage. Discharge continues 
from the incision for weeks and months, and not infrequently 
secondary operations have to be performed for collections of 
pus in the pelvis, subphrenic spaces or other parts of the 
abdominal cavity. A typical actinomycotic abscess often devel- 
ops in the liver, and when this happens death is almost cer- 
tain. At some time during this period actinomycosis may be 
recognized from an examination of the discharge. Many 
methods of treatment have been tried, but no specific has been 
discovered, and this has led to a further search for a drug 
that would be of value. Several investigators having employed 
sulfanilamide preparations, the authors decided to try this form 
of chemotherapy not without some skepticism. In view of the 
striking benefit in 1 case, they have since instituted it when- 
ever actinomycosis has been suspected. They describe S cases 
of abdominal actinomycosis treated with sulfanilamide, sulfa- 
pyridine or both. Although all were severe infections there 
were four complete recoveries and one death. In 1 case, in 
which high voltage roentgen therapy also had been used, a 
later operation showed that all evidence of disease had disap- 


peared. The authors conclude that chemotherapy should be 
tried early in all cases of suspected abdominal actinomycosis. 
Two or three courses of sulfapyridinc, each lasting a week 
and with a week between, are usually needed. 

Oral Anterior Pituitary Extract in Diabetes. — ^Lawrence 
and Young point out that Collip claims to have observed an 
important “antidiabetogenic” effect produced by a primary 
alcoholic extract of anterior pituitary tissue administered by 
mouth. The authors attempted to confirm Collip’s observa- 
tions on diabetic human beings and on dogs made permanently 
diabetic by the daily injection of anterior pituitary extract for 
a short period. No evidence was obtained to support Collip’s 
claim that the oral administration of the primary alcoholic 
extract of pituitary tissue exerts a profound antidiabetogenic 
effect. Collip suggested that this extract produces its effect 
through a pancreotropic action on the islets of Langerhans. 

Pancreotropic Factor of Anterior Pituitary Lobe . — 
Marks and Young report investigations on the pancreotropic 
activity of different anterior pituitary preparations, undertaken 
to verify Collip’s suggestion that the anterior pituitary tissue 
exerts its antidiabetogenic effect by virtue of pancreotropic 
action. The ability of such preparations to induce a significant 
rise in the insulin content of the pancreas of a mate Wistar 
rat treated daily with extract for two weeks was used by the 
authors as an index of pancreotropic activity. The pancreo- 
tropic activity of sheep pituitary crude extract was found to 
be about half that of ox pituitary extract, while horse pituitary 
extract was found to be inactive under comparable condiUons. 
Although a preparation of prolactin possessed a high degree 
of pancreotropic activit)-, considerations are advanced for 
believing that the pancreotropic factor (which is probably not 
a hormone) is not identical with prolactin or u^h the Sonad - 
tropic, thyrotropic or glycotropic substances. Treatment with 
eXs erone unlike treatment with estrogens, does not raise 
the insulin ’content of the pancreas of the male rat, and the 


pancreotropic action of pituitary extract appears not to k 
mediated by the male gonads. Collip’s primary neutral alco- 
holic extract of pituitary tissue was found not to be signifi- 
cantly pancreotropic when administered to rats either by 
subcutaneous injections or by mouth. 


Presse Medicale, Paris 

48:953-968 (Nov. 27-30) 1940 

Reactivation of Latent Foci of Tuberculosis; Endogenous and Erogenous 
Reinfection. E. Sergent. — p. 953. 

‘Steriliaation of Tuberculous Lesions and Extinction of Sensitivity lo 
Tuberculin in Man Based on Experimental Considerations. A. Satin. 
— p. 955. 

Relation of Hypertropby of Prostate to Senescence. P. Thcvmatd.- 
p. 957. 

Sterilization of Tuberculous Lesions. — Saenz applies some 
conclusions drawn from experiments with guinea pigs, involv- 
ing sterilization of latent tuberculous lesions, desensitizaiion 
and reappearance of sensitization after reinfection, to man, 
The sterilization and extinction of sensitivity to tuberculin here 
discussed, never observable when guinea pigs are inoculated 
with even minimal quantities of virulent tubercle bacilli, con- 
cern primary lesions, communicated to guinea pigs by inocula- 
tion with greatly attenuated vaccines, such as the BCG. Ster- 
ilization varies in accordance with the original concentration 
of vaccine used. The autlior points out (1) that great indi- 
vidual differences observed in the time requirement for securing 
complete negative tuberculin reactions in the guinea pig are 
encountered also in man and (2) that in guinea pigs a long 
interval of time occurs between sterilization of primary inocu- 
lated lesions and the disappearance of sensitivity. The fact 
that in the animal sterilization of the lesions may be observed 
after three to four months, whereas tuberculin positive reac- 
tions may continue for some ten to twelve months and longer 
justifies the assumption that other factors besides living tuber- 
cle bacilli may be at work, namely modification of the colloidal 
setup of the protoplasm of certain cells, which many persist for 
a long time. Parallel conditions may reasonably be inferred 
to exist in man. Sterilization is complete in nian^ when calci- 
fication has occurred, but tuberculin reactions continue positive 
for a much longer time. Tlie author was also able to confirm 
the guinea pig experiments of otlier investigators who foun 
that induced reinfection after spontaneous desensitizatioii 
accompanied with a marked acceleration in the recurreimc o 
sensitivity. Tliis condition seems also to occur in man. Hence 
there persists, though the skin is completely desensitized, a 
certain degree of allergy or an aptitude to react different), 
which needs to be kept in mind when one is formulating con 
elusions on sensitivity and desensitization. 


Schweizerische medizinische Wochenschrift, Basri 
70:1093-1116 (Nov. 16) 1940 

‘Spondyiotistliesis. E. Burckhardt.— p. 1093. 

■ - rr « il/Y? 

1106. 


F. 


Buerger’s Disease. K. Scheyer.—p, 1102. 

Pernicious Anemia and Hypothyroidism. A. Vaimotti.-~p. 

Influence of Short Waves on Metamorphosis of Tadpoles. 

OblefvaiionT Cafleinc-Frec Coffee niid SiBnifiennce d 

Aromativ Sid, stances as well as Discussion of St.mulatinK and Revive-- 
Effect. W. Kretschmer. — p. 1110. 

Spondylolisthesis.— According to Burckhardt, spondylolis- 
thesis and spondylolysis intcrarticularis (Neugebauer; arc cssen- 
dally the same disease process in different stages of devclopmcnt- 
riie beginning stage of spondylolysis, that is tlic stage bew 
lisplacement of the vertebral body, is designated as spondi^' 
istbesis imminens. The elicitation of the clinical 
•an be spontaneous, but in many cases a trauma is licld , 
;ible, particularly wiien it caused a sudden e.\-ccssive_ tension 
he back muscles. In two thirds of the 63 cases reviewed n 
lo accident could be demonstrated. The first clinical signs m 
iftcn slight. Generally the patient complains of 
las a feeling of unsteadiness over the sacrum - „ 

ensation of falling forward and he reacts against this by > ■ ^ 
he pelvis. The pains radiate into the legs occasionally one ^ 
he initial stage, which is explained by the close relation oi 
ntervertebra! foramen (nerve root) to the cleft of ■ 

irch (interarticular portion). Rocntgcnograpbic cxainmaiio 
ndispensable for a reliable diagnosis. Tiie interpretation o 
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roentgenogram is easy in case o£ manifest spondylolisthpis, par- 
ticularly if the exposure was lateral. However, the imminent 
spondylolisthesis is often difficult to recognize; the lateral expo- 
sure alone may be inadequate, but the anteroposterior exposure 
reveals the cleft more clearly, particularly if in the presence 
of a kyphotic lumbar vertebral column the projection is made 
from an anterior-inferior toward a posterior-superior direction. 
Oblique exx>osures should be added in all doubtful cases. Of 
the 63 cases of spondylolisthesis (37 men, 26 women), 46 involved 
the fifth, 11 the fourth and 2 the third lumbar vertebrae. In 
3 cases the fifth and fourth and in 1 the third and second lumbar 
vertebrae were involved. An olisthetic fifth lumbar vertebra 
generally shows a greater displacement than does the fourth or 
another lumbar vertebra. The different degrees of displacement 
are found in all age groups. The lumbosacral angle (that is, 
the angle opening posteriorly between the axes of the fifth 
lumbar and first sacral vertebrae) widens proportionately to the 
degree of displacement. This angle measures 140 degrees under 
normal conditions and 160 degrees in spondylolisthesis. The 
angle formed by the inferior articular process and the root of 
the arch, which is normally IIS degrees, is likewise enlarged 
in spondylolisthesis. This enlarged angle of the arch is not 
specific for spondylolisthesis. Junghanns detected this enlarge- 
ment also in pseudospondylolisthesis. This angle measures 126 
degrees in imminent spondylolisthesis and it contributes to the 
elongation of the arch. It seems to hinder the reposition. The 
intervertebral disk always shows secondary degeneration in 
spondylolisthesis, that is, the loosening of the interarticular por- 
tion of the vertebral arch is primary. However, not until the 
intervertebral disk starts to yield does the sliding become mani- 
fest. The author treats spondylolisthesis in adolescents, in whom 
recent gliding justifies it, first by a reposition of the sliding 
vertebra. If possible, he subjects all patients with spondylolis- 
thesis, under local anesthesia, to the Albee-de Quervain operation 
with paraspinal double tibial graft. After this the patient must 
avoid great physical e.xertion for from six to twelve months and 
he must be fitted with a lumbar support. 

Hospital, Rio do Janeiro 

18:893-1082 (Dec.) 1940. Partial Index 

'Hypovitatninosis Bi in Cardiovascular Disease, R. de Siqueira and 
R. Sesadas. — p. 943. 

Endocrine and Sympathetic Dystonia. G. Bandcira. — p. 1039. 

Hypovitaminosis Bi in Cardiovascular Disease. — 
Siqueira and Segadas point to the frequency of lieart disease 
as a result of lack of vitamin Bi. The deficiency brings about 
general nutritional metabolic dysfunction in which the myo- 
cardium is involved. The authors review the literature and 
report 8 cases of their own and several from the literature. 
They found that chronic alcoholism, pregnancy, diabetes, hyper- 
thyroidism, prolonged infection, malnutrition and cachexia, 
chronic disease of the digestive tract and latent cardiac insuf- 
ficicnc}’ are the underlying or determining causes of hypo- 
vilaniinosis Bi and of the cardiac complications. The early 
symptoms, palpitation, a feeling of oppression in the clicst and 
of precordial distress, dyspnea on exertion and irregularities 
in the heart action arc, as a rule, benign and regress on 
administration of vitamin Bi. The changes in the size of the 
heart and cardiac insufficiency appear late in the course of 
the condition, arc more or less grave and may become perma- 
nent. The electrocardiograms exhibit abnormalities of the 
ventricular complex, with reduction of the amplitude of the 
R or S waves, lack of le\-cl of the ST segment and deforma- 
tion or inversion of the T wave, which may be transient or 
permanent in accordance wif the acuteness of the myocardial 
lesion. The author concludes that in all cases of heart disease 
in which hypovitaminosis B, is suspected it is advisable to 
clarify the diagtrosis by the therapeutic test of administering 
\ itamin Bi. The treatment of the disease consists in intramus- 
cular injections of vitamin B, in daily doses of 0.01 or 0.02 
Gm. for the first three wcck.s, after which the Wtamin is given 
by mouth. Rest and a normal diet with abundance of fruits 
.and veset-ablcs arc indicated. The condition responsible for 
hyi^vitammosis should be treated in all cases. Cardiac tonics 
ami diuretics arc indispensable in the presence of cardiac 


Revista Medica Latino-Americana, Buenos Aires 

26:1-130 (Oct.) 1940. Partial Index 

^Pharmacologic Action of Potassinm, Caicivtm nnti Magnesium Ions on 
Respiratorr Centers. B. L. Velazquez.^ — p. 1. 

Action o£ Potassium, Calcium and Magnesium Ions on 
Respiratory Centers. — ^^elazquez found no reports in the 
literature on the action on the respirator}’ centers of ions when 
injected by the suboccipital route, or on their clinical application 
in the treatment of respiratory paralysis of cerebral origin. He 
induced a respiratory paralysis in dogs b}’ intravenous injection 
of a mixture of morphine and chloral hydrate. Isotonic solu- 
tions of drugs capable of ionic dissociation were injected sub- 
occipitally at a temperature of 38 C. after removal of an equal 
amount of cerebrospinal fluid. Potassium chloride in a dose of 
0.02 Gm. had the effect of stimulating and regulating respiration 
and increasing the blood pressure. Calcium chloride, 0.05 Gm., 
caused respiratory’ paralysis without any alteration in the blood 
pressure. Magnesium in a dose of 0.05 Gm. also caused respira- 
tory paralysis. Potassium chloride when administered in the 
mentioned dose during the effect of calcium chloride caused 
paralysis and lowered the blood pressure. When the drug was 
administered after magnesium chloride it stimulated respiration 
and caused a slight increase in the blood pressure. Repeated 
experiments gave constant results. The author concludes that 
potassium chloride in doses of 0.02 Gm. administered by sub- 
occipital injection is the most efficacious drug for the stimulation 
of the respiratory centers and for regulation of lowered blood 
pressure caused by disturbances of the respiratory cepters. The 
results suggest clinical application of the drug in respiratory 
paralysis due to poisoning of the nervous centers, respiratory 
syncope in anesthesia and paralysis from other causes. The 
injections should be given by the suboccipital route. 

Miinchener medizinische Wochenschrift, Munich ' 

87:1045-1076 (Sept. 27) 1940 

Circulatory Function Tests in Soldiers, svith Special Reference to Work 
Test ElectrocardioRram. P. Laurentius and F. KlopfHciseli. — p. 1045. 
'Clinical Aspects and Therapy of Lj’ntphatic Leukemia. R. Stogcr. — 
p. 1047. 

Active Therapy of Febrile Abortion and Contribution to Problem of 
Secondary Sterility. H, Winkler. — p. 1052. 

Bromine Preparation as Efiicient Substitute for Iodine. H. Stadtlor. — 
p. 1054. 

Indications for Surgical Therapy in Diseases of Digestive Organs and 
Peritoneum. H. Junghanns. — p. 1055. 

Lymphatic Leukemia. — Stoger reviews observations on 53 
cases of lymphatic leukemia. The fact tliat 39 of the 53 patients 
were men indicates that the disease is much more frequent in 
men than in women. The age of greatest frequency was the 
si.xth and seventh decades, which contradicts reports in the 
literature according to which the disease is more frequent in 
younger age groups (from 20 to 40 or 30 to 39). The symp- 
toms whid) brought the patients to the physician varied con- 
siderably, but swellings of the lymph nodes and the resulting 
pressure pains were most frequent. Increasing pallor, weakness, 
hemorrhages and raised temperatures were otlicr early symp- 
toms. In 5 cases cutaneous symptoms were observed. The 
skin lesions varj’ greatly; they may assume the form of prurigo 
nodularis, erythrodermia or may resemble mycosis fungoides. 
The blood picture or the result of sternal puncture is the 
decisive factor in the diagnosis of such cutaneous lesions. Lym- 
phatic leukemia was discovered accidentally in the course of a 
blood analysis of 4 patients who were free from complaints 
although a splenic tumor was already present. Swelling of the 
b’mph nodes in the cervical, the inguinal, the axillary and per- 
haps the mediastinal regions, splenic tumor and enlargement of 
the liver are the most striking aspects of lympliatic leukemia. 
Hj’perpiasia of Waldcyer’s tonsillar ring, although not pro- 
nounced in old patients, was always present in young patients. 
The greatly enlarged tonsils, which are characterized by a 
peculiar glossiness and may e.xhibit submucous hemorrhages, 
unfortunately have been cctomized at times, although tonsillec- 
tomy is not only useless but even dangerous. This justifies the 
demand for a thorougli internistic examination and a careful 
blood analysis previous to a tonsillectomy, particularly in the 
presence of hj-pertrophic palatine tonsils. Gastrointc.stinal or 
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neurologic symptoms were not observed. The genital organs 
may become involved and priapism may result. The temperature 
was alternately subfebrile and normal in 35 of the 53 patients, 
6 patients had septic fever curves and the temperature of 12 
patients was normal. Metabolism tests usually disclosed a 
noticeable increase in the basal metabolic rate. Examination of 
the urine almost always disclosed an increased elimination of 
urobilinogen. The blood picture is of greatest importance. The 
increase in leukocytes is usually considerable. The red blood 
picture is often characterized by a slowly progressing anemia 
which the author ascribes to three causes : (1) hemolysis, which 
is proved by the increased elimination of urobilinogen and by 
heightened bilirubin content of the serum, (2) displacement of 
red marrow by leukemic infiltration and (3) unknown toxins. 
The prognosis of lymphatic leukemia is unfavorable. Accord- 
ing to the author’s observations the disease lasts from two to 
five years, but death is usually the result of intercurrent diseases. 
Dietetic treatment and the administration of vitamin C exerted 
no influence in the reported cases. The improvement after fever 
therapy was of short duration. Blood transfusions proved valu- 
able in the cases in which the anemia predominated. Roentgen 
therapy may improve the symptomatic complaints, but it should 
be employed only in carefully selected cases, it should be post- 
poned as long as possible and should never be tried in cases in 
which there are less than 4,000 granulocytes. The improvement 
in the general condition should be the chief aim of the treatment, 
and arsenic preparations have proved effective in this respect. 
Heliotherapy in the form of sun baths has produced excellent 
results in edrly cases. 


Medizinische Welt, Berlin 

14:445-472 (May 4) 1940 

Gunshot Lesions of Spinal Cord and Their Treatment. H. Peiper. — 
p. 44S. 

*CausaI Therapy in Angina Pectoris. JI. Hochrein. — p. 449. 
Jlodiiications of Electrocardiogram and of Activity of Heart After 
Calcium Injections. J. Kupas. — p. 453. 


Causal Therapy in Angina Pectoris.— Hochrein discusses 
the pathogenesis and therapeutic management of angina pectoris. 
Nervous disturbances as well as coronary insufficiency may 
characterize the syndrome. The therapy must therefore be based 
on the observations in each case. Coronary insufficiency seems 
to constitute the inciting cause. The clinical picture, however, 
is determined by the tonus of the autonomic nervous system and 
the stimulus threshold of the sensory nervous system. Anginal 
pain is only a symptom and not always present where coronary 
insufficiency is encountered. Forty per cent of the patients with 
coronary insufficiency and 15 per cent with coronary sclerosis 
were free from pain. In 163 cases, gastric symptoms occurred . 
eighty-nine times, and obesity was present thirty-four times, 
both conditions predominating at the age level of from 40 to 60 
years. Focal infections occurred twenty-two times. In attack- 
ing individual conditions with an individualized regimen the 
author was able to cure angina pectoris in granuloma affecting 
the teeth by care of the teeth; angina pectoris due to rectal 
carcinoma with secondary gastric involvement by surgical inter- 
vention; angina pectoris, ultimately traceable to a hiatus hernia 
and anadd gastritis, by a change in the manner of living, dia- 
phragmatic exercises and treatment for gastritis; esophageal 
spasms by a dietary regimen and anesthesia tablets, and a vagus 
neurosis, induced by athletic inactivity, by resumption of sports 
activities. Coronary insufficiency was combated directly by 
reducing cardiac strain to a minimum and by stimulating the 
blood circulation of the heart. This was effected by combating 
intestinal fermentation and constipation and by stimulating portal 
circulation. Caffeine, barbituric acids, carbonic acid inhalations 
and short wave irradiation were variously employed. (The use 
of nitrites and epinephrine is discouraged.) Mental therapy is 
regarded as an essential part of the therapeutic program. Mos 
cases of angina pectoris can be relieved. Causal therapy not 
onlv assuages pain but prevents the possible evolution of an acute 
cardiac weakness, such as myocardial infarction and instant death 
frL heart failure. Angina pectoris in obese persons was often 
permanently cured by simple attack on intestinal fermentation 
and excess weight. 


Zeitsclirift fiir Tuberkulose, Leipzig 

85:65-192 (Sept.) 1940. Partial Index 

•■Residual Cavities After Thoracoplasty and Their Treatment by Means 
of Suction Drainage. A. Schuberth. — p. 87. 

Jlicroroentgenographic Method of Abreu. H. Grass.— p. 94. 

•Problem of _ Primary Tuberculous Infection in Young Adults. 
H. Gerberding. — p. 101. 

Suction Drainage of Residual Cavities.— Schuberth points 
out that, in spite of all efforts to avoid residual cavities after 
thoracoplasty, there remains a certain number wiiich even addi- 
tional plastic interventions do not affect. The author sees the 
cause for this in the tendency of cavities to gravitate toward 
the so-called dead angle. Another hindrance to tlie shrinkage 
is the unfavorable air pressure conditions in the cavity. The 
internal air pressure is dependent on the discharging bronchus, 
the patency of which may be modified in the course of the 
thoracoplasty; the bronchus may be bent or displaced, and this 
may have a favorable or an unfavorable effect, depending on 
the nature of the case. In unfavorable cases, inflation may result 
from the valvular action of the discharging bronchus. The 
suction drainage produces a negative pressure and thus favors 
shrinkage and, at the same time, it removes the harmful waste 
products from the cavity. The method consists in introducing 
into the cavity a rubber catheter through the thoracic wall and 
in suctioning off the contents. Of four residual cavities two 
shrank almost completely and the sputum as well as the dis- 
change from the catheter was free from bacilli. In another case 
in which the residual cavity had e.xisted for five years the cavity 
shrank to one half its former size and the sputum is now free 
from bacilli. In the fourth case the suction was begun only 
recently, but a considerable shrinkage has already taken place. 
The results are sufficiently favorable to recommend the method 
for all residual cavities which show no tendency to disappear 
after thoracoplasty. 

Primary Tuberculous Infection in Young Adults.— 
According to Gerberding only 50 per cent of those who leave 
school have been infected with tuberculosis. A large number 
become infected during adolescence at the time of entering an 
occupation. The course of the primary infection depends chiefly 
on the natural nonspecific resistance which develops among a 
population by selection of the resistant. The epidemiologic con- 
ditions prevailing in Germany at present usually exert a favor- 
able effect on the primary infection in adolescents; as a rule, 
it remains latent. The morbidity of those who have a negative 
tuberculin test is lower in Germany than in the more northerly 
located European countries. Nevertheless, severe and even fatal 
first infections occur in adolescents and the question is raised 
whether some severe cases of tuberculosis in adolescents mighl 
not be due to the fact that the primary infection took place only 
shortly before. In addition to the nonspecific resistance, the 
age at which the first infection is acquired is important. The 
instability of the endocrine-sympathetic system at puberty often 
exerts an unfavorable effect. Although it is no longer generally 
accepted that the healed primary tuberculous focus causes a 
specific immunity, the author is inclined to believe that the healed 
primary focus provides some protection against small, occasion^ 
new infections and, on the other hand, is maintained and renewed 
by such infections. The tendency to e.xacerbation during the 
puberal age makes it inadvisable to let persons of the hges 
between 15 and 22 work in tuberculous surroundings. If young 
persons with negative tuberculin reactions are at all permitted 
to work in tuberculous surroundings, they should be kept under 
observation and should be tuberculin tested from time to time. 
Serial tuberculin tests should be made not only on school chil- 
dren but also on young adults. Those who have negative tuber- 
culin tests should be reexamined at definite intervals until a 
specific allergy is detected. Such serial examinations would 
have great prophylactic value; 1. By learning place and tunc 
of infection the source of infection could be traced. 2. 1 ^ 
tuberculosis would be detected and cured during the carhes^ 
stage before organic destruction has taken place. 3. The epi 
demiologic conditions could be better understood if the time 
the spread of infection was known. 4. It might be 
solve the question of whether phthisis develops more often K 
primary and sccondaiy- tuberculosis in which cure did not 
place, or from new infection. 
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Physiotherapy in Medical Practice. By Hugh Jlorrls, ;M.D. 

Badlologist, Manchester Corporation Hospital Services, Mancbe^er. 
Cloth. Price, $4.50. Pp. 276, with 102 illustrations. Baltimore: «il- 
llam Wood & Company, 1939. 


The frequency with which monographs on physical therapy 
are offered to the medical and allied professions in England 
perhaps indicates that interest in its procedures has reached the 
broad level of the average practitioner. In the absence of 
official information from its national body this is now supplied 
by those whose views are largely drawn from personal e-xpe- 
rience and past empirical practices. While this should not be 
interpreted as derogatory to efforts and beliefs presented in such 
publications, they often lack that indirect stamp of approval 
insisted on by scientific bodies and demanded by modern physi- 
cians schooled in the critical interpretation of physical and 
speculative data. In the main this book follows in outline 
volumes which have been published in the past both here and 
abroad and often recapitulates the early horse and buggy prac- 
tices with virtually the same nuances and reasons found in the 
writings of such departed pioneers as Sir Lewis Jones, Massey 
and Snow. The value of the present text lies in the fact that 
it presents in broad sketches the elementary principles of electro- 
therapy as well as the conventional use of light for clinical pur- 
poses in a diction for easy consumption but questionable as 
guidance for the ine.xperienced. By unintentioned innuendo it 
leaves an impression that one has but to peruse such somewhat 
generalized exposition of the physical nature and clinical appli- 
cation of at least twelve variable and important agents and 
innumerable but inadequately described technics to be able to 
apply them with precision and success. At best it is felt that 
the work provides a lucid but rather skeletalized exposition of 
the component parts of a major section of physical therapy. It 
is rich in illustrative material but offers no course for collateral 
reading in the form of references or bibliography, so that one 
is entirely dependent on the author's personal views and must 
in part rely on the uncertain guidance of pen and ink drawings 
or halftones that are easy on the eye but confusing to the unini- 
tiated. The work, however, is not without merit as introductory 
reading for students under supervision and could well be utilized 
to a certain extent for undergraduate instruction. 


Diathermy: Short Wave Therapy, Inductothermy, Epithermy. By 
William Beaumont, 3I.B.C.S., L.R.C.P., PhysIcian-ln-Cliarge Physiother- 
apy Department, Westminster Hospital, London, Cloth. Price, lOs. 6d. 
Pp. 303, with 106 Illustrations. London : H. K. Lewis & Co., Ltd., 1939. 


This small volume attempts to evaluate the physical and clini- 
cal action of high frequency currents embraced under the major 
caption of diathermy. Its purpose is to present the fundamental 
principles in such an elementary fashion as to render them 
comprehensible to that large group of practitioners interested in 
but unfamiliar with its therapeutic possibilities. Unfortunately, 
in attempting to present a total picture within what might be 
termed a constricted framework the author succumbed to certain 
faults broadly attributable to imperfect balance of his literary 
material and enthusiasms that lack the basis of objective expe- 
rience. In the space of ten chapters Beaumont devotes nearly 
80 per cent of his exposition to the elaboration of old data 
associated with that diminishing practice called conventional 
diathermy and the remainder to a sketchy evaluation of the most 
recent innovations in short wave diathermy and its therapeutic 
modulations. Apart from the fact that short wave diathermy 
has been proved technically superior for the deep heating of 
tissues, its newnep and greater portent should have been the 
impulse to transmit all nontechnical information pertaining to its 
physiologic and clinical nature in that detail lavished by tlie 
author on a vanishing practice. Accordingly one may deduce 
la tiis work is largely made up of perhaps unintentioned 
pa r iiig lat dcsenbes and evaluates a fast receding practice 
an , or purposes of enlightening the inexperienced, resorts to 
t which depict by pen sketches certain tech- 

thnsp gravity nor adequately stress 

rasslmr nf J'Vj author pays homage to the untimely 
g us distinguished colleague Elkin Percy Cumberbatch, 


to whom he dedicates his book. This grandiose gesture is 
supported by all who have been fortunate recentlj' to read and 
appreciate the fact that this deceased pioneer wrote one of the 
most understanding of books on diathermy. The two chapters 
devoted to short wave diatherm}’’ and to electromagnetic induced 
fields offer little that has not already been expatiated on more 
clearly, detailedly and informatively botli here and abroad. To 
Beaumont, so-called inductotherm}' is the alpha and omega of 
short wave therapy, an opinion not supported bj^ fact. 

Congenital Syphilis. By Charles C. Dcnnle, B.S., M.D., Professor of 
Dermatology, University of Kansas Medical School, Kansas City, Kansas, 
and Sidney F. Pakula, B.S., M.D., Visiting Pediatrician to Children’s 
Mercy Hospital, Kansas City General Hospital, Alfred Benjamin Clinic, 
and Jfenorah Hospital, Kansas City, Missouri. Cloth. Price. $S. Fp. 
596. with 133 illustrations. Philadelphia: Lea & Feblger, 1940. 

There is a need for a competent modern monograph on con- 
genital syphilis. The authoritative presentation of Jeans and 
Cooke is now' 10 y-ears old, therefore largely outdated, and is 
moreover buried in a System of Clinical Pediatrics where it is 
available to relatively few readers. Dennie and Pakula have 
attempted to fill this need, but unfortunately without conspicuous 
success. The cooperation of specialists is required to combat 
congenital syphilis successfully. The prospective mother and the 
diseased as well as the apparently healthy child must all be 
considered before the picture is complete. True these phases 
are considered and there is a presentation of the management 
of syphilis in pregnancy. If congenital syphilis is ever to be 
eradicated this can be done only by the recognition of syphilis 
early in pregnancy and by vigorous antisyphilitic treatment 
throughout. The authors conclude that complications actually 
do not occur with the same frequency w’ith which they appear 
in syphilis uncomplicated by pregnancy. Several chapters are 
devoted to the early and late manifestations of the disease as 
they affect various organs. The description of the ocular 
changes is good. Much of the volume is devoted to therapy in 
which indications for treatment, choice of drugs and the technic 
of syringe administration are described. Various types of pyro- 
therapy are discussed. The book is generously supplied with 
splendid clinical photographs and roentgenograms which illus- 
trate various stigmas and malformations of congenital syphilis. 
The text is based on the large clinical experience of the senior 
author and on the literature. Unfortunately the material is 
not W'ell organized. In many sections the emphasis seems to 
be on adult acquired rather than on congenital syphilis. Por- 
tions of the te,xt are carelessly written and proof read, with 
many improper usages of words (e. g. “gravity” for “gravidity”) 
and misspelling of proper names. Recent important contributions 
to the literature are often omitted from discussion, especially in 
the disputed field of the roentgenologic diagnosis of congenitally 
syphilitic bone lesions. Obviously a revision of the book which 
would take info account these criticisms would be an improve- 
ment. 

Text-Book of Ophthalmology. By Sir W. Stewart Dukc-EIdor, M.A.. 
D.Sc.. M.D., Surgeon Oculist to H. M. The King. Vol. HI: DIseasc.s of 
the Inner Eye. Cloth. Price, $18.50. Pp, 2097-3470, with 1,140 Illus- 
trations, St. Louis: C. V. .Mosby Company, 1941 

The third volume of this momentous te.xtbook, which really 
should be designated an encyclopedia, deals with diseases of the 
inner eye. The manuscript was completed on Jan. 1, 19-40 and 
the printing was scheduled to be finished by April, but the 
material, which was bound in this country’, did not arrive until 
September. Consider that the author is the chief consulting 
ophthalmic surgeon to the British army and completed the 
volume under the handicaps imposed by that work, that the print- 
ing was done under the bombing of London and that the 
material had to be transported across the submarine infested 
Atlantic. 

This volume is divided into seven chapters, which deal respec- 
tively with the uveal tract, the retina, the optic nerve, the lens, 
the vitreous body, glaucoma and hypotony, and intraocular 
parasites. The book is large and one hundred and sixty-four of 
the illustrations arc in color. The printing and publishing com- 
panies responsible for the work have produced a volume of 
which they well may he proud in every respect. Typographic 
errors are conspicuous by their absence. The illustrations arc 
uniformly c.xccllcnt and clear cut, and even pliofomicrograplis 
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of high magnification are so precisely reproduced that they really 
illustrate the points the author wishes to emphasize. 

In a volume of this size and detail, it is obviously impossible 
to do more than discuss generalities. For example, in the sec- 
tion dealing with the uveal tract the author has avoided the 
old method of discussing diseases of the tract from an anatomic 
point of view with consequent repetitions and has plunged boldly 
into a consideration of pathologic processess of the tract from 
an etiologic point of view. This method presents a new out- 
look to the reader and offers a logical sequential story that 
lessens the labors of study. The chapter on the retina is a 
masterpiece. The forty year old shackles welded by Leber of 
Heidelberg have been burst asunder and the author presents a 
picture of diseases of the retina which is a composite of his 
own careful observations and those of other modern investi- 
gators such as Friedenwald of Baltimore. The result is a beauti- 
ful simplification for the reader. 

But in the chapter on anomalies of intraocular pressure, Duke- 
Elder comes into his own. Not only are the standard clinical 
pictures presented, but even more important are his personal 
views, based on exhaustive investigative work and thoughtful 
analyses. He hints at a time in the near future when the terms 
“primary” and "secondary” glaucoma will be discarded and all 
glaucoma will be recognized in its true light as purely a secon- 
dary affair due to known causes. This chapter must be read 
word for word and digested carefully, and if that is done there 
will be fewer failures in the diagnosis of glaucoma and more 
successes in the treatment, with the ultimate result of a marked 
step forward in the worldwide movement for the prevention of 
blindness. 

The standards set by the author are so high that one wondered 
whether they could be maintained in each succeeding volume. 
The three that have appeared so far have answered that ques- 
tion to complete satisfaction, so that the only worry about the 
fourth and last volume is When can it be written and when 
will it be published? This textbook of ophthalmology is an 
absolute “must” for every ophthalmologist. There is no question 
that it will do much to raise the standards of ophthalmic 
practice. 


America Gives a Chance. By Joint J. Jlullowney, M.D. Cloth. Price, 
IS. Pp. 171, with jlliistrntions. Tarpon Sprines, Florida: The Author, 
1040. 


Englaiid has (or had) a sheltering home where orphans of 
genteel but indigent parents are cared for while being schooled 
in Canadian lore, in which country they are destined to be 
settlers. Thousands of such boys have become citizens of Canada, 
and among them was John JIullowney, who found a foster home 
with Murdo McLeod in a cabin in the Canadian woods. After 
eight years of that life, Mullowney lived with McLeod’s father 
until the latter died. John then worked on a farm in New 
Hampshire and there met Dr. Harry Boynton, who took to 
the lad. By working in the summer at hotels in the White 
Mountains, John was able to go to preparatory school at Exeter, 
where he mowed lawns and won a scholarship for three succes- 
sive years. He then spent a year at Harvard and a year as 
principal of a small high school. In 1904 he enrolled in the 
University of Pennsylvania School of Medicine, Philadelphia, 
where in spare time, he was a laundry agent and a book agent. 
After graduating at Pennsylvania and passing the examination 
to practice, he went to China as a medical missionary. Dr. 
Mullowney’ was in China at a time when great political changes 
^^gre going on. He met some of the Chinese leaders, notably 
Hwang Hsing, for whom he edited a book "A Revelation of 
the Chinese Revolution.” When he came back to America he 
accepted a position as inspector of tenements for the Philadelphia 
Citj- Department of Health and later a position in the state 
department of health. In four years he was appointed head of 
the science department of Girard College tn Philadelphia. 
Stephen Girard left §6,000,000 to establish a college for poor 
white male orphans. The first class of one hundred orphans 
entered its first white marble building in 1848. The original 
endowment of 86,000.000 has grown now, the author says to 
<;R<tnnnflQ0 in describing his home in Germantown, he makes 
an unusual remark for a man educated as a scientist. He writes 
“As with all ‘Cancer bom’ people (people born from June _0 
to July 21), I ^vas very domestic.” Four years later Dr. 


Mullowney was offered the presidency of Meharry Medical 
College in Nashville, Tenn., and there he remained until he 
retired in 1938 and went to live in Florida. He draws a vivid 
picture, first of an unrecognized school without buildings, equip- 
ment and adequate organization, and second of a recognized and 
new Meharry Medical College with a §2,000,000 well equipped 
plant. Dr. Mullowney was able to obtain this great sum 
through the generosity of the Rockefeller Foundation, Mr. 
Edward Harkness, the Nashville Chamber of Commerce, Mr. 
George Eastman, tbe Rosenwald Foundation and the Methodist 
Episcopal Church. A new site was selected for the college at 
Eighteenth Avenue and North and Hefferman streets in Nash- 
ville, not far from the Fiske University campus. The author 
has great faith in the future of Meharry and in some of its fine 
teachers and graduates. The 'white race gave the §2,000,000 
plant to the Negroes, and the white group must continue for a 
while to help them. The Negroes have not yet developed many 
good administrators and disciplinarians. In this book the author 
expresses his gratitude for the opportunities that America offered 
him. 


Oiitical RoenlgenoloBy of the Alimentary Tract. By Jacob Bucltsteln. 
M.0.. VisitluB Rocnteenologist (Alimentary Tract Division), Bellevue Hos- 
pital, New York City. Cloth. Price, |10. Pp. 052, with 525 Illustrations. 
Philadelphia & London; W. B. Saunders Company, 1940. 

This book from the pen of Dr. Buckstein is welcome. It is 
not simply another book ; it is a real contribution in which the 
personal observations of the author add greatly to the value of 
the review of the literature. This is a fair and well balanced 
presentation of gastrointestinal radiology, including not only the 
digestive tube but the biliary tract, spleen, liver and pancreas. 
The illustrations are well chosen and nicely reproduced. It is 
gratifying to find so much attention paid to the small intestine. 
It may be offered as a slight criticism that, since the author 
refers rather liberally to the literature, he might have done it 
somewhat more accurately. It seems a bit strange that in a 
six hundred page book on gastrointestinal roentgenology listing 
some eight or nine hundred names in the bibliographic index one 
finds the name of Carman referred to only twice. 

In the title and in the preface the author stresses the fact that 
the book is a clinical treatise. The reviewer believes that clinical 
roentgenology is the only kind worth while. In fact, unless the 
roentgenologist devotes himself exclusively to research in prob- 
lems relating to the purely technical side of radiology he must 
needs be a clinician. One who attempts to practice roentgenol- 
ogy from any other than the clinical point of view is foredoomed 
to mediocrity; the application of the roentgen rays to diagnosis 
and interpretation must always be clinical. The live roentgen- 
ologist is continually on his toes, missing no opportunity to 
familiarize himself with the underlying etiology and pathology 
of the various lesions and to correlate the pathologic changes 
found at operation and at necropsy with the changes shown by 
such lesions in the screen and the roentgenogram. These facts 
have been well emphasized by the author. Numerous case 
reports are interspersed throughout the text. They arc interest- 
ing and help to emphasize the roentgen observations. This 
valuable, readable, comprehensive and dependable work merits 
great praise and wide distribution. 


EouinocDCOsIs pulmonar: Estudio anafomoctlnico-radlobroncograflco y 
tcraoeuPco For Haul A. BlacKlo Blanco, prof, nereeado do patolocla 
mpdira y Federico Garcia Capurro, radldlogo dc Instltuto dc clruula para 
Host cr'aduados del M. S. P. dc la Facultad de medlclna dc Montevideo 
m O del Uruguay). Paper. Pp. 403, with 262 Illustrations. Buenos 
Aires ; Llbrcrla y Editorial "El Aleneo," 1939. 


These authors have collaborated in various other valuable 
contributions to the anatomy and roentgenography of the 
thorax. They now in a single volume review the fundamentals 
of bronchography and the roentgen anatomy of the lungs and 
discuss in order closed hydatid cyst, the complications caused 
by closed hydatid cyst, the treatment of closed hydatid cyst, 
various causes of rupture of the hydatid membrane into the 
bronchi, secondary complications, sequelae and residual mani- 
festations due to the pulmonary abscess consecutive to the 
pulmonary suppuration and breaking down of the tissues or to 
operation, pleural echinococcosis, multiple pulmonary hydatidosis 
and hydatid infection of the bases of the lungs. The authors 
are especially fitted for such work, not only because of tlicir 
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previous contributions to the etiologj' and topography oJ various 
intrathoracic lesions and for their obserrations on bronchog- 
raphy, but also by the fact that they live in that part of the 
world where hydatid disease is exceedingly common among the 
patients of their daily practice. The medical profession of 
Argentina and southern Uruguay have great familiarity with 
hydatid disease. The lesion is a rarity in the climate of the 
United States. An excellent bibliography is appended. 


A Study of Medical Problems Associated with Transients. By Charles 
F. Blankenship, Passed Assistant Surpeon, and Fred Sailer, Associate 
Social Science Analyst, United States Public Health Service. From the 
Division of Domestic Quarantine In cooperation with the Division of 
Public Health Methods, A'allonal Institute of Health. Prepared by 
direction of the Surgeon General. Federal Security Agency. U. S. Public 
Health Service. Public Health Bulletin No. 258. Paper. Price, 25 
cents. Pp. 132, wltli 15 Illustrations. Washington, D. C. t Supt. of 
Doc., Government Printing Otllce, 1910. 

The term transient is used to designate “any needy person in 
any community who is discriminated against in that community’s 
program of material aid or medical care by the adoption of 
residence and technically related requirements.” Such indefinite- 
ness may explain why the estimates of the number of such 
transients vary from two hundred thousand to a million. The 
study sought to determine “(1) the origin of transiency from 
migration and the importance of lack of health as a cause, (2) 
the statutory limitations on public assistance to transients, (3) 
the administrative practices of agencies giving assistance to 
transients, (4) the medical needs of transients, (S) the influence 
of transients on community health, and (6) the most equitable 
and practical solution of the medical problems of transients and 
transiency.” While economic motives largely determine inter- 
state migration, a small part is caused by ill health, usually 
tuberculosis, which has brought at least ten thousand transients 
to southwestern states. Only a few are habitual migrants, and 
three fourths are made up of families and individuals who are 
seeking permanent locations. Legislation for relief in at least 
thirty-nine states contains “settlement” provisions that may be 
traced back to the Elizabethan poor laws. Transients have a 
74 per cent higher disabling rate of sickness than residents. 
The prevailing illnesses include typhoid, dysentery, tuberculosis, 
smallpox and malaria, which may be transmitted to the com- 
munities visited. Insufficient resources compel relief agencies 
to enforce settlement laws strictly. Most public medical agencies 
are dosed to transients for all conditions except emergencies. 
Special medical provisions for transients in some localities afford 
more adequate medical care. Living conditions except in the 
camps set up under the Farm Security Administration in Cali- 
fornia and Arizona aggrav'ate health conditions. The study 
recommends the allotment of federal funds to states for the 
maintenance and improvement of local public health facilities 
rather than any health program organized directly by the 
federal government e.xclusivel}- for transients. There is a com- 
plete bibliography. 


Population Trends and Procrams o( Social Welfare. Paiicrs rrcscnlccl 
In the Section on I’opulntlon Trends and Programs of Social Welfare 
at tile Klghteentli Annual Conference of the Slllbank Memorial Fund 
Held on April 2 and .3, 1940, at the New York Academy of Jledlclnc. 
Reprinted from The Mttbank Memorial Fund Quarterly, Vol. XVIII, No, 3 
and 4, July and October, 1940, pages 180-221 and 345-402, Paper. Price, 
25 cents. Pp. 99, with illustrations. New York: Jlllbank Memorial 
Fund, 1940. 


The six papers included in this booklet were presented in tin 
Section on Population Trends and Programs of Social Wclfari 
at the eighteenth annual congress of the Milbank Memoria 
Fund, held on April 2 and 3, 1940 at the New York Academy 
of Medicine. The round table and conference was attended bj 
most of the serious students of population trends and policy it 
this countn-, and the papers represent authoritative contributions 
The discu.ssions include the effects of the population trends or 
social welfare, child welfare, problems of education, program' 
of security, problems of public health and the adaptation oi 
social welfare programs to a changing population. From these 
and other contributions in the field it is apparent that the vociai 
and economic life of the country has already become affcctec 
by the ch.anged proportions of individuals in age groups and the 
slowing 01 population increase and will in the future be mucf 
norc affected, ^ome knowledge of this subject is a practical 

P’-omen/presen, 


Diseases of the Urethra anil Penis. By E. D’Arcy McCrca, M.D., 
JBCIi., F.K.C.S.I. Cloth. Price, 86.50. Pp. 306, with ISl illustrations. 
Baltimore: William Wood & Company, 1940. 

At first glance at the title of this book the reader is apt 
to wonder whether there is need for such a volume. The 
thought is soon dispelled as the pages of the book are perused. 
It is true that with considerable effort one could obtain the 
information contained in this book from the various urologic 
textbooks and recent articles in the current literature. The 
author has attempted, in this book, to make available to the 
busy practitioner all of this information ' in complete form, 
thereby obviating the necessity of access to a large medical 
library. An excellent bibliography is appended for the student 
interested in consulting the source of material. The volume 
is well written and well illustrated. The author’s descriptions 
of operative procedures are often better than the original 
articles from which they were taken. The subject matter has 
been completely and conscientiously covered, yet in a concise 
and easily readable manner, with elimination of unnecessary 
details. The general practitioner and general surgeon espe- 
cially will appreciate having in their library a small volume 
in which can be quickly reviewed the embryology, anatomy 
and diseases of the penis and urethra, as well as complete 
instructions regarding their treatment by medical and surgical 
means. 

Germs and the Man. By Justina Hill, Associate in Urolopy, Jlcdlcal 
Scliool, The Johns Hopkins University, Baltimore. Cloth. Price, $3.75. 
Pp. 461, with 17 tllustraflons. New York: G. F. Putnam's Sons, 1940. 

The author attempts to present the main features of bac- 
teriology, immunology, wound healing and the chemical attack 
on germs in a simple and popular style. The facts supplied 
are essentially accurate, but at times a certain confusion is in 
evidence, as is the case in discussing the virus of influenza 
under the heading “Influenza Bacillus.” Indeed, the role of 
viruses as understood today could well have been the subject 
of at least one chapter. The scientist who reads this book 
may be somewhat astonished at some of the chapter headings, 
such as “The Wily Streptococcus and Its Brother, the Pneu- 
mococcus,” “Job’s Curse, the Staphylococcus, and Some Less 
Polite Germs” and “Rogues’ Gallery.” It is also a little 
e.xtraordinary to find that the staphylococci “belong to the 
hoi-polloi and have none of the fastidiousness of more refined 
germs.” Possibly such examples, which can be multiplied 
many times, add to the reader’s interest, though it is a little 
difficult to see how bringing in the Ku Klux Klan and Napo- 
leon are necessary even in a popular treatise on bacteriology, 

Estudos cirurpicos. 3.* scrle. Polo Dr. Eurico Branco Rlbelro, director 
do Sanatorld Guo Lucas. Fabrikold. Pp. 219, with Illustrations. Sao 
I'aiilo: Soclcdade EUitora Alcdlca Limltada, 1940. 

This book consists of articles of surgical interest with special 
reference to disturbances caused by spinal anesthesia, patelloscs 
of adolescents (Binding Larsen-Johannsen’s disease), diagnosis 
and treatment of acute pancreatitis, the crusade against cancer, 
incisions in surgery of the liver and bile ducts, organization of 
a surgical department, a rare case of renal lithiasis, blood trans- 
fusion, late typhoid suppuration, tuberculous pleural fistula, 
drainage in abdominal surgery, rupture of the gallbladder in 
closed peritoneum, hemorrhagic pancreatitis, the technic of gas- 
tric surgery, myositis ossificans and some other subjects. The 
work reported in the articles is based on personal c.xpericnce of 
the author. The book is written in a pleasant style and its read- 
ing is useful for surgeons. 

Manual of Florida Crippled Children’s Commission. Paper Pn "S 
Tallahassee, [n. d.] 

The purpose of this work is to collect into one manual all 
information necessary to the personnel of the Florida Crippled 
Children's Commission in its work with indigent crippled chil- 
dren.^ Charity and service club organizations that cooperate in 
locating and sending children to hospitals and clinics operated 
by the commission should find the manual helpful in determining 
the eligibility and procedure for benefit applications for children 
in whom they are interested. Included with the rules and regu- 
lations arc official acts of the state legislature, under which this 
work is carried on, lists of personnel, and an explanation of all 
official forms and application blanks. This manual is useful in 
the state of Florida but appears to be too limited in scope to be 
used as a pattern for other state crippled children's commissions. 



904 


QUERIES AND MINOR NOTES 


Queries and Minor Notes 


The answers here published have been prepared by competent 

AUTHORITIES. ThEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EveRY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL EE OMITTED ON REQUEST. 


"APPARENTLY CURED" TUBERCULOSIS AND 
MARRIAGE 

To the Bdiior; — Five years ago a young professional man in previous excel- 
lent health and with a roentgenogram of the chest negative for tuberculosis 
taken six months before, incurred during a period of stress and overwork 
what appeared to be pneumonia of the upper lobe of the right lung but 
what proved to be a pneumonic type of tuberculosis. After several months 
two small cavities appeared, the larger less than 2 cm. in diameter, in 
the midst of the consolidated area. Pneumothorax was induced and after 
some time was satisfactory, i. e., there was no visible cavity, the sputum 
was negative for tubercle bacilli., there was no elevation of temperature 
and a collapse of obout SO per cent was ochieved. Eighteen months 
Inter the pneumothorax was abandoned because of a thick pleural effusion 
with pocket formation. In a few months the air and fluid were absorbed, 
and since then the lung has appeared well healed and no evidence of 
cavitation is present. The other lung has always been clear. Beginning 
three years ago the patient lived for one year on only partially restricted 
activity and for the past two years has led a perfectly normal existence, 
avoiding only overexertion and active exercise. There have been no 
symptoms during this time; the temperature and the sedimentation rate 
have been normal. There is no cough or expectoration. Is his tuberculosis 
healed? What is the possibility of recurrence? May marriage be per- 
mitted? 

M.D., New York. 


Answer. — According to the standards of the National Tuber- 
culosis Association, the best classification for a patient such as 
the one described would be “apparently cured.” This rating is 
justified under the following conditions: Constitutional symp- 
toms must be absent. If sputum is present it must be found to 
contain no tubercle bacilli both by concentration and microscopic 
examination and by culture and animal inoculation. When 
sputum is absent, gastric lavage should be employed and the 
stomach contents examined for tubercle bacilli. The lesions 
should be stationary and must have undergone as much improve- 
ment as seems possible on roentgen inspection. When these 
conditions have existed for a period of two years under ordinary 
conditions of life, the patient may be classified as apparently 
cured. 

At one time there was a classification of "cured," but this has 
been removed. The term “healed” is never justified in any type 
of pulmonary tuberculous lesion during the lifetime of the 
diseased person, since the methods of examination available are 
not sufficiently refined. The evidence obtained from shadows 
on roentgenograms, such as decrease in extent of disease, the 
appearance of stringlike shadows or definite increase in density, 
thought to be due to fibrosis, or even shadows so dense as to 
indicate the deposition of calcium, is not sufficient to justify 
the word “healed.” Indeed, lesions may so decrease that the 
roentgenogram reveals no shadows whatever but still foci of 
living tubercle bacilli remain. 

Physical signs and symptoms may completely disappear and 
the red cell sedimentation rate and the blood picture become 
normal and remain so, yet definite lesions may be present in the 
lungs whose location cannot be detected by any or all methods 
of examination of the living body. There are many other parts 
of the body in which tuberculous lesions may develop before, 
simultaneously with or after those in the lungs, and all of which 
may contain living tubercle bacilli in the absence of external 
manifestations of the disease, and yet their locations may not be 
disclosed. As long as the tissues react to tuberculin the word 
“healed” should be carefully avoided, as it may give the patient 
a false sense of securit 3 '. . 

Tuberculosis is a relapsing disease; it is one of remissions 
and exacerbations. While many patients with demonstrable 
lesions which come under control never have recurrence of them 
and never have new clinical lesions develop in the lungs or else- 
where to the point of causing illness, there are others who do 
have reactivation of old lesions or incur new ones. As there 
is no way of determining whose lesions will reactivate or in 
whom new ones will appear, the only safe course is to keep the 
oatient under close medical observation not for one or five years 
but for the remainder of his life. Roentgenologic inspection 
should be made of his chest at least every year and the condition 
compared with that shown in previous roentgenograms. 

Some persons who have had pulmonar}' tuberculosis treated 
successfufly eliminate tubercle bacilli during attacks of acute 
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colds and bronchitis. Therefore the sputum should be e.xamined 
during such attacks. Once or twice a year the urine should be 
examined for tubercle bacilli even though symptoms are absent. 
With the appearance of ss’mptoms in any part of the body tuber- 
culosis should be considered until lesions are found or ruled out. 

Marriage is not contraindicated, provided the patient keeps 
under close medical observation and exercises extreme precau- 
tion with reference to sputum whenever it is present with an 
acute infection of the lower part of the respiratory tract or any 
other condition. 


MUSCULAR IRRITABILITY AND "MOUNDING" 

To the Editor:— On several occasions I have observed the physicol sign 
which is termed “mounding.” The body of a muscle is struck with o per- 
cussion hammer and there occurs a momentary and local hardening and 
tumefaction of the muscle at the point of contact with the hommer. 

■ Does this phenomenon have clinicol application? Can you give references? 

Thad P. Sears, M.D., Pueblo, Colo. 


. Answ’er. — ^The sign of “mounding” is technically an indica- 
tion of myotatic irritability. The phenomenon results from a 
localized contraction of muscle when it is struck with a percus- 
sion hammer. “Mounding” is not quite an accurate description 
of what happens, for there is a “dimpling” instead of a “mound- 
ing” of the skin over the muscle, caused by the slow tonic 
response, lasting a few seconds, with an equally slow lingering 
relaxation. 

Alyotatic irritability is found in a number of neuromuscular 
diseases, particularly myotonia congenita, or Thomsen’s disease, 
and dystrophia myotonica (myotonia atrophica). In itself the 
sign is not of importance, but because it occurs so consistently in 
both myotonia congenita and myotonia atrophica the phenomenon 
is one of the principal signs of these diseases. 

Myotonia congenita was originally described by Thomsen, 
who had the disease himself. Later Nissen, his great-nepbeiiv 
added three to the four generations of sufferers in his own 
family from this rare disease, reporting 35 cases. Although the 
disease is hereditary in type, occasional examples are found of 
sporadic and single cases. Careful investigation, however, usually 
reveals a hereditary tendency. 

The practical importance of the diagnosis at the present time 
lies in the modern treatment of myotonia congenita with quinine 
hydrochloride as described by Wolf and by Kennedy and Wolf. 
The dosage of quinine is 5 grains (0.32 Gm.) three times a day. 
This amount is usually well tolerated and has proved to be 
adequate for adults in eliminating the symptom of myotonia. 

Myotatic irritability is not so noticeable a feature of dystrophia 
mj'otonica. As atrophy supervenes, the myotonic response dis- 
appears. Quinine is of less value in the treatment of the atrophic 
type of myotonia than in the congenital group. 
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HUMAN PERSONALITY AND EMOTIONS 
To the Editor:— What is the accepted opinion with regard to such obslroct 
qualities in human personality ns ambition, a sense of responsibility, 
egotism and patience? Can they be connected with any particular glnno 
or portion of the brain? Whnt ore the latest observations on emotions 
in general such as anger or joy? Please send references. 

M.D., Mississippi. 

Answer. — Human personalitj- is best understood and eralual^ 
in terms of the psychologic and biologic components that make 
up each individual. There is a healthy growing tendency to 
talk in terms of psychobiology. Evaluation of personality f^eWts 
in these terms not only recognizes the factors contributed by tiie 
underlying cerebral structures and patterns but also considers 
the general body action and psychologic training. . 

There are of course certain areas of the brain in which special 
functions are concentrated, as for e.xample the motor speecti 
area. Also it is known that the hypothalamic area is 
tant center that controls many vegetative functions. The tna- 
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lamic areas are concerned with feeling tone or the affective 
component of action. Not only does a man who gets angry 
have increased secretion of epinephrine, increased blood sugar 
and many other physiologic changes, but also it must be empha- 
sized that the psychologic conditioning that induces the anger 
is part of the individual’s reaction pattern. Anger therefore 
has psychologic and biologic components. 

The following references are recommended to elucidate this 
psychobiologic point of view: 

The Interrelationship of I^Iind and Body, A. Research Nerv. & Mcnt. 
Dis., Proc. (1938), 1939, vol. 19. 

Myerson, Abraham: The Inheritance of Mental Disease, Baltimore, 
Williams & Wilkins Company, 1925. 

Cannon, W. B.: The James-Lange Theory of Emotion: A Crili^l 
Examination and an Alternative Theory, Avx. J. Psychol. 39tI06, 
1927. 

Studies on Cortical Representation of Somatic Sensibility, Har\’ey Lec- 
tures, 1937-1938, Baltimore, Williams & Wilkins Company, 1938.^ 

Hooker. Davenport: Early Fetal Activity in Mammals, Yale J. Biol. 
& Med. 8: 579 (July) 1936. ^ 

Jleyer, A.: Problems of Mental Disorder, New York, Jlacmillan Com- 
pany, 1934. 

Dunbar, H. F.; Emotions and Bodily Changes, New \ork, Columbia 
University Press, 1938. _ ^ . tt • 

Karin, Stephen: Psychoanalysis in Medicine, New York, Oxford Uni- 
versity Press,. 1935. 

Billings, E. G.: A Handbook of Elementary Psychobiology and Psychi- 
atry, New York, Macmillan Company, 1939. 


TREATMENT OF INTRACRANIAL SUBARACHNOID 
HEMORRHAGE 

To <fte Bditor : — Is a physician justified in treating a case of hemorrhage 
from an aneurysm of the circle of Willis by repeated spinal drainage when 
there are signs of increasing spinal fluid pressure? Kindly give references, 
if any, advocating this method of treatment. 

Ernest E. Thompson, M.D., Lisbon, N. Y. 

Answer.— Repeated daily lumbar puncture with the slow 
removal of from IS to 25 cc. of cerebrospinal fluid is a safe 
and commonly used procedure in cases of intracranial subarach- 
noid bleeding, regardless of its origin. Such a withdrawal may 
be done with increasing fluid pressure, but it should always be 
done slowly and with manometer control. Intravenous dehydrat- 
ing agents, such as sucrose, may accompany the puncture treat- 
ment, and for reduction of the pressure it is the method of choice, 
since the spinal puncture should be primarily for the purpose 
of freeing the cerebrospinal fluid of red blood cells, so that as 
complete absorption as possible of the continuously formed cere- 
brospinal fluid may occur witliout the obliteration of the absorp- 
tive mechanism — the arachnoidal villi. Such aneurysms have 
been successfully treated surgically by direct intracranial attack 
or by ligation of the carotid. Two recent articles by McDonald 
and Kerb shed light on the subject: 

McDonald, C. A., and Korb, J^Iilton: The Circle of Willis: Its Angles 
and Its Aneurysms, Rhode Island M- J. 23: 145 (June) 1940. 

Intracranial Aneurysms, Arch. Neurol, & Psychiat. 42:298 (Aug.) 
1939. 


POLLENS IN PUERTO RICO 

To the Editor : — Arc there the some allcrgerts in Puerto Rico os we have 
here in the United Stotes? More specifically, a patient intends moving 
to this island in the near future as a member of the engineering staff 
of the United States Army. He is severely allergic to grasses and the 
ragweeds and hos been controlled with success by perennial theropy. 
Before he leaves he would like to know if he must continue this theropy 
for prophylactic reasons, since he intends spending the entire summer 
and fall in this place. Arc there grasses end weeds there similar to ours 
in the Eastern states or are they different? 

Manohiem Sicgol, M.D., Brooklyn, N. Y, 


■Answer. — Tlie patient will not encounter ragweed pollen in 
Puerto Rico. According to the best information available he 
will not encounter pollen of any related plant, so it would not 
seem nccc.ssary to continue desensitization against ragweed. He 
is probably receiving desensitization treatment with a standard 
grass mixture containing tlic pollens of sweet vernal grass, blue 
grass, orchard grass, timothy and redtop. None of these grasses 
arc found in Puerto Rico. However, Bermuda grass is present 
in Puerto Rico as well as other parts of the West Indies. It 
is the grass which is usually used for lawns or golf courses and 
is well known as a serious cause of allergy. Those who arc 
sensitive to the common meadow grasses of the Northern states 
arc usiK-illy sensitive to Bermuda grass. The amount of pollen 
111 the air m Puerto Rico from Bermuda grass and other native 
grasses is probably less than the amount in the air in the 

grass season, but the 
1 uerto Kran pollmaling season lasts throughout the vear No 
pollen statistics are arailable. It would not seem ad viable to 
omit desensitization against grass even though it «,mot be 


guaranteed that the kind of grass pollen which the patient is 
now receiving will protect him against grass pollens he will 
encounter in Puerto Rico. The patient might weU be tested 
with Bermuda grass pollen. If he is strongly sensitive, this fact 
should be taken into consideration in deciding on appropriate 
protective treatment. 


INTERRUPTION AND RESUMPTION OF PERTUSSIS 
VACCINATION 

To the £diter : — A child oged 20 months received a first dose (1 cc.) of 
Sauer's D. 5. pertussis vaccine. An intercurrent infection of the upper 
part of the respirotory tract has prevented me from continuing with the 
next vaccination. The child is now in its third week of the current 
illness, and I have decided to discontinue the pertussis vaccination 
entirely tor the present. Is there any danger of a severe reaction in this 
child if and when this immunization procedure is resumed? When will 
it be safe to start it ogain? Should the vaccination be started anew 
os if the child had never received the first dose? 

E. L. Straub, M.D., Philadelphio. 

Answer. — Whenever the immunization procedure has been 
interrupted for more than a month it is advisable to give the 
entire series of three injections. Authorized Haemophilus per- 
tussis vaccine (Sauer) contains no trace of animal protein. It 
does not sensitize the infant, and there is no danger of a severe 
reaction. The preferred concentration of authorized H. pertussis 
vaccine is the new' 15,000 million bacilli per cubic centimeter. 
It causes fewer reactions than the other concentrations. Tlie 
dose with the least reactions is 1, 2 and 4 cc. ; the best interval 
between the three injections is three weeks. Syringe and needle 
should be sterilized by heat and the vial cap and the patient’s 
arm sterilized with alcohol on sterile cotton. 


CONTINUED ADMINISTRATION OF MAGNESIUM 
SULFATE 

To the Editor :- — I gave magnesium sulfate 20 grain (1.3 Gm.) enteric coated 
tablets before meals to a patient with severe psoriasis over the entire 
body (diagnosis by a dermatologist) coming on soon after cholecystectomy 
five years ogo, ond the condition cleared within two weeks. The skin 
remains clcor os long os this is token but soon after it is discontinued 
itching, heot ond redness appear but ogoin clcor os soon as magnesium 
sulfote is renewed. The question is What is the harmful effeet of this 
treatment long continued, os seems needed in the cose, ond what will be 
the probable first untoword symptom? Whot might be the cticet ot 
adding one-holt grain (0.03 Gm.) ot sodium succinate to each 10 grains 
(0.65 Gm.) ot magnesium sulfate? 

P. W. Hildebrant, M.D., Mount Sterling, Ohio. 

Answer. — The fact that soluble salts of magnesium are 
poorly absorbed in the intestine is one reason that they are 
satisfactory in large concentrations as cathartics. Elimination 
of any absorbed magnesium salts begins almost immediately 
through the kidneys, resulting in diuresis if the amounts of the 
salt are sufficiently high. The U. S. P. dose ot magnesium 
sulfate is IS Gm. In this instance the patient received only 
1.3 (jm., enteric coated. There should be little unfavorable 
reaction in taking this amount of magnesium sulfate over a 
period of time, provided there is no extensive kidney disease. 
Possibly a slight colitis might be anticipated. There seems to 
be no reason why one should add 0.03 Gm. (one-half grain) of 
sodium succinate to each 0.65 Gm. (10 grains) of magnesium 
sulfate; it would seem to be an irrational mixture. 


SWALLOWING FLIES 

To the Editor:— Will you inform mo whot poisons, if ony, moy be liberated 
by green bottle flies or blow flics if they ore swallowed? 

Charles H. Luplon, At.D., Norfolk, Va. 


To the £tfrtor;--Please give me an opinion on the possibility of the inad- 
vcrfrrnt ingestron of house flies causing severe illness ond in prcgnoncy 
causing miscarriage. ... 

W. N. Jenkins, M.D., Port Gibson, Miss. 


Answer. — Blowflies breed in decaying animal matter and 
feed on various types of organic debris. They are, tliereforc, 
more or less laden with germs of various kinds. Some of these 
organisms are inimical to man and may cause digestive dis- 
turbances or the onset of diseases such as dysentery or typhoid. 
There are no true poisons or toxins emitted by blowflies or 
contained in their bodies. There are instances in which blow- 
flies have been swallowed without producing any ill effects. 
P. F. Fattig, of Emory University, reports having twcnly-fivr: 
different people drink carbonated water in which from one to 
several green bottle flies had been soaked for several days. No 
ill effects were observed by any of these persons. 
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The swallowing of houseflies would not necessarily result in 
any ill effects. All varieties feed on excrement and other waste 
matter and may therefore contain pathogenic germs which could 
cause disease. The knowledge that a fly had been swallowed 
might, in a sensitive person, produce vomiting and perhaps more 
serious reactions. 


PREGNANCY AFTER NEPHRECTOMY FOR TUBERCULOSIS 

To the editor: — A white womon aged 30, o primipara, had her last 
menstrual period Oct. 26, 1940. Her post history discloses that she hod a 
nephrectomy on the right side in 1930 because of tuberculosis of the 
right kidney and of the bladder. Since the operation she has been in 
perfect health, with no urinary complaints. She has gained 20 pounds 
(9 Kg.) end is now seven weeks pregnant. The catheterized specimen 
of urine shows specific gravity 1.020, acid reaction, 3 to 4 red blood cells 
per high power field, occasional white blood cells, a slight trace of 
albumin and no casts. The Wossermann reaction is negative. The hemo- 
globin is 70 per cent, the red cell count 3,420,000 and the white blood 
cell count 11,300 with 65 per cent polymorphonuclear leukocytes and 
35 per cent small leukocytes. The sedimentation rate is within normol 
limits. There is no evidence of pulmonary tuberculosis. Are the presence 
of red blood cells in her urine and the fact that she has had a nephrec- 
tomy any indication for a therapeutic abortion? Should the patient be 
given any specific medication or diet? 

M.D., Pennsylvania. 

Answer. — A few red blood corpuscles in the urine are not of 
great significance, but in a case such as this it is necessary to 
determine positively whether the remaining kidney is or is not 
healthy. 

If a capable genito-urologist says the kidney is tuberculous, 
abortion is indicated. If it is healthy the pregnancy may be 
allowed to proceed, with of course great watchfulness. 


POSSIBLE AGE OF CONCEPTION 

To the Editor: — An attorney osked me if It Is true that a 12 year old 
girl can or will become pregnant the first time she has intercourse. He 
stated that two members of my profession have told him it is not possible 
for a girl to become pregnant on the first intercourse. I have never 
heard of such a claim; however, I would appreciate your statement os 
this may have some lego! bearing. The 12 year old girl Is pregnant. 

M.D., Kansas. 

Answer. — A 12 year old girl can become pregnant at first 
coitus. The state of development of the sex organs and not the 
age will determine the possibility of conception. Pregnancy is 
theoretically impossible prior to puberty. Puberty is heralded 
by the onset of the menses, which may occur normally as early 
as the age of 9 or 10 or be delayed until 15 or 16. The age 
of puberty varies according to race, climate, hereditary back- 
ground and social status. After puberty there occurs a period 
of development which has been designated as adolescence, during 
which the reproductive organs develop their capacity for repro- 
duction. In this period follicular growth occurs in the ovaries, 
but follicles fail to rupture. Usually adolescence is a period of 
physiologic infertility. The period of adolescence in human 
beings may last two or three years. Maturity is reached when 
ovulation begins, after which conception is possible. 


PREGNANCY IN POSTENCEPHALITIC PARKINSONISM 

To the Editor; — Is there ony legitimate medical indication for a therapeutic 
abortion in a woman aged 36 with one normal delivery seventeen yeors 
ago who has at the present time an advanced degree of postencephalitic 
parkinsonism which she has had for the past fifteen years? She has 
recently had oculogyric crises and is eight weeks pregnant with about 
grade 2 nausea and vomiting. I have never seen or heord of a case of 
pregnancy in parkinsonism, and I am interested to know if there is any 
danger in allowing her to go to term. Tincture of stramonium and 
bulgarian belladonna medications control her symptoms but little. 

M.D., Utoh. 

Answer.— In view of the long duration of the chronic 
encephalitis it would probably be safe to let the pregnancy take 
its course. However, if the vomiting should become more severe 
or other complications set in, one would be justified in consider- 
ing the induction of labor at an earlier stage than would be 
justified if no such nervous disease existed. 


BOWING OF LEGS IN INFANCY 

V Mitor— A child aged 16 months has had the best of care and is 

’^“normaf J arrespecIs except that his legs are quite bowed. What is 
{■hf pra^Ses^s °n<l treatment? M.D., Marne. 

Answer.— Bowing of the legs in infancy is usually the 
result of mild rickets, which at times occurs despite careful 
dietary management. No treatment of a mild or tnoderate 
curva^re at this age is necessary, as the norinal process of 
brae growth usually straightens the limbs within a period of 
one or two 3 *ears. 


STEREOPSIS AND GLASSES 

To fhe Editor: — I have been told that o man wearing glasses docs not soe 
the proper images when viewing roentgenograms in the stereoscope. Are 
persons without glasses better able to view stereoscopic films occording 
to the laws of optics? 

Everett W. Gaikema, M.D., Grand Ropids, Mich. 

Answer. — Glasses are not a handicap to viewing stereoscopic 
roentgenograms. As a matter of fact, any one wearing glasses 
who has even a moderate degree of astigmatism has sharper 
vision, and therefore even more accurate stereopsis, than one 
with a refractive error who does not wear glasses, particularly 
ff this refractive error is astigmatic. Stereopsis depends on 
binocular visual training early in life. If one has developed this 
sense one will retain it, unless the visual acuity^ in one eye is 
reduced below 20/50. 


TESTING STOOLS FOR BLOOD AFTER IRON 
AND COPPER ADMINISTRATION 

To the Editor: — Does a patient taking to units of liver extract intromus* 
culariy per week and daily doses of copper and iron give a stool positive 
for blood to the benzidine test in the absence of conditions giving rise 
to bleeding in the gastrointestinal tract? 

Harold J. Rothenberg, /A.D., Chicago. 

Answer. — The ' use of intramuscular liver extract does not 
produce a positive benzidine reaction in the stools. Iron given 
orally, however, does_ affect the benzidine reaction in the stools 
in such a way that it is practically indistinguishable from the 
test for blood. In cases in which it is necessary to determine 
chemical blood in the stools, the guaiac test should be used. In 
the presence of iron, this test may give a temporary purplish 
blue, but this reaction is quite different from the sustained deep 
blue that is obtained with blood. 


TOXIC SYMPTOMS FROM INSECTICIDE 

To the Editor: — Recently a flour mill employee became ill following the u*® 
of an insecticide. His symptoms were fatigue, headache and poins 
abdomen, back and flexor muscles of arms and legs. He hod occasional 
vomiflng; the biood pressure was 96 systolic, 60 diastolic, the pulse S2. 
There was moderate cyanosis of the lips and nail beds. Tenderness was 
present In fhe lumbar region. Otherwise fhe examination was negotive. 
He had been using "Dr. Lobell's Mill Insecticide," manufactured by the 
Huntington Laboratories of Huntington, Ind. The only known ingredient 
is pyrethrum. Do you have o formula for this insecticide? Could the 
patient's condition have been the result of using it? 

J. R. Cummings, M.D., Plemingsburg, Ky. 

Answer. — Dr. Lobell’s Mill Insecticide is said to consist of 
pyrethrum extract dissolved in a mixture of about 90 per cent 
by volume of odorless kerosene and about 10 per cent by volume 
of carbon tetrachloride. It is entirely possible for the symptorns 
described to be due to exposure to this mixture, particularly in 
view of the presence of the pyrethrum and carbon tetrachloride. 


SODIUM HYPOCHLORITE FOOTBATH FOR 
RINGWORM 

To the Editor: — When I fried to buy the 20 per cent solution of sodium 
hypochlorite mentioned in Queries and Minor Notes (Footbath Solutions 
for Ringworm, The Journal, April 20, 1940, p. 1577) I was told Ihot 
such a solution was not manufactured and besides was unstable unlris 
sodium hydroxide was added; this, however, wouid moke the solution 
irritating to the skin. g S. Sfell, M.D., Angola, N. Y. 

Answer. — Sodium hypochlorite, 20 per cent solution, is unsta- 
ble in open or improperly sealed containers. It can be pur- 
chased from a number of chemical companies in chemical 
carboys in 20 per cent strength. All that is necessary is to 
dilute this solution 20 to 1 with water for use in footbaths. 
This solution should then be changed every two days. 


THUMB SUCKING 

the Editor: — ^The reply to W. E. Oldham's query on thumb sucking 
Queries and Minor Notes, Dec. 28, 1940, p. 2301) would not be endorsea 
y psychiatrists or by most pediatricians. The use of mechanical restroinis 
hould be reserved for the most carefully selected cases. I myself douei 
hat they should ever be employed. In any consideration of thumb suex- 
ig there are two important factors, both of which were ignored in m 
sply: 1. Thumb sucking is a normal activity of most young infonti, “ 
•gifimote method of obtaining sotisfaction and a means of learning r 
ses of their senses. In most coses the practice diminishes °s 
lethods of obtoining satisfoction ore mastered. 2. When the practice 
rolonged beyond the period of infancy end excessively indulged in, • 
lUSt be considered as a signal that all is not well with the inioni 
orld. It is the responsibility of the physicion not to stop the no 
ut to correct the factors responsible for its continuotion. 

Gustave F. Weinfeld, M.D,, Highland Park, Hi- 
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All science and philosophj' and every form of human speech 
is about objects capable of being perceived by the speaker 
and the hearer; . . . when our thought pretends to deal 
with the Subject it is really only dealing with an Object under 
a false name. The only proposition about the Subject, namely, 
‘‘l am,” cannot be used in the same sense by any two of us, 
and, therefore, it can never become science at all . — James 
Clerk ^Maxwell.! 

I. IXTRODUCTIOK 

At this time the recent tragic death of Zinsser should 
make us pause; to count our great loss; to pay our 
respects and esteem to his memory, and to recall his 
great and many contributions to science and, this 
evening, to the knowledge of typhus fever. Although 
I also at one time labored in this field, I am keenly 
aware of my deficiencies in trying to set forth an 
appraisal of his work on typhus fever, and I seek the 
pardon in advance of those who were more closely 
hound to Zinsser in his work and consequently more 
capable of this task.- 

Again, I recall that about se\-eiUeen years ago, when 
he left Columbia University to undertake tbe direction 
of the Department of Bacteriology at Harvard Medical 
School, he asked me to accompany him as his associate 
— an opportunitj' which had to be passed over at that 
tunc. Indeed, often have I sought his advice on prob- 
lems that were perplexing me and I was always made 
to feel that he could be depended on for firm support. 


II. ZIXSSEr's general CONTRinVTIONS 
TO LITER.VTCRE 


Of Zinsser’s scientific volumes, on bacteriology and 
on immunity, little need be said since they have passed 
through edition after edition and are used as standard 
textbooks. 

.Apart from bis writings on these subjects, he has 
contributed to the field of general literature during 
a period covering almost the last two decades of his 
life. His contributions, which have been praised with 
unusual fervor by literary critics who have reviewed 
them, consisted of essays (chiefly on medical problems), 
poetry and two volumes: the first, published in 1935, 
Rats, 1-ice and History, is a remarkable “biography" or 
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“life history” of t3’phus fever. In this effort to make 
scientific work intelligible to the la)' reader, he has 
succeeded to an e.xtraordinary degree. The second 
appeared shortly before his death and is As I Remember 
Him : The Biography of R. S. Fishbein has placed it 
in the same rank with the great medical biographies 
of histor)'.- Pasteur by A^allery-Radot, Horsley by 
Paget and Osier by Cushing. In a review' of this book. 
Dr. Canby of Yale refers to Zinsser as “the complete 
human being.” 

The rubric culled from Clerk Ma.xwell which adorns 
this paper implies that only a personal estimation can 
be given in describing Zinsser the man. My opinion, 
how'ever, must be universally shared, for he stands com- 
jiletely revealed by his literary works. In them one 
finds a ])ortrait of a philosopher and humanist, tender 
hearted with his fellow's, capable of great self sacrifice, 
w'ith remarkable courage in face of suffering and even 
of death. This picture is draw'ii in gay colors and with 
bright wit. An enduring tribute has been paid him by 
one of his young associates (speaking for his colleagues 
as w'ell) : “He helped me most when I needed help 
most.” How' W'ell he fits into the description set forth 
by Rivers in the last lines of his Lane Lectures on 
Viruses, of a useful laboratory worker : a patient, hard- 
W'orking, imaginative and generous being! ' 

III. historical background of tvpiius 
kilsearch 

Strong " enumerates one hundred and seventy-si.x 
scientific papers written by Zinsser for current journals. 
Those which concern us most on this occasion and 
which arc outstanding as a series of consecutive con- 
tributions are the ones dealing w'ith typhus fei'er; 
typhus-like diseases and their causatii’e agents, the 
Rickettsiae. 

He entered into the field of these problems first in 
1915 when he went to Serbia as a member of (he 
American Red Cross Sanitary Commission, on the 
Typhus Commission as organized bv Dr. Richard P. 
Strong. As he admits, this effort served for orientation 
on the problem : “I gathered a great deal of information 
about the clinical (and pathological) aspects of the 
disease, did a great many autopsies, and learned the 
things that one can learn about typhus by living in 
an epidemic region. But scientific studies were ham- 
pered, not by any lack of opportunity or equipment, 
but rather by the fact that in typhus investigations 
at that time there was much underbrush to be cleared 
away. Before the true causes of the disease were uncov- 
ered, almost every known micro-organism had, at some 
time or other, been implicated.’’ W'bat he saw then 
in Serbia impressed him profoundly and led him to 
confess “I would never aspire to administrative power 
or prominence so long as I could remain close, heart 
and hands, to the ])rob!em of disease.” 
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It was during the last ten years of his life, from 
1930 on, that he and his associates, among the latter 
notably Castaneda, his “faithful collaborator/’. engaged 
in an energetic and fruitful research on the epidemi- 
ology, immunology, diagnosis and classification of the 
rickettsial diseases. From 1915 to 1930 research on such 
diseases was rapidly expanding, and a number of solid 
bases had been constructed on which he could build 
enduring structures. There were at least two reasons 
for the rapid advances which were then made; one the 
prodigious numbers of victims of the disease during 
the World War and the postwar period, and the other 
the discovery by Nicolle, Conseil and Conor in 1911 
that guinea pigs were susceptible to experimental 
typhus infection. Theretofore only man and monkey 
had been found susceptible; progress under such condi- 
tions would necessarily be slow. 

When the “underbrush” was cleared away at the end 
of that period, what was left was a substantial heap 
of facts. The insect vector of typhus fever was definitely 
established to be the body louse by Nicolle, Comte and 
Conseil in 1909, and thereafter it was shown that' a 
hundredth part of one infected louse could induce dis- 
ease in the guinea pig, and that a single infected louse 
sufficed to convey typhus to man. In other words, 
since 1 cc. or more of patients’ blood is an infective 
dose for guinea pigs, it was apparent that the causal 
agent multiplied within the insect. Moreover, the mode 
of infection of man or lower animals by lice was by 
means of a bite through skin infected by the insects’ 
excreta, since the infective agent was located in louse 
feces but not in their salivary glands. 

Then also the exciting cause of typhus fever was 
set on a firm foundation. In 1916 da Rocha- Lima found 
in typhus-infected lice enormous numbers of minute 
micro-organisms packed tightly within the cells of the 
gut. He saw them as a new genus which he named 
Rickettsia, thus honoring the memory of Ricketts, who 
in 1906-1909 first called attention to them, having seen 
them in stained film preparations of the blood of man, 
monkey and guinea pig and in ticks infected with 
Rocky Mountain spotted fever; and (with Wilder) in 
the blood of man and in the lining cells of the gut 
of lice infected with Mexican typhus fever. The species 
name, prowazeki, was given in honor of von Prowazek 
a co-worker of da Rocha-Lima and, like Ricketts, a 
victim of the disease he had been studjdng. Da Rocha- 
Lima’s finding was soon confirmed by others, but the 
relation of these micro-organisms to the etiology of 
typhus was for a time obscured by reports of similar 
structures that were seen extracellularly or in the lumen 
of the gut of non-typhus-infected lice. However, work 
in 1917 to 1922 by da Rocha-Lima, by Arkwright and 
by Wolbach and their respective collaborators fully 
proved the identity of Rickettsiae with the causal agent 
of typhus. Wolbach, Todd and Palfrey found them in 
the tissues of patients with Mexican (1920) and Euro- 
pean (1922) typhus fever. Then a number of different 
species of this new genus were observed in insects 
implicated in other maladies such as trench fever (Rick- 
ettsia pediculi, seu wolhynica, seu quintana) and Rocky 
Alountain spotted fever (Dermacentroxenus rickettsii, 
Wolbach 1917) ; also in a number of different species 
of arthropods, notably by Cowdry in 1923-1923. Among 
the discoveries of the latter was Rickettsia ruminantium, 
the cause of heartwater fever in cattle, sheep and goats 
through a bont tick vector Amblyomma hebraeum 


(Cowdry, 1925). Indeed, as early as 1924 Hertig and 
Wolbach collected data on forty-two species occurring 
m various arthropod hosts. 

The rickettsial species were determined in rapid suc- 
cession during the ensuing years as the etiologic agents 
of a number of other diseases. Apart from typhus in 
all of its forms, to be described, and Rocky Mountain 
spotted fever, these maladies comprised the tsutsuga- 
mushi fever group, which includes Sumatra mite fever 
and rural (or scrub) typhus of Malaya; the spotted 
fever group containing the Minnesota variant of Rocky 
Mountain spotted fever, Sao Paulo typhus, firi-rc 
boutonneuse, African tick fevers, Kenya fever and the 
recently described American and Australian Q fever 
(Rickettsia burned ). 

At ' present Rickettsiae can be defined as minute 
pleomorphic, gram-negative, bacilloid structures wliicii 
cannot be stained satisfactorily by means of ordinary 
dyes and cannot be cultivated outside the body except 
in the presence of living tissue cells. They are contained 
within the bodies of arthropods, which in turn convey 
them to mammalian hosts, sometimes through an inter- 
mediary such as a rodent. In addition, infection by them 
is associated witli development of a positive Weil-Felix 
reaction, to be described, except in the case of infected 
guinea pigs, when it is difficult to demonstrate this 
reaction, and the pathogenic forms always develop intra- 
cellularly, in the cytoplasm for typhus Rickettsiae and 
in the cytoplasm and nucleus for Rocky Mountain 
spotted fever (Pinkerton and Hass in 1929-1932). 
There, is an exception to this definition; Rickettsia 
melophagi, found in sheep-ked and nonpathoge'nic,/s 
cultivable in ordinary mediums and its proper classifi- 
cation is still debatable. 

Before 1916 there was no diagnostic test available 
for recognition of typhus (or of rickettsial) infections. 
In that year Weil and Felix discovered that a positive 
clumping reaction occurs when serum of a typhus 
patient is added to an emulsion of a common nonpatho- 
genic bacterium, proteus bacillus, its O variant of strain 
X19 or X2 (later also XK). Although the latter 
bacilli are not the causal agent of the disease, the reac- 
tion is. of inestimable vmlue to the clinician and epi- 
demiologist because of its reliability and its specificity 
in indicating rickettsial infection — even the type depend- 
ing on whether the X 19 or X 2 or X K strains arc 
reactive. , 

During this postwar period the pathology of 
natural as well as the experimental disease was deter- 
mined. Spielmeyer in 1919 and AVolhach, Todd and 
Palfrey in 1922, among others, showed that the lesions 
in man and in lower animals are practically identical 
and that typhus fever is primarily a disease of the 
smaller blood v'essels, chiefly those of the skin, tlie 
brain and the skeletal muscles and, to a lesser extent, 
of the viscera. Rickettsiae can be found in the vascular 
endothelium, which is swollen and proliferated, result- 
ing in thrombus formation. Aggregations of monocytes 
and of tymphoid and plasma cells about the vessels, 
also of polymorphonuclear and mast cells, serve to g'vc 
the appearance of distinctive “nodules,” which stand 
out with special clarity in the brain. In this tissue the 
infiltration is not only by the hematogenous elements hut 
also by neuroglia cells. 

It was revealed in the two decades preceding 
that active as well as passive immunity can be produce 
both in man and in experimental animals. Sporadic 
attempts were made to apply the principles of 
immunization through the use of small doses of the m- 
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ing infective agent ; but this proved dangerous. On 
the other hand, passive immunization through the use 
of immune serum was found to be impracticable not 
only for prevention but also for treatment. Mechanical 
delousing, in a variety of ways, was the only recourse 
then available to limit the spread of the disease during 
epidemics, and, to protect small numbers of individuals 
against typhus, Weighs vaccine consisting of suspen- 
sions of the excised gut of lice that had been infected 
rectally with Rickettsiae was employed. The suspension 
of killed micro-organisms was first prepared in 1920 as 
a vaccine, on the basis of prior observations that killed 
infected lice could induce the Weil-Felix reaction in 
rabbits and resistance to reinfection in guinea pigs. 

The discovery in 1919 by Nicolle of clinically inap- 
parent infections in laboratory animals given European 
typhus material was of great significance. As Nicolle 
defined the condition, the animal exhibits, after a defi- 
nite period of incubation, an acute stage of silent infec- 
tion (interpreted as multiplication of Rickettsiae), 
progression of the infection, followed by regression and 
return to normal, except that the host now shows a 
positive Weil-Felix reaction and resistance to reinfec- 
tion. No clinical signs are observable. Such types of 
inapparent infection occur as a general rule in the rat 
and rabbit, the white mouse, and sometimes in the 
donkey, ^loreover, differences were noted in the reac- 
tion of the guinea pig to European typhus on the one 
hand and to tabardillo, the Mexican form, and endemic 
Southeast United States typhus on the other by Neill in 
1917 and by Mooser and by Maxey in 1929 and were 
chiefly in relation to the extensive orchitis and tunica 
vaginalis inflammation exhibited by the latter forms of 
the disease. In 1926 Maxey made the significant obser- 
vation that, in cases occurring in Southeastern United 
States, louse transmission could be definitely excluded. 
Then Mooser in 1928-1929 disclosed that injection into 
the rat of the strain existing in Mexico induced a febrile 
response corresponding to inflammation of the tunica 
in the cells of which there were large numbers of 
Rickettsiae, the same reaction having been obtained b}^ 
!Maxcy in 1929 with material deriving from endemic 
typhus in the region of Southeastern United States. 
Again, the louse as a vector was excluded in Brill’s 
disease — a form of endemic t)'phus existing in cities in 
Northeastern United States and arising especially 
among emigrants from typhus areas of Europe and 
shown to be related to Old World typhus. Mfliile at 
tlic outset all these forms were considered as one dis- 
ease, typhus fever, now there was question about that 
unity: Old World and New World; louse borne and 
not louse borne; endemic or sporadic and epidemic 
typhus were riew designations, and the need for classi- 
fication arose. 


IV. ins .ACTIVE WORK OX TYPHUS FEVER 
Thus slcetchcd briefly, with only some of the mair 
lines drawn, was tlic picture of' typhus fever as il 
appeared to Zinsser and his associates rvben they begai; 
in 1930 to work actively on the subject. His colleagues 
bc.sides Castaneda, were at one time or another Batchel- 
dcr. Enders, FitzPatrick, Jtlacchiavello, Mooser Plotz 
Schocnbach, Seastone, Wei and Zia. 

Zinsser’s interest in creating order out of the mas' 
of accumulated evidence was expressed in the followins 
classification of the typhus group of diseases, which 
Avas evolved from the work of others, his own confinna- 
tion of their cx]>erinicnfs, and from his and his asso- 
ci.Ttes studies. 


General Characteristics of the Typhus Group . — The 
relation of one to another of the t3'phus diseases is close, 
and cross immunity, with certain exceptions to be noted, 
exists within this group but not with other rickettsial 
maladies. Rickettsiae are present in the cytoplasm but 
not in the nucleus. The pathologic changes in all are 
connected with the vascular sy'stem, as _ already 
described, but the necrotic lesions of other rickettsial 
disorders are lacking here. Nodular reactions occur in 
the brain in the experimental diseases in guinea pigs. 
Under epidemic conditions the diseases are spread 
through convej'ance of the infective agent from louse 
to man and from man to louse. The Weil-Felix reaction 
of OX 19 ty'pe is elicited by' these diseases, and active 
immunity is brought about by one against the other 
in the experimental infection of monkeys and guinea 
pigs. This group immunity is probably also developed 
in man. The two chief forms are the classic and the 
murine typhus. 

Classic ty'phus fever, which is also called historical, 
European or epidemic ty'phus, occurs as a rule in 
Europe and central and north Africa and now and 
again arises concomitantly' with the murine form in 
Mexico, South America, South Africa and Asia. The 
source of the infection is man or typhus-infected human 
strain of lice, and the insect vector is again the louse. 
It is characterized in the experimental guinea pig by 
either an absence of the Neill-Mooser orchitic reaction 
or by the occurrence of the latter irregularly (in about 
25 per cent of infected animals) with slight and early 
lesions associated with sparse numbers of Rickettsiae 
in tlie tunica vaginalis. Only an inapparent infection 
can be produced in rats, and serial transmissions fail 
in mice. In rats which are treated by roentgen rays (a 
method devised by Zinsser and Castaneda in 1932 for 
production of large quantities of murine ty'phus Rickett- 
siae) no such increase in numbers of micro-organisms 
as is found following inoculation of murine ty'phus 
Rickettsiae is observed. While active cross immunity of 
classic and murine typhus exists, passive immunity tests 
reveal that an antimurine serum neutralizes classic 
typhus Rickettsiae only irregularly and, furthermore, 
injection of murine vaccine induces again only irregular 
resistance to reinfection with European typhus material. 
Castaneda has recently found, however, that only large 
doses of formolized rat lung Rickettsiae can induce a 
regular immune response against the classic typhus 
agent.^ In addition, vaccines of the latter prepared by 
Wcigl’s niethod show overlapping scrum reactions, but 
not identity, with the murine strain prepared from rats 
treated rvitli roentgen ray's. 

Murine typhus fever, also called New World or 
endemic typhus, has been found to arise in Mexico 
(tabardillo), in Southeastern United States (Ma.xcy’s 
disease), in France (ship fever of Toulon^ as urban 
typhus of Malaya and as Manchurian tvphus. It has 
also been found in Syria, Greece and Africa, in China 
and Indo-China, and possibly in the Philippines and 
South America. The reservoir of the infective agent is 
rats, possibly also mice, and infection is conveyed from 
rat to rat by' rat fleas (Xenopsylla cheopts — shown by 
Dyer and his associates in 1931) or by rat lice 
(Polyplax spinulosus— a discovery made by Itlooser, 
Castaneda and Zinsser in 1931), It was Dyer and his 
associates who first disclosed the presence of the infec- 
tive agent in rats trapped in a typhus focus in Baltimore 
and Savannah in^l931, and shortly tliereafter Mooser, 
Castaneda and Zinsser, during an epidemic originating 
in the Belem prison in Me.xico City, also found the 
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typhus agent in rats trapped within the prison. From 
rat to man the ^fectors are fleas, especially the cheopis 
species, and from wan to man, Pediciilus liumanus. It 
is characterized in the experimental disease in guinea 
pigs by the NeilFMooser orchitic reaction associated 
with many, sometimes prodigious numbers of Rickett- 
siae in the tunica vaginalis. The murine t 3 'pe infection 
induces in rats a febrile, often fatal disease accompanied 
by numerous Rickettsiae in the tunica. In roentgen ray 
treated rats there is a peritoneal accumulation of the 
micro-organisms. They can be propagated indefinite!}^ 
in serial passages in white mice. Active and passive 
immunity against homologous murine strains exist. 
The historical and murine types of infection follow the 
same clinical course, except that the latter, as an endemic 
malady, can be milder in its manifestations and have 
a lower mortality rate. On the other hand, European 
typhus can also exhibit in its endemic form the same 
mildness, but the murine disease can develop into 
expanded epidemics of fulminating infection with a high 
mortality rate and then be similar in effect to epidemics 
of Old World typhus. 

There is now left for consideration another form 
of endemic typhus, namely Brill’s disease. The malady 
ivas first shown to be a form of typhus by Anderson 
and Goldberger in 1912. In 1933-1934 Zinsser found 
from a study of the records of 538 cases treated in 
Boston and New York City from 1910 to 1933, and 
from observations with Castaneda on three strains of 
the infective agent deriving from Brill’s disease, that 
this infection constituted at least one of the sources of 
classic typhus fever in the United States. In this study 
the strains acted in prolonged series of guinea pig 
passages precisely like Old Y^’orld t 3 'phus, and the 
detailed records of the 538 patients revealed tliat almost 
all of them had emigrated from typhus regions of 
Europe (chiefly from Russia). Furthermore, from an 
analysis of his statistical material Zinsser showed that 
Brill’s disease is a manifestation of a recrudescence of 
an infection acquired abroad. He deduced that a small 
number of individuals who have had classic typhus 
years ago can remain inapparent carriers of the disease 
and a second attack of clinically apparent infection 
results when their state of immunit}^ is somehow dis- 
turbed. In other words, for this endemic form of 
t 3 'phus rats need not be the reservoirs of the infective 
agent, but man himself becomes the carrier and the 
source of propagation of the disease. 

In this connection it should be mentioned that 
Mooser, also Castaneda and Zinsser in 1930, passed 
murine (Mexican) strains of t 3 'phus through lice by 
the Wefgl method, i. e. b}' means of rectal inoculation. 
From the results of these experiments, Zinsser infers 


that, since the louse infection is in. most respects no 
different from similar infection with the European 
virus, the louse should therefore be considered as 
capable of epidemic transmission of murine as of 
European typhus. Furthermore, strains deriving from 
patients in the course of prolonged epidemics in Mexico 
and passed through the C 3 xle of man-louse-man can 
temporarily be modified in the direction of the char- 
acteristics of European typhus. Zinsser suggested the 
interesting problem of noting what might happen if the 
European strain was passed through rats and fleas for 

a number of generations. . 

Another problem for which solution \V3S sought in 
Zinsser’s laboratory concerned the diagnostic ruction 
of rickettsial diseases, the M^eil-Felix test. Theories 


have .been offered from time to time to e.xplain the 
mechanism of this reaction, and Zinsser attempted to 
investigate the validity of two of the theories. One 
idea was that the Rickettsiae and the proteus bacilli 
are expressions of phases in the cycle of an ulfra- 
microscopic virus. He believed that there was no 
evidence deduced to show such relationship and further- 
more, with Batchelder in 1930, proved that the murine 
strain was not filtrable and that Rickettsiae by them- 
selves could be identified with the infective agent. 
The other theory held that, in view of the positive 
Weil-Felix reaction, the infective agent of typhus can 
be identified as the proteus bacilli. "With Castaneda 
in 1930 Zinsser demonstrated rvhen using washed 
murine Rickettsiae that the etiologic agent of tabardillo 
was the rickettsial body as such, which in turn could 
not be considered as a true bacterium since it rigidly 
depended for multiplication on the survival of sus- 
ceptible cells, whether insect or mammalian. Castaneda 
and Zia in 1933-1935 went further in an attempt to 
define the mechanism of the Weil-Felix reaction and 
showed that proteus X and the murine Rickettsiae 
contain a common antigenic factor, and from both 
micro-organisms a soluble-specific material, probably a 
pol 3 -saccharide, can be extracted, which is precipitable 
by prepared murine antiserums and by human typhus 
serum. 

In respect to other serologic antibodies in typhus 
serum, Zinsser and Castaneda stated in 1932 that the 
serum secured from patients or from experimental 
animals recovered from European or murine typhus 
infection contains agglutinins for murine Rickettsiae. 
In addition, Castaneda in 1934-1936 found precipitins 
and opsonins for these micro-organisms. Tlie fact tliat 
the serum of man convalescent from murine or classic 
typhus and of animals recovered from either infection 
exhibit opsonins for the murine strains shows how close 
both t}'pes of typhus are. Castaneda also reported tiie 
presence of complement-fixing antibodies for them but 
not for the proteus X 19 bacillus or its soluble-specific 
substance. 

The next problem which Zinsser attempted to solve 
was that of prevention of typhus fever by' means of 
active and passive immunization. 

In the earlier trials with passive immunization for 
preventive, and the use of immune serum for curative 
purposes, begun in 1893, human convalescent seriini 
was used; later, to 1930, attempts were made to 
immunize large animals, horses or donkeys, with active 
typhus material. The results in general were not 

satisfactory. , 

It also appears from tests carried out by Ainsser 
and Batchelder in 1930 that serum from convalescent 
guinea pigs and from recovered typhus patients loses 
its content of protective antibodies if it is collected 
later than three weeks after defervescence. This would 
servx again to limit its usefulness. Zinsser inferred 
from the results of these experiments that the pro- 
longed immunity existing after an attack of typhus 
would depend more on the resistance acquired by the 
tissues of the body than on circulating antibodies. 
Failure to obtain an effective animal antiserum was 
ascribed to insufficient dosage of Rickettsiae employcu 
as antigen. In 1932-1934 Zinsser and Castaneda made 
use of the large numbers of murine Rickettsiae tliat 
could be obtained from rats treated by roentgen rays, 
as will be described, and injected horses repeatedly 
over several months with such material after formoliM- 
tion. In the end the serum showed a Wen-bd'-'* 
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reaction of 1 : 640 and could protect guinea pigs against 
infection by the homologous strain, but only partial 
protection could be obtained against the European 
strain. The antimurine horse serum was used in the 
field in Mexico and in Tunis and Rumania. In Mexico 
a fair degree of success in preventive and therapeutic 
effect was noted, although a sufficient statistical sample 
for analysis is still lacking, and in the Old World it 
proved inadequate, as might be expected from the 
results of the guinea pig tests just mentioned. 

In the field of active immunization, Zinsser foresaw 
the necessity of using killed Rickettsiae as the immuniz- 
ing agent. The use of active blood or tissues for 
immunization has often been tried since 1916, but the 
danger of inducing thereby an attack of typhus fever 
could never be completely removed. No satisfactory 
process could be obtained by him by which virulent 
typhus material could be so delicately adjusted that 
its immunizing properties might be retained and its 
disease-producing power eliminated. 

That resistance might be achieved by the use of dead 
micro-organisms was indicated from the experiments 
of Spencer and Parker on Rocky Mountain spotted 
fever, first reported in 1925. They emplo}'ed the 
ground viscera of infected ticks, the Rickettsiae in 
which were killed by phenol. Such vaccine proved 
successful in preventing or moderating attacks of 
spotted fever. The only available effective method of 
immunization against typhus in use to 1930 and later 
was that of Weigl, as previously described ; but it was 
cumbersome and not practical for mass inoculations, 
since the contents of 50 to 100 lice sufficed for the 
immunization of only one person and the inoculated 
insects had to be fed for a week or more on immune 
individuals to obtain the blood necessary for a good 
yield of micro-organisms. A simple and reliable 
method was therefore desirable, especially for inter- 
epidemic control of t 3 'phus fever. 

A high concentration of the infective agent in an 
antigen was considered by Zinsser, as bj' others also, a 
matter of first importance to produce stanch immunity. 
If he could reduce the resistance of an inoculated ani- 
mal, he might obtain a rich harvest of micro-organisms. 
Accordingly the rat was chosen as the e.xperimental 
animal, and several ways of decreasing its natural 
resistance to murine Rickettsiae were devised ; by 
deficient diet, bj' benzene poisoning and by exposure 
to roentgen rays. In the end irradiation proved most 
efficacious. The murine micro-organisms injected intra- 
peritoncally in rats which were powerfully' irradiated 
in advance resulted in a few days in a yield of as 
much as 15 cc. from each animal of thick suspensions 
of Rickettsiae. Such material, formolized, induced a 
Iiigh degree of resistance as well as of antibody titer, 
as has already been mentioned. The method has been 
used in its original form and rvith certain modifica- 
tions by Castaneda in Mexico and by Veintemillas 
in Bolivia, but since the European tvpluis micro- 
organisms, cotitrary to the murine strain, fail to 
multiply in such prepared rats, tlie procedure is not 
applicable to the prevention of classic tvphus fever. 

Other ways of increasing the vield 'of Rickettsiae 
were then investigated, and the choice fell on tissue 
cultures.^ Xigg and Landsteiner had already shown in 
19.30-19ol that growth can be obtained and kept 
virulent by inoculating nonnal tunica vaginalis or other 
ti.'-Mie.N of guinea pigs and placing them in a tube con- 
taining 1 3 rode s solution and guinea pig serum, and 


Kligler and Aschner in 1934 demonstrated that such 
formolized cultures can induce an immune response in 
animals, provided a sufficient dosage is used. These 
findings were confirmed by Zinsser and Macchiavello 
in 1936, who also substituted mouse embryo tissue for 
guinea pig tunica with success. Still another method 
was followed by Zia in Zinsser’s laboratory', namely' 
cultivation on the chorioallantoic membranes of devel- 
oping chick embryos. Both murine and European 
typhus micro-organisms were successfully' grown in 
this way. 

The y'ield of micro-organisms by ' these procedures 
was still not as high as was desired for the pur- 
pose of practical mass immunizations, so another 
was sought. In 1939 Zinsser, FitzPatrick and Wei 
announced the preparation of so-called agar-tissue 
culture medium, which is a test tube medium made 
up of agar in Tyrode serum (horse, beef) on the 
surface of which is gently laid minced infected tunica. 
Later it was found that cultures begun in tunica tissue 
could be transferred to mouse or chick embryo tissue, 
and the latter could be employed as inoculum on the 
agar slanted medium. It may be said at this point that 
this method also proved satisfactory for the cultivation 
of rickettsial organisms other than those of typhus and, 
in addition, of certain viruses (FitzPatrick, 1938- 
1940). However, in spite of favorable reports of the 
immunizing capacity of agar-tissue culture vaccines 
(e. g. Zia, Pang and IVu in 1940) both in animals and 
in man — in the latter judged by the production of a 
positive Weil-Felix reaction — this method was further 
modified to obtain a still heavier growth of Rickettsiae 
for the preparation of a more potent vaccine. 

Tlie final modification came about through the 
employment of the yolk sac technic for the production 
of enormous numbers of Rickettsiae. The method was 
first mentioned as practical for cultivation of large 
quantities of the European typhus micro-organism by 
Barykine and his collaborators in 1936. It was devel- 
oped to a high degree of efficacy and usefulness not 
only' for different strains of Rickettsiae but also for 
other infective agents as well in 1938-1940 by Cox — 
formerly my associate for several years. The teclwic 
is simple, yet ingenious, and consists of the inoculation 
of suspensions of micro-organisms through the air-sac 
end into the yolk of a five or six day incubated fertile 
hen's egg. Cox reported that yolk sac suspensions of 
spotted fever and endemic typhus are, as a rule, from 
one hundred to one thousand times more infective than 
mammalian tissues or other tissues of the developing 
chick embryo. Consistently good immunizing vaccines 
have been prepared from the infected yolk sac material 
(phenolized and formolized) not only for European and 
endemic typhus but also for Rocky hlountain spotted 
fever. From a practical point of view the method is 
valuable since, if ail the embryonic tissue of two 
infected eggs is used, as much as 550 cc. of vaccine 
can be produced, or, if a still more potent vaccine 
made from yolk sac alone is desired, then fourteen 
inoculated eggs suffice to make 85 to 100 cc. 

Now to obtain the largest numbers of Rickettsiae by 
the simplest means, for practical immunization, Zinsser, 
Plotz and Enders recently, just before Zinsser’s death, 
combined the agar method and the Cox egg technic 
in a special way. That is, minced embryonic tissue or 
macerated yolk sac removed from eggs on the fourth 
day after infection is used to inoculate large quantities 
of normal minced chick tissue from 10 day old embryo.s. 
The tissue thus infected is distributed in large amounts 
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on the surface of the agar placed in large flasks. It is 
estimated that 1 liter of vaccine sufficient to immunize 
three hundred persons can be produced in a week by 
one bacteriologist with two assistants.^ 

Apart from the vaccine of Cox and of Zinsser, Plotz 
and Enders, there is still a third, now being pro- 
duced in Mexico by Castaneda; one that is made 
up of rat lung infected with the murine strain and 
which has been shown to be actively immunizing. 
Since Rickettsiae of European typhus do not multiply 
to any satisfactory extent in rats, the latter vaccine 
is lirnited in its use, although Castaneda states that 
sufficiently large amounts give an immune response 
against classic typhus fever. Now (1940^ however, 
Durand and Giroud have prepared a formolized mouse- 
lung vaccine against this latter disease, especiall)' in its 
experimental form. 

The stage is now set for a trial of the immunizing 
materials in the field, and it is understood that tests of 
the yolk sac and of the combined agar-tissue culture-yolk 
sac preparations have alread}' been undertaken in 
certain parts of Europe. In the background of the 
scene is the present war, accompanied by winter and 
epidemic typhus fever, so that tlie issue between tbe 
inoculations and their preventive effects may be defined. 
An expectant world awaits hopefully the outcome. 

V. HIS ACHIEVEMENT 

I have attempted to follow the course of Zinsser’: 


Jpuii. A. M. A. 
March 8, 19^1 


PELLAGRA AND THE PUBLIC HEALTH 

A DIETARY SURVEY OF KENTUCKY MOUNTAIN 
FOLK IN PELLAGROUS AND IN NON- 
PELLAGROUS COMMUNITIES 

JOHN H. KOOSER, M.D. 

HYDEN, KY. 

AND 

M. A. BLANKENHORN. M.D. 

CINCINNATI 

f^cts about pellagra are now clearly estab- 
lished. There is no longer any doubt as to the fact of 
cure and none about the method. As far as each person 
with the disease is concerned, the cause is faulty diet; 
cure is accomplished by correcting the diet or by tlie use 
of nicotinic acid in addition to diet.* 

Simple as these procedures may be, there continues 
to be a considerable amount of pellagra in certain 
regions, either because of the relapse of former patients 
or because of the appearance of new ones. The addi- 
tion of small amounts of nicotinic acid to an unim- 
proi'ed diet has not been found to restore complete 
health. Where the most extensive trials have been 
made with nicotinic acid, physicians are unwilling to 
rely on this alone because of the appearance of other 
deficiencies, viz., beriberi and riboflavin deficiency." 

The complete eradication of pellagra is intimately 

A __ f ' f t i 


recommending a good diet is not effective.® 

In any given community where pellagra has been 
endemic, questions of food habits, food supply, living 
habits and money are all involved in the control of 


work along the path of his researches on typhus fever factors vyhich_ determine the 

during the last decade. It was no easy tasl^ primarily P’-cscnbing nicotinic acid or 

because of the extent of his own labors and of those 
of his associates. In my search through the literature 
I have perhaps overlooked some references or have 

been compelled by limitation of time to omit others. 4 ' ..1 • • .f nUmii 

However, I believe I shall have succeeded in my efforts 7^-° A lAer 

if I have shown how Zinsser and his associates helped ^ i 

to bring about an orderly classification of the typhus community that has gone flirot^ e 

group of rickettsial diseases and how he, with patient overconumr nrfl.-,prra mmht indicate the 

persistence and with steadfastness of aim, strove toward 
that goal which becomes clear to one who studies the 
record : the preiiention of the disease. To this end he 
devoted himself “heart and hands.” The tragedy is in 
this; he was not spared to see his desires fulfilled, but 
his work has helped to lead us to a high level of hope 
in the ultimate success of the prevention of typhus 


fever.* 

Sixty-Sixth Street and York Avenue. 


3. In this and in Cox’s yolk sac methods, the g^rowth of J?ickettsjac is 
checked by morphologic examination. For this purpose the staining jiro* 
cedure of Dr. Attilio^ Macchiavello, developed in Zinsser’s laboratory, is 
used. This is a rapid, superior stain not only for these but for other 
micro-organisms and for protozoa. 

4. For references the reader is referred to the articles by S. B. 
Wolbacb, Henry Pinkerton, J. E. Gordon and Hans Zinsser in Virus 
and Rickettsial Diseases, Cambridge, Mass., Harvard University Press, 
1940, pp. 789-907. 

Tuberculosis in Young Women. — As long as reliable mor- 
tality statistics for tuberculosis have been known, young women 
have always been more prone to die of tuberculosis than have 
their 3 'oung brothers or older sisters. While the general death 
rate from tuberculosis has steadily fallen, the death rate among 
young women has also decreased, but at a slower rate. The fact 
remains that tuberculosis is prevalent enough, particularly among 
young women, to warrant, in the opinion of many authorities, a 
tuberculin test on all pregnant women. Treatment of tuberculosis 
has advanced so rapidly in recent years that, with early recog- 
nition of the condition in pregnancj', it is possible in many cases 
to bring the baby through safely with no danger to the mother. 

National Council for Afothers and Babies, quoted in National 

Tuberculosis Association Clip Sheet, February 19-11. 


process of overcoming pellagra might indicate 
successful reined}', if all pertinent conditions, both 
before and after tbe bringing of the disease under 
control, could be known. To our knowledge, no such 
before and after studies have been made and reported 
from the United States — none, especially, since the 
discovery of the beneficial effects of nicotinic acid in 
the treatment of pellagra. However, we have had 
occasion to observe two adjacent mountain areas la 
Kentucky ; one where pellagra continues to be eiideiiae 
and another where pellagra has been endemic kut '5 
now rare. A dietary survey of these two areas is ti 
basis of this study — as a substitute for the before an 
after studies just mentioned. 

From the Department of Internal Alcdlcine, ^UniVersity^of^ Cmcinna^^ 


and llie Frontier Nursing 


Service, 

Baker and 


College of Jledicine, 

Wendover, Ky. •»» ep 

Dr. D. D. Turner and the public health nurses Mrs. ^ 

Mrs. Z. Hale, of the Perry County Health Department, and 
tbe Frontier Nursing Service assisted in conducting this surv y. 
results of the survey were tabulated by Miss G. Weeks, statisticia 
Frontier Nursing Service, Wendover, Ky. ttjc 

1. Spies, T. D.; Cooper, C. H., and Blankenhorn, M* ‘u’*- * 
of Nicotinic Acid in the Treatment of Pellagra, J. A. A. J 

627 (Feb. 26) 1938. ^ . A,lv,ncfS 

2. Spies, T. D.; Bean, W. B., and Ashe, W. F.; Med* 

in the ’Treatment of Pellagra and Associated Deficiencies, Ann. ^ I 
liS: I8S0-1844 (May) J9S9, Spies, T. P.; Vilter, Vines. 

W. F.: Pellagra, Beriberi and Riboflavin Deficiency m i gnd 

J. A. M. A. 113: 931-937 (Sept, 2) 1939. SebreJJ, W. H - P*’ g.j. 
Butler, R. E.; Riboflavin Deficiency in JIan, Pub. Hcaltn Kl* 
2121-2131 (Dec.) 1939. ^ . v,Tjtaciy 

3. Kooscr. J. H., and Blankenhorn. M. A.: .PrilaKr.i of 

^fountain Folk: Ambulatory Treatment with Nicotinic Acid, J* ' ' “ 
112:2581-2584 (June 24) 1939. . uHnns of 

4. National Emergency Council Report on Economic (Jona . . - 
the South, 1938. Sandels, Margaret R., and C^ady, Eunice; 
Practices in Relation to the Incidence of pellagra, Arch. Int. .’'icu- 
362-372 (Sept.) 1932. 
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The two areas have a number of things in common. 
They have the same geographic location, the hills of 
southeastern Kentuckj’. They have for the most part 
a similar population, native white Americans resembling 
each other in speech, habits and modes of living. The 
one community is rural, with the chief occupation 
farming, while in the other the people reside in srnall 
urban communities, so-called coal camps. The medical 
facilities available to the coal camps consist of the camp 
doctor and the public health department. The rural 
group is cared for almost entirety b)' the Frontier 
Nursing Service. 

The region in which pellagra is endemic is located 
in Perry County, where a pellagra clinic” has been in 
progress for the past twent 3 '-four months.” Since most 
of the attendants at the clinic are from the families of 
miners, there is an apparent relation between the coal- 
mining industry and the disease. To date the records 
indicate that there is a direct association between the 
low periods of coal operations and increases in the 
incidence of pellagra. One camp, which was not oper- 
ating, had more patients than, the other camps, which 
were working part time. 

Tlie inoperative camp was selected for investigation as 
an example of an endemic area. It is impossible to state 
the e.xact incidence of pellagra in the camp, because 


Table 1. — General Infonnalion About Families 



Rural Area 

Coal Camp 


24 

93 

Percentage of total families in oacli area 

100 

SIzo ol tiinily 

C.45> 

5.3 


170 

0 

Percentage of families owning land 

54 

0 

Median number of acres owned by landowners 

20.2 

0 

Cash Income per month per family 

Percentage of families owning: 

?18-$I0 

S>>5.50 


47 


Cow 

70 

9 

Chickens 

87 

20 

UOKS 

7«J 



there lias been no plwsician stationed there since the 
mine closed. We do know, without any effort at case 
finding, that 13 pellagrins attend the treatment clinic 
from the camp — that is, 13 among 493, or 2.6 per cent. 

Tlie nonendemic area is that in which the Frontier 
Nursing Service operates. At the time of our survej' 
there was no patient in it known to have pellagra, A 
diligent search for pellagra has revealed 2 cases in the 
past three years, with a total of 4 cases during the 
resident period (eight )'ears) of one of us in tliis area. 
Despite the fact that it is impossible to procure infor- 
mation about the incidence of disease or even a reliable 
death rate, we have learned from former physicians 
in tliis area that pellagra had been prevalent from 1914 
to 1931. This opinion is shared by Dr. R. L. Collins, a 
consultant at the jiellagra clinic in Perrj" County and 
formerly the resident plwsician of the Frontier Nursing 
Service. 


The questionnaire which was used in making the 
survey was arranged to show the foods consumed per 
day per week. The families interviewed were asked 
to indicate the frequency with which tbev consumed 
available and desirable foods during the week of the 
survey. The rate of consumption was recorded to shoAv 
whether the given items were eaten daily, every other 
dar or less often during the week. This method was 


■ clinic at the present time is fi 

ni'licj hv the Winthrop Chetnieat Company, Xeir York. 


chosen because it was impossible to obtain accurate 
weights and measures of the. food consumed. Since 
we know that families of restricted means tend to 
minimize the fact that they have little to eat, informa- 
tion was also obtained to show the sources of the food. 
We had to secure data pertaining to acres under culti- 


Table 2. — Home Production and Preparation of Certain 
Food Supplies 



Rural 

Coal 


.Area 

Camp 

Gardens 



Percentage of families with gardens 

... 93 

S7 

Percentage with fall gardens 

. . . 53 

5 

Corn 



Percentage of families who planted corn 

93 

69 

Average acreage 

G.5 

* 

Median total yiel- 

67.9 

lO.X 

Median utilized yi 

47.5 

10 

Potatoes 



Percentage of lamllies with potato crop 

89 

so 

Median utilized yield 

10.2 

5.4 

Home canning 



Percentage of families who canned 

0.3 

SO 

Median number of quarts canned 

... 140 

99.8 

Beans, dried 



Percentage of families who dried beans 

... 44 

60 

Median number of bushels dried per family 

1 

O.S 

Hogs butchered tvir year 



Percentage of families who butchered 

G1 

13 

Average number of hogs butchered per year 

.1 

1.4 


• nonlPd land for ijnrden crop nnd corn crop nvcniRcd l.(i nere.s. 
f "Utilized yield,” i. c., yield for tho fniiiillcs’ onn use nftcr corn rent 
was deducted, since ninny of the fnmilies were sharecroppers or paid 
rent in com for the privilege of using Innd owned by some other person. 


vation, crops, livestock, gardens, purchasing habits and 
family income. The survey was conducted during Feb- 
ruary, March, April and May of 1939 (rural. February, 
March and April; coal camp, April and Alay). The 
late winter and spring months were selected because 
that period conforms to the low diet season of the year. 
This applies .particularly to the rural area, since there 
is likely to be a shortage of the fall foods laid Iiy, a 
scarcity of fresh foods and little opportunity for casli 
income from labor. In the coal camp there had been 
a prolonged low diet season for the past eighteen months 
prior to the survey, since the mine had not operated 
for that period of time. 

In the rural area 330 families (24 per cent) were 
questioned from an approximate total of 1,400 families 
who are registered with the Frontier Nursing Service. 
Thirteen district nurses, each of whom cares for about 
100 families, were given a set of instructions with the 
questionnaires and asked to fill in the scliedules of 


Table 3. — Comparative Consumptions of Milk and/or Eggs 


T, . , .r , Rural Area Coal Camp 

PtTcenlflpo of families having milk nnd/or eggs; 


4 or more times per week 00 47 

1 to 3 times per week 8 ilO 

Not at all o oj 


the first 25 families visited in their regular work. 
The village in this area, one of 313 inhabitants, was 
excluded because the population is not entirel)' rural. 
In the mining area two nurses from the Perry County 
Health Department were given similar forms for the 
survey of the entire coal camp of 93 families. The 
nurses who conducted the survet's were familiar figures 
in the respective areas and completely en rapport with 
the families. 

The general information obtained is given in table 1. 
The relative ralue of cash income i.s obvious from this 
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table. In the coal camp the chief source was unem- 
plo 3 mient insurance. The majority of the families (66 
per cent) subsisted on this income with meager sources 
of noncash income. In the rural area the chief source 
of cash income was government work agencies, which 
• gave assistance to 49 per cent of the families. Although 
there were more families in the rural group than in the 
coal camp without cash incomes, these families were 
able to till a little land and to keep some livestock. 
White these assets are negligible as sources of cash 
income, they are valuable as food assets. 

Data on home production and preparation of certain 
food supplies are given in table 2. 

The food habits of the two groups are shown in 
the chart, which indicates the daily-weekly rate of foods 
consumed. While these data pertain only to the week 
prior to the interview, they may be viewed as a cross 
section of the respective dietaries for the given season. 
The economic level of the two groups would hardly 
permit any appreciable degree of variation. In general, 
the farmer eats more home-produced foods, while the 
miner consumes more store foods. The fairly uniform 
consumption of fat pork, beans and corn meal is indica- 
tive of dietary habits common to both areas. It was 


BEEF 
FISH 
CAN. MILK 
Ft FRUIT 

■ HOMEGtHEAl] 
CHICKEN 
LEAN PORKI 
RICE 

B'LT’D MEAL 
. BUTTER 
CEREAL 

■ FAT PORK 
FRESH MILK 

, EGGS 
BEANS 
• WHITE 
FLOUR 



CHICKEN 

HOMEGEMII 

BEEF 

FISH 

FtMILK 

LEAN PORKI 

Ft FRUIT ' 

BUnER 

RICE 

EGGS 

CAN. MILK 

FAT PORK 

CEREAL 

Biro heal! 

BEANS 
WHITE 
FLOUR 


& 0 % 100 ?. 



207. 40% m 80% 100% 


• Data on comparative diets, showing percentages of families having the 
food, indicated. The black columns indicate consumption one to three 
clays a week; the white columns, consumption four to seven days a week. 


found that 90 per cent of the families in the rural area 
had pork, 46 per cent having both lean and fat, 34 
per cent having fat only and 10 per cent lean only. 
This compares with 87 per cent of' the families in the 
.coal camp who had pork, 19 per cent having lean and 
■fat, 62 per cent fat only and 6 per cent lean only. The 
■prohibitive cost of beef accounts for the infrequent 
consumption of this food in both areas. There is a 
marked difference in the consumption of milk and eggs. 
The principal type of milk used in the rural area is 
■fresh cow’s milk, with an average daily yield for the 
milking period (nine months) of 4 to 6 quarts. In the 
mining area canned milk is most often used, principally 
in infant feeding. As a source of food for the entire 
family, the amount of canned milk consumed is negli- 
gible as compared with the amount of fresh milk avail- 
.able and used in the rural area. (This statement has 
been substantiated b}' interviews with local merchants.) 
The amount of eggs used depends more on the home 
■supply ; hence the farmer with a few hens will have 
more eggs to use than the miner who must buy eggs. 
The greatest variations in the dietaries were found in 
comparing the consumption of fresh milk and eggs 

(table 3). , . . , , 

Pellagra appears to be endemic m the coal camp 
because the majority of the families there do not have 
pella"Ta-preventive foods, such as fresh milk and eggs. 


Conversely, the absence of pellagra in the rural area 
can be explained because the diet of the people there 
contains these items. 

An explanation as to why the rural area no longer 
shows endemic pellagra is more difficult to achieve. 
This is especially so since there have been an incrc.ase 
in the population, a decrease in timber values and in 
the productivity of the soil and unusually long periods 
of drought affecting the crops. However, with the 
advent of the Frontier Nursing Service in this commu- 
nit}^ there have been general changes which may have 
contributed to the present condition. This organization 
has an active obstetric-public health program which 
takes into account the interrelation of health, food and 
disease. There has been a decrease in the incidence of 
infectious diseases, in the general debility caused by 
intestinal parasites and in advanced malnutrition caused 
by faulty feeding. As regards maternal health, ante- 
partum training teaches the mother to use a limited 
dietary to its fullest extent. The child welfare program 
is conducted in accordance with accepted pediatric prin- 
ciples. Rural preventive pediatrics is necessarily a slow 
process, but the effectiveness of such a program is 
reflected in the increasing demands made on the staff 
in behalf of babies and children. Parents now solicit 
information about adequate feeding, immunizations and 
the proper growth of their children. In individual fami- 
lies food emergencies have been met by the Frontier 
Nursing Service. The organization has also helped m 
procuring outside assistance when food emergencies 
have affected the entire population. 

The nutritional advantages of families with incomes 
exceeding $500 per year have been reported by Stiebe- 
ling and Phipard.” It is significant that the diets ol 
the lowest income groups studied by them contmneo 
but the minimum requirements for health. Tliey 
pointed out, moreover, that purchasing habits vary 
the purchaser’s knowledge of foods. Since the mining 
group in our study earns less than $500 annually, tnc 
presence of pellagra is not surprising. However, wi ' 
the rural group — a similar low income group but on 
Avithout pellagra — other factors, such as food 
and health, become significant. The staff of the Iron 
tier Nursing Service in the rural area studied has bes 
instrumental in effecting a more desirable state of hen < 
no small part of the improvement having been due 
the staff’s continued emphasis on foods. It is I'D 
that a greater discrimination in the pe of foods avz 
able for consumption has been of importance m 
decrease in the incidence of pellagra in this area. 

In our study, the role of vegetables and green " ’ 
may be produced from a garden was not determine 
the diet survey was done at a time (early spring; v 
neither group had garden produce, either tresi 
canned. 


SUaiMARY AND CONCLUSIONS 

For the purpose of understanding how a commuui > 
gets rid of pellagra, we have studied, by means 
food survey, two adjacent neighborhoods ^ 
tain counties of Kentucky and have considered n * 
of the complex factors that determine the diets 
people. As to economic status and food habits 
two groups are very similar ; but the one wine 1 
rid of pellagra has gardens, cows and chickens, j 
one which still suffers pellagra has only insigni ‘ 
gardens and the local grocery stores as sources ol — l 


6 . Stiebelinp, Hazel K,, and Phipard, Esther SIZ* 

Employed Wage Earnerrs and Clencal Workers in Cities, C tjutcas, 
ited States Department of Agriculture, Home tconomics 
iuar>' 1939, 
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There is not much diiference in consumption of the 
pellagra-producing diet — e., both groups eat corn meal 
and fat pork, in about equal amounts. In the consump- 
tion of pellagra-preventing foods there is a significant 
difference, in that the group now free of pellagra eats 
more fresh milk, lean pork, eggs and chickens. 

The change of dietary practice that apparently has 
prevented pellagra has come about mainlj' as a result 
of a long campaign of instruction in the health-sparing 
value of foods, and not by any economic betterment. 


THEOPHYLLINE MONO-ETHANOLAMINE 

A CRITICAL STUDY OF ITS USE IN THE TREAT- 
MENT OF ASTHMA AND OTHER ALLERGIES 


R. W. LAMSON, ir.D. 

AND 

L. C. BACON, M.D. 

LOS ANGELES 


The introduction of a new drug or reemphasis of an 
old one in the therap}' of asthma or other allergic con- 
ditions carries with it a grave responsibility. It is 
unfortunate, and often costly to the patient, to create 
false hopes regarding a remedy which has only a limited 
application or which may be actually dangerous to some 
of these sufferers. A large number of our patients 
have commented as follows : “I have tried everything 
that has been recommended to me, and I have spent 
hundreds of dollars but obtained little or no relief.” 
Another trend of their comments is to the effect that 
the first two or three doses of many preparations afford 
magical relief, after which the beneficial response 
gradually or precipitously disappears. They designate 
this as “wearing out” the medicine, a condition prob- 
ably differing somewhat from the typical development 
of tolerance that occurs only after long use of the 
remedy. 

These limitations and responsibilities have been our 
guide in this study, which has extended over a period 
of from twenty to twenty-four months. We hope that 
this has been sufficiently long to temper our enthusiasm 
with a healthy skepticism and to negative the factor of 
temporary relief just mentioned. 

Drugs of the xanthine series, especiall}' caffeine, have 
long been recommended for use in conditions such as 
“heart disease, dropsy, migraine and opium poison- 
ing.” * Preparations of caffeine have been found useful 
as cardiac and cerebral stimulants as well as for cardiac 
dyspnea. Its effectiveness is by no means limited to 
the last mentioned condition as it ma)' be equally 
beneficial in a patient with t 3 'pical allergic asthma. Not 
a few patients have discovered that a cup of hot black 
coffee may afford relief from asthma although sj-m- 
palhomimetic drugs may have failed. M^hen a larger 
dose of caffeine is required, the citrated form, or the 
alkaloid, has been used. Occasionally a patient may 
require hypodermic medication with caffeine with 
sodium benzoate from 0.24 Gm. to 0.5 Gm. (33^ to 
grains). This has been effective in some cases that 
were temporarily “epinephrine fast.” A well known 
pharmacologist = suggested that theophylline would 


.\idc<t l.y .1 crant from Eli I.ill.v & Co.. Indian.ipoIi<. 

Irom the Lor Anedcs Cotmly General Hospital and the Dcpartmei 
of ^''■dicine of the Vmyc^it.v of Southern C.a!ifomia School of .Mcdicin 
p.niy' ] 0 ;p Medical Dictionary. Philadelphia. W. B. Saunders Coi 

,, *• Ilanrlil;. profesror of pharmacolosy, Stanford Unirersi 

-ICUIC..I wC*.oo.; Icrfonal ccmmunicalion to the authors, July 1934. 


undoubtedly be more satisfactory than caffeine. His 
timel}' suggestion furnished the first stimulus which led 
to our present studju 

A second step was the introduction of theophj’lline 
mono-ethanolamine (theamin, Lillj') which provided a 
stable, highl}’’ soluble compound for oral or parenteral 
use. That our stud\t represents a new use for this drug 
is shown b}' the following list of therapeutic indications 
given in a circular published by Eli Lilly & Co. ; ^ 

(1) Diuretic action; (2) myocardial stimulation; (3) dilating 
action on coronary vessels, giving rise to improved circulation 
in the heart muscle, and (4) relief of pain in angina pectoris, 
coronary' thrombosis and similar conditions. 

Theophj'lline is conspicuousl)' absent from the lists 
of agents to be employed in asthma as published in 
many current textbooks on allerg}', as well as in those 
of pharmacolog}'. The recent medical literature like- 
wise contains few references which bear directly on our 
problem. A portion of an article by Greene and his 
associates * dealt with the use of a theophylline com- 
pound in the treatment of asthma. Apparently eleven 
patients had true allergic asthma and possibly the 
remaining five represented a different type of parox- 
ysmal dyspnea. While the dose used by these workers 
and the method of administration (intravenously) are 
not at all comparable to our protocol, it is of interest 
to note the marked effectiveness of theophylline. Their 
results demonstrate its value in at least two types of 
asthma. They throw some light on the mechanism, as 
they demonstrated that subjective relief may be obtained 
with little or no immediate improvement in vital 
capacity. 

Brown ° used successfully an identical dose (0.48 
Gm.) in a case of acute circulatory failure which was 
rapidly approaching a fatal termination. Subsequently, 
this was used to control the patient’s asthma when 
epinephrine failed to do so. The author makes a timely 
suggestion that half this quantity be used when given 
to a patient for the initial dose. We would extend the 
reduction to a still smaller fraction of the original dose. 

A brief review of the pharmacology of theophylline 
(1-3 dimethylxanthine) and related drugs seems to be 
indicated if one is to evaluate our results. It is said 
to (1) stimulate the psychic areas, and the respiratory, 
vasomotor and vagus centers, (2) increase ease of 
muscular contraction, (3) lead to vasodilatation by a 
direct action on the vessels (this combines with the 
cardiac stimulation to quicken the circulation) and (4) 
lead to diuresis from the interaction of several factors. 
Sollmann ® reviews in considerable detail several articles 
relative to the action of caffeine on respiration. There 
is some evidence that it may relax bronchial spasm, 
although the major emphasis is on the central action 
“by stimulating the respiratory center to greater 
effort.” Little mention is made of theophylline in this 
connection, but in general its action seems to be quite 
similar to caffeine and probably is more intense. Among 
the unpleasant side actions of effective doses of caffeine 
and of theophylline are mentioned palpitation, insomnia, 
nausea, vomiting, headache, vertigo and restlessness. 
The latter drug is said to be more active than caffeine 
or theobromine in producing a diuresis. The blood 

3. Lilly’s circul.tr “Diuretics,’' with special mention of theophjlUnc 
inono-cthanol*ainine (theamin). 

4. Greene, J. A.; Paul, W. D., and Feller. A. E.: The Action of 
Theophylline with Ethjlencdiammc, J. A. M. A. 100: 1712 (Xov. 20) 
1937. 

5. Brown, G. T.: Aminoph>lIine in Asthma, J. Allcrn' 10: C4 
(Xov.) 1938. 

6. Sollmann, Torald: A Manual of Pharmacclnry, c«l- 5, Philatlclplua, 
\V. B. Saunders Company, 1937. 
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flow and the filtration pressure in the renal vessels are 
improved by these drugs. The response is modified 
in degree by the amount of filtrable liquid in the body ; 
hence diuresis is less evident in the normal than in the 
edematous person. 

METHODS 

The patients used for this study are drawn from two 
distinct groups. One group (112 patients) has a high 
ratio of Jews, of Latins from the Old and especially 
from the New World, of Negroes and of several other 
racial types. Their mental, physical and economic levels 
are relatively low. Preexisting pathologic changes, 
often not directly concerned with their clinical allergy, 
present a definite handicap to the complete control of 
tlieir symptoms. Pseudo-allergy is more common than 
true allergy. The other group (forty-one patients) is 
practically the opposite type. The presenting complaints 
are often the only deviation from a physical norm. 
Their ability to cooperate in the evaluation of thera- 
peutic agents is much higher. A greater proportion 
of this group is sensitive and probably a correspond- 
ingly large number are therefore true allergic indi- 
viduals. 

From each group only the more severely afflicted 
were selected for our series. No one who obtained 
satisfactory relief from specific or other antigens, 
from sympathomimetic or other palliative drugs, was 
included in our series. Those patients with less severe 
clinical problems do not, of course, represent a critical 
test of the action of any drug. In view of the previous 
emphasis on the action of theophylline on the circula- 
tion, some might assume that beneficial results in 
asthma are through this meclianism. We have con- 
siderable evidence, namely age “scatter,” in the two 
series which tends to refute this theory. Until recently 
all patients under 12 years of age were ineligible for 
the county hospital clinic; circulatory dysfunctions are, 
of course, much more frequent in older persons. In 
spite of this atypical preponderance of those in the 
older age group in the clinic, and the opposite trend 
iir our private patients, there is little difference in the 
average age in the various subdivisions of these two 
groups. 

We have defined the present illness or duration of 
symptoms to be the total time which has elapsed since 
the first attack. During this interval some have had 
symptoms rather infrequently while others, namely the 
greater proportion of the clinic patients, have had some 
symptoms practically every day unless effectively 
treated. One might assert that the total duration is 
the factor which determines the degree of damage 
to the circulatory apparatus. This in turn might be a 
function in the effectiveness of theophylline compounds. 
We believe that the data presented in the accompanying 
table will help to answer these and many other obvious 
questions. 

In the management of any allergic or other chronic 
condition, the patient’s physical, medical and economic 
interests are best served by adherence to the following 
pharmacologic axiom: Always employ the smallest 
effective dose of the least potent agent that will accom- 
plish the desired results and repeat only when the 
symptoms and safety factors justify such repetition. 
Few would consider the use of maximum doses of an 
opiate to control the pain in an early malignant con- 
dition. They' would, quite properly', insist on a trial of 
less drastic analgesics and reserve the opiates the 
late and more severe manifestations. We believe that 


allergic patients should likewise be treated conserva- 
tively. All too frequently the physician who sees a 
patient with asthma, even though it is of recent origin, 
orders a syringe and needle and starts the patient on 
a regimen of self medication with epinephrine. One 
may prescribe maximum doses of some other drug or 
another physician may advise the use of mixtures con- 
taining two, four or more drugs, any one of which, if 
given alone, would control symptoms. Such a mi.Nture 
may be “worn out” by the patient as rapidly as would 
any' single ingredient of it, but now all contained therein 
have lost their effectiveness. When a single tablet or 
capsule contains the maximum safe dose, it may have 
advantages from the standpoint of the manufacturer, 
as the patient’s first concern is prompt relief. Undoubt- 
edly such an amount also requires less effort on the 
part of the physician, as it is easier to prescribe a single 
unit than to teach the patient to employ' from one to 


several smaller doses. 

The recent history of ephedrine is interesting in this 
connection. The earlier workers advised the use of 
50 mg. (three-fourths grain), repeated every four to 
six hours. Rather dramatic results were obtained at 
first. The reported failure to develop a tolerance to the 
drug was undoubtedly' due to the fact that each dose 
contained several times the amount needed (at first) 
for clinical relief. Tolerance was developing, and in 
some quite rapidly, but was not evident as long as 
one effective unit remained. Unpleasant side effects 
prevented any increase in the original quantity. 
believe that as large a dose as 50 mg. is rarely required, 
nor should its use be permitted. The routine ingestion 
of this at any stated interval is likewise open to criticism 
until such a schedule can be shown to be indispensable. 
The introduction of 8 mg. (one-eighth grain) doses of 
ephedrine, especially when this is combined with a 
sedative such as 16 mg. (one-fourth grain) of amytal, 
marked a distinct advance in therapy'. If one has been 
correctly advised how to use these smaller doses, as 
good results, with almost no unpleasant side effects, 
maybe obtained with one or two such tablets as "it' 
from six to three times this amount of ephedrine. 
tolerance to these small doses should develop, one las 
considerable flexibility before the upper and safe limj = 
are reached. In effect, the patient thus titrates ^ 
dose he needs at the time; if the dose is only o nv 
he does not take two or five additional, but unnecessa .> 
doses, as he would if the units were 25_mg. ( w 
eighths grain) or the large one, namely y , • i, 
of us (L.) contributed much of the original a 
demonstrated the practicability and real need, e\ 
the adult, for these smaller doses. 

A few trials with stock doses of theophylline . 
ethanolamine 0.1 and 0.2 Gm. (1/4 and 
-suggested that the problem of dosage with ' ' . 
counterpart of what we have described for epi 
The manufacturer was most willing to coopera 
soon provided us with 32 mg. (one-half • ii,, 

65 mg. (1 grain) capsules. The smaller are especia^^)_ 
valuable for children and probably will be equal y 
tive in those adults who have comparatively m ^ 
readily controlled symptoms. It should ag n 
emphasized that none of the latter were included 

series. . . , ..a], 

The method of giving the drug was identical i _ 

that described for ephedrine. A 6 d mg. “P . 
should be taken to anticipate and prevent or a 
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symptoms. If in from twenty to forty-five minutes the 
desired result was not obtained, the dose was repeated 
and the titration continued to a maximum of six 
capsules. If, for example, four doses were taken in 
sequence on each of several trials with an interval of 
three or four hours after each titration, the scheme 
was modified as follows : Each series was begun with 
two capsules (0.13 Gm., or 2 grains) ; in a few cases 
a third capsule was needed within an hour, and in a 
rare instance a fourth was required after a similar 
interval. It is not uncommon to find that the dosage 
during the daytime is no more than a third or a quarter 
of tliat required at night. We have tabulated this 
factor and, more important yet, the average total dosage 
for periods of twenty-four hours. We found with 
theophylline mono-ethanolamine, as we had with 
ephedrine, that a reduction of from 60 to 80 per cent 
had been effected without sacrifice of clinical relief. 
This alone would be sufficient to justify the method 
used. To it one may add an equally important factor, 
namely the lessening of malaise, nervousness, lassitude 
and anorexia, which almost inevitably accompany the 
use of maximum doses of many drugs. These benefits — 
individualfy, and doubly so when considered together — 
make it mandatory to give no more medication than 
is necessary. 

It may be contended that we are too academic. 
Why not use a stock item such as a 0.2 Gm. capsule? 
It is safe and will produce the clinical effect in a large 
number of those who would obtain relief by any scheme 
of titrating the dose. We asked ourselves that question 
and the patients supplied the answer. 1. Many found 
the first untoward symptoms from these larger doses 
a deterrent, and after such an experience they would 
reject a valuable aid because of these side effects. 2. A 
few might employ a dose of 0.2 Gm. every six hours, 
a total of four doses 0.8 Gm. (12 grains) each twenty- 
four hours without side effects. 3. When a smaller unit 
65 mg. is used and is effective, the interval between 
these smaller doses may be as long as between the 
larger ones. This has been demonstrated to be true 
in many cases, and the total would then be only 0.26 
Gm. (4 grains) in twenty-four hours. The significance 
of this small dose compared with a total three times as 
great needs no further emphasis. 4. If the patient 
obtained relief from doses of 65 mg. during the day- 
time (possibly taking one at 6 a. m., 12 noon and 
6 p. m.) but required 0.13 Gm. or even a maximum 
of 0.2 Gm. for each of the night doses, the total would 
not exceed 0.4 Gm. (6 grains), 50 per cent only of 
what would be ingested were the 0.2 Gm. cap.sules used 
each time. This difference begins to assume still more 
convincing proportions when it is realized that this is 
a reduction of 12 Gm. (1-80 grains), or two-fifths ounce 
in a month. The advantage of a 65 mg. unit over the 
stock 0.1 Gm. capsule can likewise be shown to be in 
favor of the smaller doses. If 65 mg. is not sufficient 
but twice the amount is adequate, one would be forced 
to give 0.2 Gm. to obtain this amount if each unit 
contained 0.1 Gm. j,esults 

In the table we have summarized the entire series 
of clinic patients and forty-one from private practice. 
These patients have been grouped on tlie basis of the 
amount of the drug required at each dose to control 
or prevent symptoms. Under such subheadings we 
have arranged chronologically, according to their age. 


the female and the male patients. In the column 
adjacent to the age there is indicated the duration in 
years during which the patient has had intermittent or 
constant paroxysmal dyspnea. For each group the 
average age and the average duration have been deter- 
. mined, and the total percentage of those obtaining relief 
by the dose in question is indicated. In considering the 
figures 'for the county hospital patients, it must be kept 
in mind that until recently no person under 12 years 
of age was admitted to the clinic; hence the distribu- 
tion in wln'ch a majority fall in the older age groups 
mayf be atypical. The close agreement in the average 
age of the patients, whether male or female and regard- 
less of the series to which they belong, is of interest. 
If we had somewhat larger samplings in a few of the 
groups, the agreement might have been still closer. 

Those patients included under the heading of “no 
relief” would undoubtedly be excluded from most series. 
A small portion of these had taken the maximum dose 
and then failed to obtain relief. Some had taken 
only 65 mg. and if the results were to them unsat- 
isfactory' they' refused to cooperate further. In a 
few this dose had been used a number of times yet 
the patient had reported "no relief,” although subse- 
quently a long remission followed. In others a few 
unpleasant side effects deterred them from further trial. 
They preferred to resort to the more undesirable 
method, namely hypodermic medication with epi- 
nephrine. Those in whom maximum doses by mouth 
failed to give relief should not yet be classified under 
“failures” of the drug. It would be most desirable to 
employ intravenous therapy with much smaller doses. 
In a few instances such apparently refractory patients 
have been given the drug by this method. A solution 
containing approximately 25 mg. per cubic centime er 
was employed; from 2 to 5 cc. has in every instance 
tried given prompt relief. We have attempted or 
months to get in contact with some of the remaining 
patients who had failed to obtain relief by the ora 
medication in order to determine whether they possesse 
actual refractoriness to this agent. We have no dire 
evidence to explain the relief from minute doses gu 
intravenously when much larger ones by rnoutb, ej. 
though repeated every four to six hours during the )< 
have failed. The clinic series had only sufficient pa le 
in the “no relief” group to justify summarizing 
average age, duration, and the like as we had 
the other subdivisions. These data correspond raim 
closely to those for the patients included unji ^ 
column showing relief from 4 grains. o 
certain that the number in whom the drug s 
be unsatisfactory could be further re uce |j|y 

possible to get in touch with the patients mor ^ 
and to teach them to use this remedy correct y. 

It is of interest to note that a significant , 

patients, even though they are in the older age g ° yj 
have had their symptoms over a long porrorl, 
represents, a major portion of their life, tui 
especially true in the case of women. In 
the effectiveness as given in the table, it desen'e i _ 
comment that appro.ximately 77 per cent ot tiie 
patients obtained definite or complete relict 
more than 0.26 Gm. (4 grains). In a majority o 
the number of doses was not in excess of from ^ ^ 

0.26 Gm. in twenty-four hours and frequently; ' 

0.26 Gm. was needed the total amount used 
no greater than would be the case had the smaller o 
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been used. The latter, although effective at the time, 
might be required twice as often in order to maintain 
control. In the private patients approximately 88 per 
•cent obtained relief from 0.2 Gm. or less. These 
differences, in favor of the latter series, are due in no 
■small measure to the physical, mental and other dif- 
ferences pointed out earlier in tlie article, and in addi- 
tion we have had considerably more personal contact 
with the private than with the clinic patients. All 
results, even in the latter group, were obtained by one 
or the other of us after many personal interviews. 
The period of observation extended over months to a 
year or more. In absolutely no instance in either series 
was any one other than one of us a party to obtaining 
these data. The patients were not aware of the nature 
of the remedy they were taking. They were not told it 
was a “new cure” nor were they in any way prejudiced 
as to the results that might be obtained. These factors 
are too often neglected, as they are most time consum- 
ing when large groups of patients are to be studied. 

POSSIBLE MECHANISM OF ACTION 

, Many theories can be advanced to explain the action 
of drugs of the dimethylxanthine series. We have 
touched on some of these, and if the circulator}^ factor 
were the correct explanation we would anticipate that 
few such persons would fall in the group of true 
allergic patients. Since one of the criteria of the latter 
is the presence of skin test sensitiveness, we have indi- 
cated for each of the groups the ratio of sensitivity 
, to stock allergens in those tested. In the larger series 
eleven of the total 112 patients were not tested at all 
. or the tests were never completed. In many instances 
we exclude tests, as the evidence seems to point to some 
diagnosis other than true allergic asthma. Of the 101 
. tested, thirty-one patients (30.7 per cent) were found 
to be sensitive. In the series of private patients, seven 
of the total forty-one were not tested. Of the thirty- 
. four patients studied, twenty-nine (85.3 per cent) were 
; sensitive to stock allergens. In the private series, but 
. not in the clinic group, those failing to react to the 
stock allergens were tested to their own house dusts. 
This method added three patients (8.8 per cent) of 
those tested to the sensitive group. Thus the result is 
; that thirty-two of the thirty-four patients (94.1 per 
cent) were sensitive to stock or environmental allergens. 

, In comparing this with the percentage of 30.7 for the 
clinic patients, one must deduct approximately 9 per 
. cent from the private series for those who were dust 
sensitive — a factor which we were unable to determine 
for the clinic patients. One must keep in mind also 
that the clinic group represents the pseudo-allergic 
, rather than the true allergic individual. Previous com- 
pilations of the percentage of sensitive patients at the 
clinic have never revealed more than 33 per cent in that 
category. The difference in these two series is not due 
to the differences in the allergen used, as they were 
identical. The reactions are evaluated in the same man- 
ner m the two groups. Such a wide variation between 
two senes in the same community and under study 
by the same workers should serve to temper one’s 
enthusiasm for the superiority of one’s own particular 
method of preparation of allergens and the like. Vari- 
ation in clinical sampling may account for wdde discrep- 
ancies in results. 

Let us return to a consideration of the relationship 
letwecn the amount of drug required for relief and 


the percentage of those sensitive. In the clinic all 
dosage groups except the third show'ed a higher per- 
centage of sensitivity^ than the average (30.4 per cent) 
for the 101 patients tested. This w'ould seem to be 
some evidence against a typical circulatory dysfunction 
being the primary etiologic factor. 

A relatively small proportion of the total clientele 
at the allergy clinic of the county hospital are Negroes, 
yet this series includes seven of that race. Each is a 
female and is betw'cen 19 and 39 years of age. The 
3 'oungest obtained relief from 0.13 Gm., and she is the 
only one who is sensitive. The oldest required 0.2 Gm. 
per dose. The five remaining are grouped in the “4 
grain” (0.26 Gm.) group and represent 38.4 per cent 
of the total of thirteen females. This concentration of 
Negroes in one group is of considerable interest and 
may represent only a chance occurrence in sampling. 

CONDITIONS OTHER THAN ALLERGY 

We previously referred to the presence of complicat- 
ing pathologic conditions, particularly in the clinic 
group. We have summarized these factors and here 
present a brief analysis of our data. Serologic or other 
evidence of syphilis in the clinic is rather uncommon, 
yet six (one Negro) of the total of 112 patients in this 
series were so classified. None had clinical syphilis and 
in only one did that condition appear to be even a 
secondary cause of the allergic symptoms. Five patients 
obtained relief from doses of 0.13 Gm. and one required 
0.26 Gm. 

Hypertension seems but rarely to be a sequela of 
bronchial asthma, although it may often be the cause 
of paroxysmal dyspnea indistinguishable from the other 
type of asthma. Since it is one of several circulatory 
abnormalities, it deserves special consideration. We 
included in this category only those patients with a 
constant sy'stolic reading of 160 mm. of mercury or 
above over periods of from several w'eeks to months. 
Nine patients, seven of whom w’ere 50 )*ears of age or 
more, had hypertension. The one knowm to have had 
it the longest — and incidentally the oldest patient — 
obtained relief from 65 mg. of theophylline mono- 
ethanolamine. These patients were almost equally 
divided between the 1, 2 and 4 grain (0.065, 0.13 and 
0.26 Gm.) and the “no relief” groups, the odd patient 
being in the second group. Such a distribution does 
not help to explain the mechanism of the action of this 
drug. 

Although extensive pulmonary fibrosis is a definite 
handicap to any therapeutic agent, tw'o patients with 
“miners’ asthma” obtained relief with 0.26 Gm. or w'ith 
0.4 Gm. doses. Several additional patients had been 
miners of hard rock but unless x-ray examination of 
the chest substantiated -a diagnosis of silicosis they w'ere 
not so classified. 

The relationship of blood eosinophilia to true allergy 
is still a moot question. We could not however ignore 
this factor, since a majority of the clinic patients had 
had a differential w'hite blood count. Seven patients 
had one or more counts of from 6 to 15 per cent 
(average 10 per cent) of eosinophils. These patients 
were almost equally distributed over the several dosage 
groups. We have been unable to correlate these 
examples of increased blood eosinophilia with any' factor 
which would be of value in differential diagnosis, in 
relationship to sensitivity, to severity of symptoms or 
to prognosis. 
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UNTOWARD EFFECTS INCONSPICUOUS 

Some of the possible side effects were mentioned in 
discussing the pharmacology of the xanthine series. 
AVhen a patient first employs a new drug, the secondary 
reactions may be more pronounced than at any subse- 
quent use. The beneficial response may be decided, 
even though transient. In most instances in this series 
complaints followed only the first few doses. Occa- 
sionally the smallest as well as the largest quantity 
seemed to produce these sequelae. Disturbances of the 
gastrointestinal tract were the most common symptoms. 
These ranged from a sensation of gnawing in the 
epigastrium to nausea and occasionally to vomiting. 
The use of small amounts of food at the time the 
capsule is taken is usually sufficient to control this 
discomfort. Ten patients complained of nervousness 
and, if the medication was taken at night, insomnia 
resulted. These conditions are much less common than 
they are with effective doses of ephedrine. Tachycardia 
with or without other manifestations occurred in a few 
cases. The diuretic effect has lieen inconspicuous, only 
four patients having experienced sufficient discomfort 
to report it to us. In one of those it was severe enough 
to limit the use of the remed)^ In passing and to 
correlate with the infrequent complaint of diuresis, one 
should note that no patient in either the clinic or the 
private series presented peripheral edema or other 
evidence of fluid retention. Several elderly men in the 
clinic group who had been unable to take ephedrine 
obtained relief with theophylline mono-ethanolamine 
and without disturbances of urinary function. One man 
was unable to take either drug in effective doses. 

As a rule the sequelae soon cease to appear, and 
children as well as the least robust of the adults take 
tlie remedy witliout untoward symptoms. We have 
again interviewed a majority of the entire series 
because our first results were so favorable, and espe- 
cially when compared to the effects of ephedrine. Our 
original impression has not been changed and the 
infrequency of these sequelae is in part due to the 
comparatively small doses we have employed. 

UNEXPECTED THERAPEUTIC BENEFIT 

As we interviewed these patients we tabulated all 
data which they supplied without regard to whether it 
referred to relief from paroxysmal dyspnea. It soon 
became evident that there were beneficial side effects 
not directly related to the control of asthma. Several 
reported a definite decrease in lassitude and fatigue, 
and shortly several reported a gain in weight which 
had not followed the use of other drugs. This could 
not be ascribed to a complete remission, as they were 
obliged to use theophylline mono-ethanolamine each 
day. One of these patients, a woman aged 47, had had 
severe vasomotor rhinitis, paroxysmal dyspnea and 
generalized eczema during the past forty-four years. 
These symptoms had been so severe for the past five 
or six years as to produce complete disability. Not 
only did she obtain relief from the respiratory symp- 
toms but there was a definite improvement in her skin. 
Coincident with these beneficial results and the gain of 
weight she has returned to part time employment. 
Others volunteered the information that there^ was 
marked improvement in their nasal condition. This did 
not necessarily' parallel the effect on the lower respira- 
tory tract. 


These incidental observations led us to make a few 
preliminary observations. The following comments are 
not presented as a completed study but merely to record 
some very definite trends. Conclusions should be with- 
held until further data liave been accumulated. Detailed 
case histories would seem superfluous; hence we are 
presenting only salient points: A white girl aged 15 
years had been under pollen treatment in our office for 
three or more years. There had been no complaints 
except acute and chronic nasal symptoms, and these 
had improved somewhat. Small doses of ephedrine 
(tablets of ephedrine and amytal previously mentioned) 
had helped somewhat but the marked nasal obstruction 
persisted. Radical antral surgery was done during the 
summer of 1939 with some temporaiy benefit. She was 
given theophylline mono-ethanolamine and for the past 
four months had obtained much relief with a 0.1 Gni. 
dose each morning and evening. On a few occasions 
it has been necessary to use a third capsule in the 
twenty-four hour period. This drug has controlled her 
nasal symptoms more effectively than all previous 
therapy combined. 

Following such encouraging results, we recently have 
tried the drug on several additional private patients 
who complained of severe vasomotor rhinitis with or 
without paroxysmal dyspnea. One of these patients, a 
white man aged 24, a medical student, is definitely 
sensitive to practically every pollen to which he has 
been tested. Pollen therapy has been quite effective 
in controlling nasal and chest symptoms but th® 
former were still troublesome. Theophylline mono- 
ethanolamine in doses of 0.13 Gm. not only relieved 
the chest symptoms but was so effective as practically 
to reverse the nasal symptomatology. He compk'o^o 
that his nose was too dry. A classmate of his aged 2 
who had experienced only nasal symiptoms was under 
pollen treatment with partial relief. Nasal symptoms 
became especially^ acute with the sudden onset of lo 
weather. A 0.2 Gm. capsule each morning and evening 
prevented symiptoms. They' were not aware o m 
nature of the remedy or of what results to expoo , 
hence the observations are practically unbiased. 

Urticaria (with or without angioneurotic edema) n 
one of the most baffling conditions for which the ol'm? 
is consulted. He is expected to find a specific 
when in all probability one rarely exists. If the ' 
tions for dietary restrictions are conspicuous, 
would have been followed without the patien ® , 

suiting him. The allergic approach has no y i 
satisfactory results. Many forms of therapy la 
tried and none have survived the test of time. 
epinephrine is not always a panacea. Because 
multiplicity of agents that have been recommen 
therapy, the allergist hesitates to add 
list of “sure cures.” Five patients, three feina 
two males, with urticaria and angioneurotic eclerii 
been treated with theophylline mono-etlianolamin 

dose of 65 mg. and occasionally from 0.13 to ■ 
from two to four times in the twenty-four hour P j 
has been more satisfactory than ephedrine and a 
tablets or than epinephrine 1 : 1,000 from O.J ■ 

0.6 cc. taken at intervals of from two to four 
throughout the day and night. We have ha 
ficient time to study a larger series, but ^tic 

have never been duplicated by any other tne i 
arrent. 
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UNTOWARD EFFECTS INCONSPICUOUS 

Some of the possible side effects were mentioned in 
discussing the pharmacology of the xanthine series. 
When a patient first employs a new drug, the secondary 
reactions may be more pronounced than at any subse- 
quent use. The beneficial response may be decided, 
even though transient. In most instances in this series 
complaints followed only the first few doses. Occa- 
sionally the smallest as well as the largest quantity 
seemed to produce these sequelae. Disturbances of the 
gastrointestinal tract were the most common symptoms. 
These ranged from a sensation of gnawing in the 
epigastrium to nausea and occasionally to vomiting. 
The use of small amounts of food at the time the 
capsule is taken is usually sufficient to control this 
discomfort. Ten patients complained of nervousness 
and, if the medication was taken at night, insomnia 
resulted. These conditions are much less common than 
they are with effective doses of ephedrine. Tachj'cardia 
with or without other manifestations occurred in a few 
cases. The diuretic effect has been inconspicuous, only 
four patients having experienced sufficient discomfort 
to report it to us. In one of those it was severe enough 
to limit the use of the remedy. In passing and to 
correlate with the infrequent complaint of diuresis, one 
should note that no patient in either the clinic or the 
prii^ate series presented peripheral edema or other 
evidence of fluid retention. Several elderly men in the 
clinic group who had been unable to take ephedrine 
obtained relief with theophylline mono-ethanolamine 
and without disturbances of urinary function. One man 
was unable to take either drug in effective doses. 

As a rule the sequelae soon cease to appear, and 
children as well as the least robust of the adults take 
the remedy without untoward symptoms. We have 
again interviewed a majority of the entire series 
because our first results were so favorable, and espe- 
cially when compared to the effects of ephedrine. Our 
original impression has not been changed and the 
infrequency of these sequelae is in part due to the 
comparatively small doses we have employed. 

unexpected therapeutic benefit 

As we interviewed these patients we tabulated all 
data which they supplied ivithout regard to whether it 
referred to relief from paroxysmal dyspnea. It soon 
became evident that there were beneficial side effects 
not directly related to the control of asthma. Several 
reported a definite decrease in lassitude and fatigue, 
and shortly several reported a gain in weight which 
had not followed the use of other drugs. This could 
not be ascribed to a complete remission, as they were 
obliged to use theophylline mono-ethanolamine each 
day. One of these patients, a woman aged 47, had had 
severe vasomotor rhinitis, paroxysmal dyspnea and 
generalized eczema during the past forty-four years. 
These symptoms had been so severe for the past five 
or six }"ears as to produce complete disability. Not 
only did she obtain relief from tlie respiratory symp- 
toms but there was a definite improvement in her skin. 
Coincident with these beneficial results and the gain of 
weight she has returned to part time employment. 
Others volunteered the information that there^ w^ 
marked improvement in their nasal condition. This did 
not necessarily parallel the effect on the lower respira- 
tory tract. 


These incidental observations led us to make a few 
pieliminary observations. The following comments are 
not presented as a completed study but merely to record 
some very definite trends. Conclusions should be with- 
held until further data have been accumulated. Detailed 
case histories would seem superfluous ; hence we are 
presenting only salient points: A white girl aged 15 
years had been under pollen treatment in our office for 
three or more 3 'ears. There had been no complaints 
except acute and chronic nasal symptoms, and these 
had improved somewhat. Small doses of ephedrine 
(tablets of ephedrine and amytal previously mentioned) 
had helped somewhat but the marked nasal obstruction 
persisted. Radical antral surgery was done during the 
summer of 1939 with some temporary benefit. She was 
given theophylline mono-ethanolamine and for the past 
four months had obtained much relief with a O.I Gin. 
dose each morning and evening. On a few occasions 
it has been necessary to use a third capsule in the 
twenty-four hour period. This drug has controlled her 
nasal symptoms more effectively than all previous 
therapy combined. 

Following such encouraging results, we recently have 
tried the drug on several additional private patients 
who complained of severe vasomotor rhinitis with or 
without paroxj'smal dyspnea. One of these patients, a 
white man aged 24, a medical student, is definitely 
sensitive to practically every pollen to which he has 
been tested. Pollen therapy has been quite effective 
in controlling nasal and chest symptoms but the 
former were still troublesome. Theophylline inono- 
ethanolamine in doses of 0.13 Gm. not ojily relieved 
the chest sj'mptoms but was so effective as practically 
to reverse the nasal symptomatology. He complained 
that his nose was too diy. A classmate of his aged 26 
who had experienced only nasal symptoms was under 
pollen treatment with partial relief. Nasal symptoms 
became especially acute with the. sudden onset of hot 
weather. A 0.2 Gm. capsule each morning and evening 
prevented symptoms. They were not aware of tie 
nature of the remedy or of what results to e-vpec , 
hence the observ'ations are practically unbiased. 

Urticaria (witli or without angioneurotic edema) 
one of the most baffling conditions for which the olkrgu 
is consulted. He is expected to find a specific etioogy 
when in all probability one rarely exists. If the ’’’djoa 
tions for dietary restrictions are conspicuous, lu 
would have been followed without the patient s c 
suiting him. The allergic approach has not 7’^ 
satisfactory results. Many forms of therapy have 
tried and none have survived the test of tune. 
epinephrine is not always a panacea. Because 0 
multiplicity of agents that have been recominenae 
therapy, the allergist hesitates to add another 
list of “sure cures.” Five patients, three fema e < ^ 
two males, with urticaria and angioneurotic edem ^ 
been treated with theophylline niono-ethanolamme. 

dose of 65 mg. and occasionally from 0.13 to 
from two to four times in the twenty-four hou’’ r 
has been more satisfactory than ephedrine and 
tablets or than epinephrine 1 : 1,000 from 0.3 ■ 

0.6 cc. taken at intervals of from two to tour _ 

• throughout the day and night. We have had 
ficient time to study a larger series, but ^ 

have never been duplicated by any other t y 
agent. 
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SUMMARY AND CONCLUSIONS 

1. The value of theophylline in certain types of 
edema as a myocardial stimulant and in dilating 
coronary vessels is widely accepted. It has found but 
infrequent use in paroxysmal dyspnea. Its combination 
with mono-ethanolamine provides a satisfactory agent 
(theophylline mono-ethanolamine) for oral or intra- 
venous use. 

2. A total of 153 patients has been treated. These 
patients come from two sources and are composed of 
individuals of widely varying types. Those from the 
Los Angeles County General Hospital (112 patients) 
experience the more severe asthma. A higher ratio 
of them are nonsensitive and present other conditions 
typical of the nonallergic patient. The smaller group 
(forty-one patients) is a counterpart of the first and a 
large proportion represent the uncomplicated allergic 
problem. Each patient was included because of refrac- 
toriness to conventional therapy. The striking differ- 
ences in physical, clinical and other characteristics help 
to explain the variations presented in the table and in 
subsequent discussions. 

3. The maximum quantit}' of drug administered by 
mouth represents little more than the minimum recom- 
mended for its action on the heart and circulation. The 
minimum doses, found effective in a majority of our 
patients, are smaller than any previously available on 
the market. Amounts so small as from one tenth to one 
fifth of the conventional dose for intravenous use may 
be effective even though symptoms are most severe. 

4. Each patient titrated the required dose and the 
amounts tabulated for each represent the upper limits. 
This effective quantity may need no increase after long 
periods — even a year or more — of use. 

5. Approximately 10 per cent of the patients are 
classified as obtaining “no relief.” Several of these did 
not complete the trials, others failed to return for 
observation and a few reached our maximum doses of 
0.4 Gm. without benefit. A sampling of the latter 
furnished evidence of the efficacy of smaller (from 40 
mg. to 80 mg.) doses given intravenously. Many of 
those classified as obtaining “no relief” are not, there- 
fore, truly refractory to the drug. 

6. Untoward reactions were inconspicuous and 
tended to be limited to the first few doses. Approxi- 
mately 15 per cent mentioned transient nervousness or 
gastrointestinal symptoms. A small amount of food 
taken with the drug kept the latter at a minimum. 

7. Une.xpected beneficial side effects were observed. 
A few trials indicated that these represented real trends 
rather than coincidental results. Nasal symptoms, with 
or without asthma, and such refractory conditions as 
urticaria and angioneurotic edema have been controlled 
by this drug. These are preliminary impressions and 
may not necessarily represent final conclusions. 

8. In every instance patients have been kept in 
ignorance of the type of drug and of its potential 
response. All observations, an average of at least five 
interviews per patient, were made and recorded only 
by the authors. 

9. Because of the evident usefulness of theophylline 
mono-ethanolamine in small doses by mouth— and of 
smaller amounts intravenously — and the slow develop- 
ment of tolerance even to the smaller quantities, we 
anticipate that this drug will be a valuable adjunct 
if not a substitute for ephedrine in the treatment of 
asthma. 

19o0 Wikhirc Boulcwnl. 


THE EFFECTIVENESS OF THE XAN- 
THINE DRUGS IN THE TREAT- 
MENT OF ANGINA PECTORIS 

I. aminophylline 
GEORGE V. LeROY, M.D. 

Instructor, Dep.rrtment of Jledicine. Northwestern University Medical 
School; Cardiologist, JIunicipal Social Hygiene Clinic 

CHICAGO 

There is abundant experimental proof that the xan- 
thines theobromine and theophjdline, as well as "other 
members of the series, are potent vasodilators of the 
coronarj' arteries. These drugs have been shown to 
possess this property in human and canine " heart-lung 
preparations : in the intact anesthetized dog by measur- 
ing the outflow from the coronary sinus,^ and in the 
intact anesthetized and trained conscious dog by using 
a themiostromuhr on one or another of the coronary 
arteries. Levy and his associates ° have demonstrated 
this property of the xanthines inferentially and reported 
the favorable influence of these drugs on patients with 
attacks of angina pectoris induced by breathing an 
-atmosphere containing onl}' 10 per cent oxygen. In 
a recent report Gilbert, Fenn and LeRoy ® have con- 
firmed this observation. Experiments soon to be pub- 
lished by Gilbert and me demonstrate that the mortality 
after experimental occlusion of the coronary arteries is 
25 per cent in dogs receiving these drugs and 75 per 
cent in the untreated controls. Theobromine and theo- 
phylline are not known to exert any other action on 
the heart and its blood vessels than to cause an increase 
in the volume of the coronary blood flow. Any improve- 
ment in cardiac function after the use of these drugs 
is believed to be secondary to this action. The increased 
blood flow is thought by most investigators to be due 
to vasodilatation, the result of a direct action of these 
xanthine drugs on the vessel wall. 

There is a considerable difference of opinion among 
the more articulate internists, and for any report that 
appears confirming the value of these drugs an article 
may be found denying that the}’ have any activity.' 
The standard textbooks, too, do not agree in their 
estimates of the wortli of these preparations. For these 
reasons it is felt that a suitably controlled series of 
patients in whom the effectiveness of one of the xan- 
thines was studied should be reported. 

1. Kountz, \V. B., anti Smith, J. R.: The Flow of Blootl in the 
Coronary Arteries of Patliological Hearts, J. Clin. Investigation 17: 147* 
152 (March) J938. 

2. Green, H. D.: Effect of Pitressin, the Nitrites, Epinephrine and 
the Xanthines on Coronary Flow in Mammalian Hearts, in Blood, Heart 
and Circulation; Symposium, Washington, D. C., American Association for 
the Advancement of Science, 1940, pp. 105*113. 

3. Gilbert, N. C., and Fenn, G. K.; The Effect of the Purine Base 
Diuretics on the Coronary Flow, Arch. Int. Med. 44: 118*127 (Tulvl 
1929. 

4. Essex, H. E.; Wegria, R. C. E.; Herrick, J. F., and M.nnn, F. C.: 

•Effect of Certain Drugs on the Coronary Blood Flow of the Trained Doir* 
Am. Heart J. 19: 554*565 (May) 1940. Gilbert, N. C.; Fenn, G. K.’, 
and LeRoy, G. V.: Unpublished data. ' 

5. Levy, R. L.; Bruenn, H. G., and Williams, N. E.: The McKlifymg 
Action of Certain Drugs (Aminoph>llinc, Nitrites, Digitalis) upon Effects 
of Induced Anoxemia in Patients ^^ith Coronary InsufTjcicncy, s\ith 
Remarks on Therapy, Am. Heart J. 19: 639-654 (June) 1940. 

6. Gilbert. N. C.; Fenn. G. K., and LeRoy, G, V.: The Effect of 
Distention of Abdominal Viscera on the Coronary Blow! Flow and on 
Angina Pectoris, J. A. M. A. 113: 1963*1967 (Dec. 7) 1940. 

7. Bron-n, M. G., and Ri^eman, J. E. F.: The Value of Purine 
Derivatives in the Treatment of Angina Pectoris. J. A. M. A. 100: 256* 
258 ^(July 24) 1937. Masscl, H. M.: Oinic.al Observations on the Value 
of Various Xanthines in Angina pectoris, J. I-ab. fc Clm. Med. 24 : 380* 
391 (Jan.) 1939. Gold, Harry; Kwit. N. T., and Otto, Harold: The 
Xanthines in the Treatment of (Tardiac Pain, J. A. .M. A 108: 2173 2178 
(June 26) 1937. Master, A. M.; Jaffc, H. L-, and Pack, Simon: The 
Drug Treatment of Angina Pecions Due to Coronary Artery Dj*c.i«e, 
Am. J. Sc. 107: 774.782 (June) 1939. 
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This study was undertaken as part of an attempt 
to discover new members of the xanthine family of 
greater value, if possible, than the familiar preparations 
of theophylline and theobromine. For this purpose it 
was necessary to have a group of patients whose con- 
ditions and characteristics were intimately known to 
me. Throughout the investigation, which is still in 
progress so far as the new drugs are concerned, the 

Tarle 1. — Distribution of Aye, 6'r.v and Color 


Women Men 


, ^ , ^ 

Age Group White Xegro White Negro 

20 to 30, 0 1 0 0 

31 to 40 2 3 0 8 

41 to 50 1 13 2 9 

61 to 60 1 6 6 10 

Over CO 0 0 4 1 

Totals 4 24 12 28 


new compounds were compared with a well known 
drug. In this instance the known drug was aminophyl- 
line (theophylline with ethylene diamine, U. S. P.). 
Animal experiments on the new xanthine drugs are 
described elsewhere.® Subsequent reports on the clin- 
ical efficacy of these new drugs will follow the present 
paper, wlrich deals solely with tlie activity of aminophyl- 
line. 


THE CLINICAL JI.ATERIAL 


The 68 patients considered in this report were all 
seen by me in the cardiac clinic of the Municipal Social 
Hygiene Clinic of Chicago. Most of the patients attend- 
ing this clinic have positive serologic reactions for 
S3'philis, although the majority in the cardiac clinic do 
not have s}'philitic heart disease. In the last thirty 
months I have observed about 1,600 patients with some 
sort of cardiovascular disease, and among this number 
the condition of 110 patients has been diagnosed as 
angina pectoris. The 68 patients discussed here were 
selected for this report because during the period of 
study none of them showed other symptoms of cardiac 
disease severe enough to warrant the use of other car- 
diac drugs. Table 1 summarizes the data on sex, age 
and color of the group. Table 2 is a presentation of 
the etiologic type of heart disease that was presumed 
to cause the angina pectoris. Table 3 shows the length 
of time that the patients were under observation. It 
should be emphasized that only 50 per cent of the sub- 
jects had syphilitic heart disease. The etiologic diag- 
noses were based on careful consideration of the clinical 
status, the teleroentgenogram of the chest and the 
electrocardiogram. Two meter roentgenograms of the 
chest were made of 80 per cent of the patients. The 
size of the heart — the cardiothoracic ratio — was from 
40 to 50 per cent in 27 per cent of tire group, from 
50 to 60 per cent in 52 per cent and more than 60 per 
cent in 21 per cent of the patients. Electrocardiograms ' 
were obtained on 85 per cent of the_ subjects. These 
were considered normal — that is, showing no more than 
slurring of the QRS complex or left axis deviation — in 
only 13 per cent. The commonest abnormality of the 
remainder was low voltage or inversion of the T waves. 

Socially, the clientele of this clinic is composed mainly 
of persons on relief, WPA workers, demimondaines and 
persons in the very low income groups. The majority , 
tlius, could not afford to pay for medical care and 


S LeRoy, G. V., and Speer, J. H.: A. Comparison of the Coronary 
Vastlilator Activity of Certain Alkyl Xanthmes, J. Pharmacol & Exper. 
Therap. G9:4S-51 (May) 1940. 


deserted the clinic only when they were too sick to 
walk in or when they were hospitalized by a county 
physician. ^ 

DIAGNOSTIC criteria 

Angina pectoris was the unqualified diagnosis for all 
persons who complained that discomfort— as actual pain 
or a sense of tightness or constriction in the thoracic 
region (dolor pectoris) — was experienced (a) on e.\-er- 
tion, (b) vvith emotional excitement, (c) after meals 
when excited or on exertion or when the food was 
particularly indigestible, (d) particularly with exertion 
in cold weather and (e) as an accompaniment of noc- 
turnal dyspnea. The diagnosis was considered more 
probable if the pain was clearly associated with sensa- 
tions of fear or terror (angor animi). As a matter of 
fact, it is my custom to diagnose angina pectoris in 
patients who experience only this sense of fear or terror, 
although no such patient is included in this study. It 
is curious how frequently angor animi is neglected 
in discussions of angina pectoris, since it is apparent 
that often the pain is not very severe and that the pain 
alone probably^ would not impel the patient to seek 
medical advice. 

Patients are often ashamed of the terror that accom- 
panies anginal pain, and unless the mode of questioning 
is sympathetic the patient may’ not choose to discuss it. 
The location of the pain was not felt to’ be important 
as a criterion. In general, the diagnosis of angina 
pectoris was entertained when the pain was substemal, 
precordial or in the back. Whether the pain radiated 
to the abdomen, the neck or the right or the left arm 
was not considered a requisite for the diagnosis, 
although the last-mentioned radiation is the most 
typical. The quality of the pain, of course, varied 
greatly' in each subject and from time to time in a given 
subject. In my' practice any sensation that evoked the 
complaint "it hurts” was called pain. Many of the 
patients described the most excruciating sensations, 
but in the majority the discomfort vvas of less degree, 
and in many a sensation of tightness or constnctiou 
was the most frequent complaint. The duration of the 
pain was important as a diagnostic criterion. It 
felt that pain lasting for hours or fleeting, lancinating 
pains, even if typically' .located, did not merit the 
designation of angina pectoris. The possibility tha 
much of the pain under consideration might 
pain arose constantly and was dealt with with difficult)- 
Throughout the period of the study a serious elior 
was continually made to challenge the diagnosis o 

Table 2. — Etiologic Diagnosis _ 


Type of Heart Disease Men 

Syphilitic 23 

Hypertensive, arteriosclerotic 15 

Rheumatic 

Mixed 2 


angina pectoris, and many patients were thus elin'i 
nated. The ones described here were resisfent to n'l^ 
criticism throughout. The reader may 4yell 
why, of the 110 patients w'ith a diagnosis of angi - 
pectoris, but 68 were chosen for inclusion in this sUk. • 
The reasons are simple ; klany of the 42 not me u( ^ 
reported to the clinic too irregularly to be of use u • 
study of this nature, or they were alcohol ado - 
or thev were not under observation long enougii ^ 
fair trial periods with active drugs and P’f 
thermore, this study is but one part of a larger s 
and the patients included here are those wlio - 
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received or will receive the new drugs. During the 
period of time covered by this report, however, they 
were given only the active drug aminophylline. 

DRUGS employed 

The dispensary of the clinic originally contained no 
drugs for the treatment of angina pectoris. For the 
purpose of this investigation aminophylline ® was 

Table 3. — Time of Observation 


Montns 

Patients 


4 


5 


4 


n 


13 


10 


G 



19 to 20 


21 to 22 

5 

Ovor 23 

4 


supplied in special 0.2 Gin. (3 grain) sugar-coated 
tablets. A stock of like-appearing placebos was avail- 
able. Several experimental batches of the newly devised 
xanthines were similar!}' prepared and were used con- 
currently. The results of their administration will he 
described subsequently. These drugs were dispensed 
in envelops and w'ere always designated by number. 
Care was taken not to discuss with the patient the 
nature of the drug used. It was felt to be good practice 
to lead the patient to believe that all the drugs were 
good. For the management of congestive heart failure 
and fibrillation digitalis, salyrgan and 50 per cent solu- 
tion of ammonium nitrate were at hand. A few sedative 
mixtures, the elixirs of phenobarbital and/or sodium 
bromide could be dispensed. Thus if a patient’s symp- 
toms or complaints could not be controlled with any 
of these drugs he drifted off to another clinic. It is 
worth mentioning that there were few who could not 
be adequately controlled. 

METHOD OF THE STUDY AND RESULTS 

The primary purpose of this cardiac clinic is thera- 
peutic in the dual sense of rendering the patient either 
fit enough for antis3'philitic therapy or well enough to 
continue his ordinary activities. For this reason no rigid 
schedule of courses of active drug and placebo was 
adhered to. Nor was the dosage of the drug predeter- 
mined and strictly followed. The usual dose of amino- 
phylline was 0.2 Gm. three times a day. If this amount 
did not control the discomfort 0.2 Gm. four or even five 
times a day was ordered, ^^hlen 0.2 Gm. three times 
daily was satisfactory, a period of decreased dosage was 
ordered. It should be mentioned parenthetically that 
less than 10 per cent of the patients required more than 
0.6 Gm. daily and that at one time or another about 
20 per cent were comfortable with 0.4 Gm. daily. The 
sul)jccts of the experiment were given sedatives, 
placebos or aininophylline as the initial therapy, the 
choice of medication depending on several factors; 
the severity of the symptoms, their duration and the 
amount of psychic distress that appeared to exist. 
Placebos and sedatives were seldom administered for 
a period longer than two weeks unless they were 
definitely beneficial ; in such cases the diagnosis was 
scrutinized critically and all medication stopped to 
await a recurrence, if any, of the sym ptoms. The active 

were liy G. D. Swrlc 


drug, on the other hand, was given for from four to 
ten weeks, the period of administration depending on 
the severity of the disorder, the efficacy of the_ drug 
and similar factors. Subsequently it, top, was discon- 
tinued or replaced by placebos or sedatives or by one 
of the experimental products as the patient’s condition 
warranted. 

In the remarks 'to follow concerning results, the 
unqualified word benefit is used to indicate that during 
the period of the use of the drug, or placebo, the 
subject experienced definite relief. This may have 
amounted to complete freedom from pain, but usually 
the patient reported a distinct lessening in the severity 
and frequency of the attacks. Only an occasional patient 
rvhile taking aminophylline was unable to provoke 
anginal pain by any exertion of which he was capable. 
The usual result was that the amount of exertion or 
excitement that would invariably provoke pain before 
the use of the drug no longer did so, although stronger 
stimuli were able to cause attacks. Apparently' unpro- 
voked attacks — as at rest — were much less frequent 
while aminophylline was being taken. Moreover, when 
an attack did occur it was milder, there was less terror 
and it passed away more quickly. It is important to 
emphasize the fact that although complete freedom from 
anginal pain may be an ideal goal it is not a practical 
one. It is obr’ious that no therapy' of any' kind can 
possibly alter the amount of atheromatous change that 
e.xists in the coronary vessels or the amount of aortitis 
around their orifices. Any' patient with angina pectoris 
due to coronary sclerosis unquestionably has a maximal 
possible coronary blood flow which may be achieved 
by complete relaxation of all peripheral resistance. It 
is fair to assume that this amount is smaller by a 
varying degree than the maximal possible flow through 
healthy, nonsclerotic coronary arteries. Thus any 
patient with angina treated by any satisfactory means 
may still e.xperience pain with sufficient provocation. 
The important question in judging the efficacy of 
therapy is simple; Does the pain come as soon, or as 
severely, when the patient is taking the drug as when 
he is not taking it? Failure to appreciate this pathologic 
fact may seriously' color judgment of a drug’s use- 

Table 4. — Summary of Results 


Uenefit Rclijpsc 





Benefit, 


RclttP^o, 

Group 

Yes 

No 

per Cent 

Yes No 

per Cent 

Initial sedative cour.ee 

3 

14 

38 



Initial placebo course 

o 

10 

17 



Initial nraiDophylllne course 

31 

8 

70 



Secondary amlnopbyUinc course 

18 

C 




Later placebo course 




30 12 

'•.T 

No therapy., 




33 10 

71 

Later aminophylline courpo 

110 

20 

SI 



J^ccondary plncoho Course 

3 

10 

OJ 




fulness, particularly if tlie critic of the drug considers 
it worthless Unless complete freedom from pain is 
achieved. 

The word relapse indicates, in a patient who has 
experienced benefit from an active drug, that the sub- 
stitution of a placebo, a sedative (or, as in the studies 
to be reported, a less active drug), a reduction of the 
dose of the active drug or the discontinuation of thcrajiy 
was followed by a return of symptoms. To ptit it tnore 
generally, the patient became uncomfortable. Usually 
tbis was serious enough so that the patient came to the 
clinic requesting some of the “otlier medicine’’ or 
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insisted that he had been given the wrong drug because 
the expected benefit failed to occur. 

For ease of compreliension tl:e results of this study 
of aminophylline are compiled in table 4. 

One fourth of the patients were given initially a 
course of sedatives consisting of 0.06 Gw. of pheno- 
barbital or 1.2 Gm. of sodium bromide daily. Of this 
group — designated in table 4 as initial sedative course — 
3 patients, or 18 per cent, reported benefit. This poor 
result from sedatives was not unexpected and may be 
attributed to the rigid effort made to exclude non- 
anginous patients from the series. 

One fifth of the patients were given a course of 
placebos initially, and this group is designated as initial 
placebo course. Of these, 2, or 17 per cent, reported 
benefit. Here again the comment made about the non- 
success of sedatives applies. As a matter of fact, it is 
my custom to reconsider with great care any patient 
who reports a striking initial improvement in angina 
pectoris from sedatives or placebos. The condition of 
many patients with supposed angina who experienced 
such benefit was rediagnosed, and subsequent observa- 
tion over a long period confirmed the correctness of 
the change. 

The remainder of the 68 patients received amino- 
phylline initially, in doses of 0.2 Gm. three times a day. 
Some of these were given an enteric coated tablet with 
no significant difference in the final result. This group, 
designated initial aminophylline course, reported benefit 
in 79 per cent. The 24 patients who had been given 
placebos' or sedatives initially were then given amino- 
ph 3 dline in the usual dose. Of this group, designated 
secondary aminophylline course, 18, or 75 per cent, 
experienced benefit. Of the 6 not benefited, 2 subse- 
quently became more comfortable by taking from 0.8 to 
1 Gm. daily. The difference between the results of the 
administration of the active drug and a placebo or a 
sedative in the initial course is striking and is, I think, 
significant of the effectiveness of aminophjdline. 

Depending on individual circumstances, the active 
drug was then given for varying lengths of time, usually 
for from four to ten weeks. In most instances after 
this period placebos were given, administration of the 
drug was stopped or an experimental product was sub- 
stituted. At some time or another, placebos were 
given subsequently to 52 of the patients. This group, 
labeled later placebo course, reported a relapse in 72 
per cent. Forty-three patients stopped taking drugs 
altogether for periods up to three months. Of this 
group, designated no therapy, 74 per cent experienced 
a relapse within three months. 

After a relapse due to cessation of therapy had 
occurred or after a placebo had failed to give benefit, 
aminophylline was usually given. There_ were one 
hundred and forty-two instances in which this was done 
in the group labeled later aminophylline course. Of 
this group, 116, or 81 per cent, reported benefit. 
Thirteen of the patients who had had a relapse because 
of cessation of therapy were given placebos when they 
returned to the clinic for help. Of this group— called 
secondary placebo course— only 3, or 23 per cent, 
reported benefit. 

SUMMARY , 


In a series of 68 patients with -angina pectoris seda- 
tives or placebos given initially or placebos given after 
a relapse were of benefit to 18, 17 and 20 per cent of 
the patients respectively. Aminophylline given initially, 
after the placebo course of after a relapse was reported 
as beneficial by 79, 75 and 81 per cent of the patients 


respectively. Of the patients who had benefited from' 
aminophylline, substitution of placebos or no drug at 
all provoked a relapse in 72 and 74 per cent respec- 
tively.. 

COMMENT 

The results just described are better than tliose 
usually reported in studies of the treatment of angina 
pectoris with the purine drugs. There are probably 
several reasons for this which should be mentioned: 

1. The group studied was homogeneous. In 50 per 
cent of the patients (i. e., those with syphilitic heart 
disease) the pathologic processes responsible for the 
bouts of coronary insufficiency could be visualized as 
involving only the proximal portions of the coronary 
arteries. Under these circumstances a lessening of the 
peripheral resistance in the coronary circuit by arteri- 
olar vasodilatation should be not only possible but also 
efficacious. 

2. The age distribution of the patients was favorable 
(table 1). Thirty-nine, or 57 per cent, of the subjects 
were less than 50, and only' 5 were older than 60. Thus 
the group might be expected to' contain relatively few 
of the type of patient ivith intense diffuse coronaiy 
sclerosis whose angina pectoris is known to be helped 
little by any' medication. 

3. Many of the patients were receiving their first 
medication for angina pectoris, and in the whole group 
only about one fourth had suffered ' from angina for 
longer than six months. Ten of the patients were taking 
tablets of glyceryl trinitrate when first seen. In all 10 
the number of tablets required was greatly reduced 
by the use of aminophylline, and only 2 patients still 
take them. Neither one uses more than two or three 
tablets a week when he is taking the active drug. 

4. It is believed that this stud.v is both coherent and 

consistent because one observer made all the exaniina' 
tions and diagnoses and saw the patients continuous) 
for the entire period. N'o injustice is intended when 
it is suggested that the poor results with xantliinci 
reported by other workers may well be due to the 1^ 
that the patients ivere attended in hospital or medica 
school dispensaries with shifting personnels whose diag 
nostic acuity and criteria varied. It is certainly trj'o 
that a clinic for persons with diabetes, for exanip_^ 
managed by a constantly changing staff vary’ing ' 
interest and experience will be less successful than ^ 
one man clinic. The same is undoubtedly true o 
clinic for patients with angina pectoris. In i. 

nection should be mentioned the psy'chologic atti i 
of the. clinician toward the drugs in question. ^ 
just as unfair in seeking a patient’s evaluation o ^ 
drug to lead him to expect poor results as to lea 

to anticipate good ones. I attempted to be as 
committal as possible, but discerning patients 
have seen my' enthusiasm for these particular xan 

5. Finally, the amount of aminophylline 

' take 


was, I believe, considerably greater than 
usually prescribed. No patient was ordered , 
less than 0.2 Gm. three times a day unless d 
that the smaller dose was as efficient as the larg 
Furthermore, there was no hesitation m ordering 
doses of 0.8 or 1 Gm. when a beneficial result 


CONCLUSION 


Sixty-eight patients with angina pectoris a 

aminophylline or placebos in varying amoun s 
period of two years. In general, aminopliylhn 
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fited 75 per cent of the sufferers. Placebos and sedative 
drugs were reported beneficial by about 20 per cent 
of the group. When patients who had been benefited by 
the use of aminophylline were given placebos or stopped 
taking the drug, about 80 per cent experienced a return 
of symptoms within less than three months. 

1713 'W^est Ninety-Fifth Street. 


PRIMARY VIRUS PNEUMONITIS WITH 
CYTOPLASMIC INCLUSION BODIES 

STUDV OF .\X EPIDEMIC INVOLVING 
THIRTY-TWO INFANTS. WITH 
NINE DE.\TIIS 


JOHN M. ADAMS, M.D. 

MINXE.tPOLTS 


The present report deals with a hitherto undescribed 
form of epidemic pulmonary disease occurring in new- 
born infants. Its peculiar symptomatology and pathol- 
ogy, as well as its epidemic character, clearly indicate 
the virus nature of its etiology. Characteristic cyto- 
plasmic inclusion bodies were found in the hronchial 
epithelium in all fatal cases. 

An increasing number of reports on the subject of 
atypical pneumonia or virus pneumonitis in man has 
occurred in the literature during recent 3 -ears.’ That 
of Goodpasture and his co-workers - alone, however, 
deals with virus disease of the lungs in infancy. These 
authors reported finding intranuclear inclusion bodies 
in the bronchial epithelial cells in 3 cases of postmeasles 
])neumonia and in 1 case of postpertussis pneumonia. 
The differences between these cases and those reported 
in the present paper are detailed under the heading 
Differential Diagnosis. 

The 32 cases reported here occurred in rapid succes- 
sion during the three winter months Januar}', Februar}' 
and !Mnrch 1937. Because of the epidemic nature of this 
outbreak of infection in the newborn nursery, the assis- 
tance of the Minnesota State Board of Health was 
enlisted for a thorough hacteriologic and epidemiologic 
study of the problem. Nine, or 28 per cent, of the 
affected infants died. Routine postmortem examina- 
tions were carried out in the department of jiathology 


The iihotomicroRraphs were made by II. M, Morris, M.P.A. 
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of the university. Since the clinical features simulated 
those of epidemic influenza, fresh frozen specimens of 
lung tissue were sent to Dr. Thomas Francis Jr., of 
the Rockefeller Foundation, International Health Divi- 
sion. to determine the possible presence of the virus of 
that disease. 

CLINICAL FE.\TURES 

The characteristic clinical signs of the disease were 
cough, d}'spnea, C 3 -anosis and low grade fever. The 
relative frequency of these signs is shown graphically 
in figure 1. As indicated, the uniformity of the clinical 
picture in all cases observed was a striking feature of 
the epidemic. The temperature response varied con- 
siderabl}' but was only moderate to low in the majority 
of the patients. With the exception of a few cases, 
the exact time of onset of the disease was difficult to 
determine. Sneezing and cough were the initial symp- 
toms. At this early stage little if any elevation of 
temperature was noted. In a few instances cyanosis 
and respiratory distress were the presenting signs of 
illness. Listlessness and apathy were prominent symp- 
toms. The cyanosis in man}' cases was extreme, involv- 
ing the whole body of the infant. Comparatively long 
periods of apnea and associated bradycardia accom- 
panied cyanotic attacks in the most severe cases. 

Early in the clinical course fine rales could usually 
be heard over the chest, indicating involvement of the 
smaller bronchiolar 
system. The changes 
found on ausculta- 
tion, however, were 
not as obvious as 
the other symptoms 
and signs would 
suggest. Evidence of 
duhiess indicating 
consolidation was 
rarely found. It was 
practically impos- 
sible to determine by physical examination whether or 
not bronchiolitis or hronchopneumonia was present. 
Nevertheless, roentgen examination of the lungs con- 
firmed the presence of hronchopneumonia in nearly all 
cases studied roentgenologicalh’. 

Ill those cases which terminated fatally death occurred 
soon after the establishment of fever. This was es]ie- 
cially true among the 4 premature infants. Bijihasic 
fever curves were observed in several instances ( fig. 2). 
The febrile course lasted for as long as three to four 
weeks in some of the infants who survived. Cough 
likewise tended to persist. The average duration of 
illness was seven and six-tenths days in the fatal cases 
and fifteen and one-tenth days in those which survived. 
Recover}- was complete without coniplicatitins in the 
latter. 

In order to illustrate more clearly the important 
features of the symptomatology, the record of 1 case 
is presented briefly; 

Casf. 12.— j. I.. O., aRcd 3 weeks, was admitted to the 
University Hospitals from the Salvation .Army Bootli Memorial 
Hospital. St. Paul, on February 18 with an illness of two 
days duration. I he presentinR symptoms were listicssness, 
cough and frctiuenl attacks of cyanosis. There was a large- 
amount of mucus in the nose and tliroat. Respiration was 
labored, with noticc,ihIc retraction of the intercostal spaces 
and stcnium. Fine rales were heard thronghoiU tlie chest : 
no evidence of consolidation was present on phtsical exami- 
nation. The white blood cell count was 8.300 jx-r cuijic milli- 
meter, wftli i>oIyniorphonuclcar leukocytes toiistinning ,)2 i>er 



FlU. 1. — Graphic representation of tbe 
^irikiny s-ymptoms. A composite Rraph of 
temperature records is shoun. 
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cent and lymphocytes 68 per cent. A roentgenogram of the 
chest showed an increase in markings on the lung along the 
right border of the heart. The observations were interpreted 
as consistent with bronchopneumonia of the lower field of the 
right lung. The febrile course is shown in figure 3, the highest 
reading for the day being the one recorded on the graph. 
The course was stormy for several days and was marked 
by frequent attack.s of deep cyanosis, necessitating the admin- 
istration of epinephrine and alpha-lobeline repeatedly. Three 
small transfusions were given. O.xygen and steam were admin- 
istered constantly. The cyanotic attacks continued until Feb- 
ruary 29, but the general condition gradually improved. Tlie 
patient was discharged on Itlarch 11, still coughing. A roent- 
genogram of the lungs on Afarch 6 was interpreted as still 
showing areas of increased density in the region of the lower 
and upper lobes of the right lung, representing areas of 
pneumonic consolidation (fig. 4). 
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j7jg, 2. — Temperature charts of the 4 premature and the 5 full term 
infants dying of the disease. The charts of 3 additional patients who 
survived are shown. Note hiphasic temperature reactions in several 
instances. At the bottom of the figure is charted the day of onset of 
symptoms, the solid blocks indicating the premature infants, the light 
blocks the full term infants. 


Roentgenograms of the lungs are shown from cases 13 and 
32 in figures S and 6. 

The complications observed in the series of 32 cases 
were 5 cases of otitis media and 1 of staphylococcic 
empyema. At necropsy 1 patient was found to have a 
congenital cardiac anomaly. 

bacteriologic changes 

The laboratory staff of the state board of health made 
cultures of material from the entire group of infants 
and from the mothers, nurses and attendants at the 
Booth Memorial Hospital on three different occasions, 
February 23, iMarch 5 and April 27. Pneumococcus 
tvne XXIII was found in 4 cases and pneumococcus 
type XXVII in 3 cases. Mixed organisms consisting 


mainly of gram-positive diplococci, streptococci and 
staphylococci were found in the cultures taken of 
material from the pharynx in nearly all cases studied. 
In addition to the aforementioned organisms, type XVII 
and type XVIII pneumococci were found respectively in 
the throats of two nurses, neither of whom was ill. 
Several cultures were taken of the blood of patients 
transferred to the University Hospitals. All were 
reported as sterile. Dr. Francis “ reported that liis 
laboratory' was unsuccessful in isolating a \’irus from 
the fresh lung material sent to him at the time of 
autopsy'. In a recent communication he stated tliat the 
serum of the ferrets which were inoculated failed to 
show any' antibodies capable of neutralizing influenza 
virus. 

EPIDEJIIOLOGY 


The epidemic nature of the disease, the uniformity 
of sy'inptoms and the common patliologic changes 
(including occurrence of cytoplasmic inclusion bodies 
in the bronchial epithelium) found in all 9 fatal cases 
strongly' suggest that a single etiologic agent was 
responsible for the epidemic. 

The cliaracteristic contagiousness of virus disease, as 
well as the definite species and tissue specificity, is well 
illustrated by' this outbreak. In the present epidemic a 
definite predilection for premature and y'oung infants 
was evident. At no time was a mother, nurse or other 
attendant ill, although intimate contact existed at the 
onset of the epidemic at the Booth Memorial Hospital. 
The particular virus here involved seems to be adapted 
to epithelial tissues, especially those of the lungs in pre- 
mature and full term infants. 

The epidemic began in the premature nursery of the 
University' Flospitals, where a most rigid technic is 
employ'ed. The pediatric staff was unable to discover 
a break in the technic sufficient to explain the 
of the disease to the newborn nursery'_ of 
Memorial Hospital. However, _ at the _ height of t le 
disease at the University' Hospitals, 2 infants (8 ant 
21 ) were transferred at different dates from the ne'' 
born nursery' to the Booth Memorial Hospital, bo ' 
infants were noted to he coughing on admission to i 
latter. Isolation of all newly admitted patients is alway 
maintained for a period of at least a week. In s])i 
of this precaution, however, 2 more infants ivere no 
to be coughing six days after the last admissi • 
Approximately six days after the onset of 
these 2 infants 7 more infants were noted to be ill. 
height of the epidemic occurred five to seven days a • 
when 10 additional infants became ill. A curve ot ^ 
occurrence of onset would appear to have its P ‘ 
approximately' six day's apart. (Note chait a ) 
of fig. 2.) From these data, it would appear tbat 'j 
incubation period of this disease is about six to b 
days. Further observations will need to be macie, 
ever, before this can be established with pertain - • 

The infants at the Booth Memorial Hospital vc ^ 
kept in small individual cribs separated by a 
3 to 6 feet. Three large wards were mvolvecl. 'uMcs, 
mon room was used for batliing and feeding le ■ ^ 

although separate equipment rvas used for eaci 
In nearlv all cases the mother lived in the l^ospita 

cared for her own child. Nevertheless, a gra^^^^ 

nurse was in charge at all times. ’'k jymp- 

immediately isolated with the onset of the 
toms, and special care was given by 
Wbenever possible, the most severely ill "cre 
ferred to the University Hospitals. 


i/aIc 'DinmnS. 
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Two babies died at the Booth Memorial Hospital 
before transfer could be made, and 1 died shortly after 
admission to the pediatric service of the University 
Hospitals. These cases illustrate the severit}' of the 
disease and the rapidit}' with which it spread. The 
peak of the epidemic subsided in February, as will be 
noted in figure 2, but only after every infant at the 
Booth Memorial Hospital at that time had acquired 
the disease. The duration of the symptoms in a few 
cases was prolonged, as alread}' indicated. This long 
course in some of the cases probably accounted for the 
occurrence of the disease in the 2 infants who were 
born in March and acquired the disease on April 24. 

PATHOLOGY ■* 

Gross Changes . — Although a brief account of the 
observations at autopsy accompanies each case report, 
a composite picture of the changes encountered is pre- 
sented. The pleural cavities were clear in all cases 
except for the presence of unilateral empyema in 1 case 
complicated by a secondary staphylococcic infection. 
The lung tissue was congested with scattered nodular 
areas of pneumonic consolidation, many of which were 
hemorrhagic. Thick, turbid exudate was expressed 
from the bronchi. Cut sections frequently revealed 
hemorrhagic areas, and exudate could be expressed 
from the small bronchioles as well as from the bronchi. 
Hemorrhage occurred in the medulla of the adrenal 
glands in a number of the cases. 
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Fig. 3. — Temperature chart of J. L. O. (case 12) the highest reading 
for each twenty-four hour interval being recorded. 


Mkrosco[>ic Changes . — The bronchi showed necrosis 
and ulceration of the epithelium with cellular material 
and delu'is filling the lumen, composed preponderantly 
of sloughed epithelial cells rather than of the usual 
leukoc 3 'tes. Patches of peribronchial infiltration filled 
largely with mononuclear cells were numerous. Atelec- 
tasis of intervening areas was a prominent feature of 
the picture. Polj'inorphonuclear leukoc 3 'tes. l 3 ’mpho- 
cytes and large mononuclear phagocytic cells were found 
in the alveolar spaces (figs. 7 and 8). 

In addition to these changes, subsequent microscopic 
stiuh’ revealed the presence of characteristic C3’toplasmic 
inclusion bodies in the bronchial epithelial cells in all 
9 cases (figs. 9 to 12). 

No inclusion bodies were seen in the cells of the 
peribronchial mucous glands, although the adjacent 
columnar epithelium of the bronchus was found to con- 
tain many. In 5 cases the inclusions were found in 
the cells within the alveolar spaces (figs. 13 and 14). 

The characteri.stic cytoplasmic inclusion bodies were 
found in epithelial cells only. Their locations are given 
in table 1. The cells containing the bodies occasionally 
appeared slightly larger than normal. However, most 
of them were found in the intact cells of normal size 
in the bronchial epithelium. The cvtoplasm of the cells 
was sometimes vacuolated, and the bodv was often 


4. Uiolocic .tiLlicj of the livinc viru«. .t; well further pathoIoEic 
o'" luxlics will l,c reports! Lv 

r. K O. Orccn. Or. C, .\. hvius and cic in the near future. 


found near the nucleus. With the hematox 3 din and 
eosin stain the ground substance of the inclusions was 
homogeneous, staining bright red or acidophilic. There 
was a clear halo about the bod 3 r in man 3 ^ places. Small 
vacuoles could be made out within the ground sub- 
stance of some of the bodies. 



Fig. 4. — Chest of J. L. O., sliowing changes as seen on February 24 
and Alarch 6, interpreted as patchy bronchopneumonia. 


The size of the bodies varied from 3 to 6 microns in 
diameter, and they were often elliptic. In most instances 
only one body was found in a cell. (Figures 10 to 15 
are illustrations of tbe inclusion bodies.) 

The ease with which the inclusion bodies could be 
found tended to vary inversely with the length of time 
that the patient lived. In patients dying shortly after 
the onset of symptoms, the inclusions were most numer- 
ous and evidence of inflammatory reaction least. Mflien 
secondary bacterial invasion had made much headway, 
as in the case of A. M. S. (case 8), who lived twenty- 
five days and in rvhom multiple pulmonary abscesses 
were found at autopsy, the bodies w'ere found only after 
a long search. Among the premature infants, 3 of 
whom died rather suddenly, the inclusion bodies were 
found with relative ease. This was true also of J. L. J. 
(case 6), who died a few' hours after admission to the 
Universit 3 ' Hospitals. 

A careful search of the epithelial structures of the 
kidney's and livers of all infants who died failed to 
reveal the presence of inclusion bodies. Cytoplasmic 
bodies resembling the inclusions found in the bronchial 
epithelium were seen in large granular cells in the 
medulla and zona reticularis of tlie adrenal glands in 
several cases (fig. 15). 



r'PEUu'oiii.T of ihc upi>cr 

loix! of the riKht Iuiir; the slow rc-olution will he noted. 


The prominent pathologic features were ulceration 
and sloughing of the bronchial epithelium, with a rather 
high degree of atelectasis in all cases. The edema, 
hemorrhage and swelling of the surrounding paren- 
chymal tissues seemed to cause a collanse of the bron- 
chiolar system. The mucous exudate was cojiious and 
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widespread ihrotiglioiit the bronchial system and con- 
tained some pus cells, but for the most part it seemed 
to be epithelial slough and amorphous material. Cyto- 
plasmic inclusion bodies with definite characteristics 
u-ere found in the bronchial epithelium in all cases, and 
in a few instances in the alveolar epithelium as well. 


mi-FERENTIAL DIAGNOSIS 


There are turn disease pictures, most probably due to 
viruses, from which the present group of cases should 
be differentiated. The characteristic features of differ- 
entiation are listed in table 2. The first condition is 
.so-called inclusion disease. The second is a form of 
secondary virus pneumonia described by Goodpasture 
and his co-workers." “Inclusion disease,” which has 
no distinctive clinical or pathologic features, has been 
found at necrops}- in association with a wide variety 
of diseases largely confined to the period of infaiicv. 
The only pathologic change is noted in the large 
macrophage wandering cells which ha\e been found 
to contain intranuclear and cytoplasmic inclusion bodies. 
Farber and \\ oibach ■ in a recent review noted these 
cells to be witliin the epithelium-lined spaces. They 
were found in the salivary ducts, the bile ducts, the 


Fiff, of n. L. J. (ense 32), 

vJiowing typical cliaiiijes of jiatcli)' broncho- 
pneimionia. 


renal tubules, the 
acini of the tlwroid 
gland and the ducts 
of the pancreas, as 
well as in the epi- 
thelial structures of 
the lung. “No dis- 
tinctive pathologic 
process was found 
in these organs, the 
large cells often be- 
ing found in other- 
wise normal appear- 
ing areas.” “ 

In 1939 Good- 
]5asture, Auerbach, 


Swanson and Cot- 
ter- described 
characteristic intra- 
nuclear inclusion bodies occurring almost e.xclusiveN in 
epithelial cells of the lungs in infants dying from 
pneumonia secondar\' to whooping cough and measles. 
Five cases occurred sporadically between 1931 and 1938. 
-Associated with the intranuclear inclusions there was 
a characteristic necrosis and ulceration of the bronchial 



mucosa. 

The differential points in the epidemic disease here- 
with described are (1) the clinical picture of primary 
pneumonitis, (2) its occurrence in epidemic form, (3) 
the presence of characteristic ci’toplasmic inclusion 
bodies in the bronchial epithelial cells in 100 per cent 
of the infants dying from the disease and (4) the 
definite and distinctive pathologic picture. 

As far as I have been able to ascertain, this syn- 
drome has not been described heretofore. 


REPORT OF CASES 


The following brief reports concern 9 fatal cases and 
6 cases in which recovery occurred. Because of their 
similarity to the latter, 17 other cases in which recovery 
occurred are not included. 


j yp. a babv boy, was admitted to the University 

Hospitals November 15 because of premature birth. The weight 


Farber. S., and \y oibach. S. B-i 
(“Protozoati'I-lbe Bodies ) in 

Infants, Am- J. Path. S: 123 


Inclusions 

Organs of 


: Intranuclear and Cytoplasmic 
the Salivao* Glands and Other 
(March) 1952. 


was 1,060 Gm. and the temperature 98.6 F. The highest bodv 
weight was 2,290 Gm., attained on the fifty-seventh day oi 
liw. The patient’s course was unecentfu! until lannary 8, at 
which time coughing and sneezing were first noted. Oii Janu- 
ary 9 he had frequent attacks of cyanosis. These continued 
along tvitli cough and respiratory difficulty until January ].l, 
at which lime the baby' died, in spite of the administration of 
oxygen and other fonm of therapy. 



Fig. /. — Section showing destruction nnd slough of lining cpithclit»n 
a bronchus (case 2). Slightly reduced from a photomicrograph with a 
magnification of 65 diameters. 


Autopsy . — The lungs wciglied 40 Gm. Their posterior por- 
tions were moderately atelectatic. On section they showed 
congestion and contained numerous raised or nodular areas. 
The smaller bronchi were found partially obstructed by turbid 
mucoid material. Microscopically this was found to consist 
largely of desquamated epithelial cells, mononuclear leukocytes, 
red blood cells and amorphous material. However, the most 
striking feature of the microscopic picture was the occurrence 
of characteristic cytoplasmic inclusion bodies in the epithelial 
cells of the bronclii. Some of the cells within the alveolar 
spaces likewise showed these bodies. 



Case 2. — P., a baby girl, was born on December 1- p" 
weighed 750 Gm. Her general condition after birth was 
for a few days, with a temperature ranging from 99.4 r- ' 
101 F. Thereafter, however, her course was satisfactoiv un 
the time of her final illness. The highest weight attained 
1,350 Gm. On January 3 her color was more du«ky than u-ua • 
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Two days later her temperature was elevated to 103 F. but 
returned to normal the next day. During the following two 
weeks mild attacks of cyanosis recurred at intervals. On 
January 20 cyanotic spells became frequent and severe. During 
the next two days periods of apnea were observed, and respi- 
rations became decidedly irregular. Administration of oxj'gen, 
blood transfusions and other forms of treatment were without 
permanent benefit. The infant died on January 22. (The 
temperature record is given in figure 2.) 

Autopsy . — The right lung weighed 20.6 Gm. and the left 
14.8 Gm. There were scattered areas of atelectasis in both 
lungs, most noticeable in the left. There was no gross evidence 
of bronchopneumonia. A subarachnoid hemorrhage was found 
in the left occipital lobe measuring 2.S cm. in diameter. No 
abnormalities of the brain substance were noted. ^Microscopic 
examination of the lungs revealed many alveoli with thickened 
walls. The blood capillaries were engorged, .■\lveoli occasion- 
ally contained epithelial cells, polymorphonuclear leukocytes and 
cellular debris. There were areas of atelectasis with little 
associated reaction. The most important pathologic changes 
occurred in the bronchi, which showed areas of necrosis and 
sloughing of the epithelium. Cytoplasmic inclusion bodies were 
numerous in the detached, as well as in the intact, bronchial 
epithelial cells. A few were also found in alveolar cells. 

Casp 3. — S., a baby boj’, was born at the University Hospitals 
December 14 and weighed 1,750 Gm. On January' 14 sneezing 



I'ig. 9. — Section '.liowing tiiree cy topl.n-inic inclusion lioclies m the 
Iironchi.il cpilhcliinn (c.-isc 3); X l.SOO. 


and cyanotic sjiells were noted. On January 15 the highe.st 
rectal temperature recorded was 100.2 F. There were several 
cyanotic attacks on this day. On January 16 cyanosis became 
severe and dyspnea was more apparent. Continuous adminis- 
tration of oxygen and frequent injections of epinephrine and 
alpha-lobelinc, together with whole blood given intramuscu- 
larly, were the treatments enijiloyed. The temperature rose 
to 103 F. on the next day. The infant died on January 18. 
(Figure 2 records the temperature curve.) 

.-lulopsy . — Grossly there was a slight degree of pulmonary 
atelectasis. The lungs weighed 54 Gm. On section there were 
numerous small irregular nodular areas scattered throughout 
both lungs. Microscopic examination revealed that some of the 
bronchi contained mucus and a few to a moderate number of 
leukocytes. In general, however, there was no definite bron- 
chial obstruction. .Atelectasis was patchy in distrilmtion. No 
pneumonic e.sudate of the usual type was observed. However, 
the c|)ithelial cells of the bronchi were found to contain manv 
cytoplasmic inclusion bodies. 

Cask 4.— O., a baby hoy, born December 12, weighed 1,830 
Gin, .At birth a loud systolic murmur was heard over the 
prccordium and cyanosis was present. On January 30 he was 
ready for discharge, weighing 2,575 Gm. On February 1 he 
began to sneeze and cough. The cough gradually increased 


in severity. The temperature on the following day rose to 
102 F. and on February 3 reached 104 F. At this time roent- 
genologic examination of the chest showed evidence of early 
bronchopneumonia. The infant died on February 4. Shortly 
before death serosanguineous material oozed from the nares and 
mouth. (Figure 2 records the temperature curve.) 

Autopsy . — The right lung weighed 40 Gm. and the left 36 Gm. 
The right apex was the site of pneumonic infiltration. The 



Kijj. 10. — Section shouing three cytoplasmic hicluMion bo<lies in broii* 
dual epithelial cells. Xote 'iniaU vacuoles in the body on the right and 
halo abotit inclnsion bodies (case 2); X l.SOD. 


entire lower lobe of the left lung was likewise consolidated, 
with dark red patches showing through the pleura. The bron- 
chial epithelium was necrotic and sloughing. Collapse of the 
small bronchioles with a mononuclear reaction and hemorrhage 
was present. Further microscopic study revealed cytoplasitiic 



11* ^howiii" cytoplasmic inclusion body in the broncbln! 

epitliehum. ibK cell is m the base of an iinaKinatcd tiortion of the 
X^*l SOO mucous glands. Note mucus in the lumen (case ( j ) ; 


inclusion bodies in the bronchial and alveolar epithelial cells. 
The adrenal glands weighed 7.5 Gm. and sliowcd medullary 
hemorrhages. 

Case 5. — S. A. B.. a full term bab> girl, was born January 11 
at the Booth Memorial Hospital. The course was uiicvenlinl 
until February 12, at wlticli time apathy, anorc.xia and attacks 
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of coughing, associated with dyspnea and cyanosis, were noted. 
She was transferred to the University Hospitals on February 
16. Examination revealed her to be acutely ill, with a dusky 
color. Coughing occurred frequently. The nose was filled with 
a ropy, mucopurulent exudate. The pharynx was red. The 
respirations were dyspneic. Deep retraction of the sternum and 
intercostal spaces occurred with each inspiration. Fine rales 



Fig 12 . — Section showing cytoplasmic inclusion bodies in bronchial 
epithelium (case 2). Note vacuoles in the larger body; X hSOO- 


were heard over both pulmonic fields, but no other evidence 
of consolidation was found on physical examination. The hemo- 
globin content of the blood was 90 per cent ; the total leukocyte 
count was 6,400 per cubic millimeter, with 77 per cent neutro- 
phils, 20 per cent lymphocytes and 3 per cent monocytes. Roent- 
genograms of the lungs revealed slight densities in the upper 
lobe of the right lung suggestive of patchy bronchopneumonia. 
The child was treated with oxygen, mild sedatives and steam 
inhalation. .Attacks of cyanosis became more frequent and 
severe The white blood cell count on the third day in the 
hospital rose to 15,000, with 69 per cent neutrophils, 28 per 
cent Ivmphocytes and 3 per cent monocytes. Dcatli occurred 
during an attack of cyanosis on February 20, the fifth hospital 
day. (Figure 2 charts the temperature record.) 

Hi(/d/’JV.--Thc right lung weighed 60 Gm. and the left 45 
Gm. Both lungs, especially in the lower lobes, showed numerous 
hemorrhagic consolidated areas up to 6 mm. m diameter. Ine 
bronchi contained a small amount of colorless mucous material. 
Microscopic examination of the lung disclosed scattered 
of hemorrhage and atelectasis. Necrosis of bronchial epithelial 
cells evidenced by sloughing with but a sm.gle layer of cells 
remaining stood out as a prominent change. The epithelial 
cells of the bronchi sliowed cytoplasmic inclusion bodies. Fneu- 
mococcus tvping by the Minnesota State Board of Health 
vielded pneumococcus type XXVII, obtained from a culture 
taken post mortem of material from the lungs. 

(. T I J a full term baby boy, was born at the 

Booth 'Memomr Hospital on December 31. His course 
uneventful until February 12, when coughing was first noted 
Shortlv thereafter respiration became difiicult, as considerable 
amounts of mucoid e.xudatc accumulated m the mr passages, 
tra wls transferred to the University Hospitals on February la. 
?ough was now intense and dyspnea evidenced by noticeable 
Section of the sternum, costal margins and intercostal spaces 
c^rattacks of cyanosis were associated with periods of 
Severe sudden deep respirations. The pulse was 

apnea broken bj over the upper 

irregular Man\ - impairment of the percus- 

lobes of both ungs 

Sion note over sue! mottling involving the 

ever, d’scloscd me ^ laryngoscopic examination 


that the vocal cords were in a position of abduction until an 
effort was made for inspiration, when the glottis opened ade- 
quately. When respirations became more regular there was 
a good airway in the laryn.x and the cords remained abducted. 
Oxygen and steam were administered continuously and de.v- 
trose was given intravenously. In spite of such treatment, 
death occurred nine hours after admission. (The temperature 
record is charted in figure 2.) 

Autopsy . — The right lung weighed 45 Gm. and the left 30 Gm. 
There was posterior hj'postatic pneumonia of both lungs. 
Microscopic examination of the lungs showed areas of e.xtenshe 
peribronchiolar infiltration, predominantly mononuclear. The 
alveoli in certain areas contained phagocytes in which droplets 
of fat could be detected. The bronchioles were partially filled 
with cellular exudate. There were no areas of pneumonic 
consolidation found. Further microscopic study revealed char- 
acteristic cytoplasmic inclusion bodies in the bronchial epithe- 
lium and also in the alveolar cells. 

Case 7. — E. L. B., a full term baby girl, born November 13 
at the Booth Memorial Hospital, weighed 7 pounds and 15)4 
ounces (3,615 Gm.) at birth). Physical examination revealed 
her to be cyanotic, with a loud to and fro cardiac murmur 
heard over the entire precordium. The patient gained weight 
and the cyanosis persisted. A roentgenogram and an electro- 
cardiogram confirmed the impression of congenital heart disease. 
The present illness began on February 11 with coughing. On 
February 12 cyanosis was increased, with severe coughing 
and listlessness. Dyspnea also accompanied this picture. The 
patient died on February 16, having had little deviation m 
temperature. (The temperature record is charted in figure -) 

Autopsy . — The heart showed enlargement of the right auricle 
with an incomplete septal formation of auricles and ventrices. 
The right lung weighed 39.4 Gm. and the left 51 Gm. 19' 
appeared red and congested. On section extensive broncio- 
pneumonia could be demonstrated. The adrenal glands weigic 
3 Gm. each and showed medullary hemorrhages. Microscopic 
e.xamination of the lungs revealed engorgement °f. 
and multiple areas of bronchitis with peribronchial iiifiltra i 
by lymphocytes, mononuclear cells and polymorphonuc ca 
leukocyte.s. Extensive atelectasis was present. The broncii i 
places were filled chiefly with a mononuclear exudate mix 





a few necrotic epithelial cells. The intact ^ 

;hing bronchial epithelial cells contained manj cj 
sion bodies. . jqos- 

,SE 8.-A. M. s., a baby girl born at I /oO Gm. 

I January 21, was slightly immature and "^ sb'ib • , 

was discharged from the University J c^ith 

weighing 2,140 Gm., and was admitted 
'orS H^ospital. At the time of admission the cb.D 
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listless and was coughing. Her cough continued, and on Feb- 
ruary 10 the temperature was 100 F. She was transferred 
back to the University Hospitals on February 17. For twentj'- 
four hours prior to admission the child’s condition was poor, 
characterized by increasing cough and cyanosis associated with 
prolonged periods of apnea. Physical e.vamination revealed her 
to be small, flaccid and listless. There was no dulness over 



Fig, 14. — Section of lung, showing an alveolar cell with inclusion body 
in the cytoplasm. Note halo about body (case 8); X l.SOO. 

the pulmonic fields but there were questionable diminished 
breath sounds and fine rales on the right side. Leukocytes 
numbered 5,700 with 6 per cent neutrophils, 91 per cent lympho- 
cytes and .3 per cent monocytes. A roentgenogram of the lungs 
showed some mottling and increased density throughout the 
right side suggestive of patches of bronchopneumonia. The 
child was given blood transfusions on three occasions and 
fluid subcutaneously. The white blood cell count rose to 36,000 
with 35 per cent neutrophils, 64 per cent lymphocj'tes and 
1 per cent monocytes. A roentgenogram of the lungs on the 
day prior to her death disclosed a homogeneous shadow oblit- 
erating the lower two thirds of the right pulmonic field. This 
was interpreted as consistent with consolidation and possibly 
a small amount of fluid and either small abscesses within 
the lung or small air pockets in the pleural space. There 
was some suggestion of atelectasis. The child's cyanosis and 
respiratory irregularity increased progressively during the last 
three days of life. (The temperature record is charted in 
figure 2.) 

Aiitofisy . — The pleural cavity showed multiple fibrinous adhe- 
sions on the right side, with about 20 cc. of purulent fluid 
in the posterior cavity in the right side of the chest. The 
right lung weighed 55 Gm. and the left 30 Gm. The right lung 
was grossly consolidated and adherent throughout. The left 
lung showed a few ecchymotic areas. The liver weighed 200 
Gm. and c.Ntcnded 5.5 cm. below the right costal margin. The 
kidneys were pale and showed ecchymotic areas ; on section 
small hemorrhagic areas were seen in the cortex. Microscopic 
examination of the lungs showed the pleura covered with a 
fibropurulent e.xudate. There was evidence of severe broncho- 
pneumonia with predominant mononuclear infiltration. Some 
areas showed more destruction than others, with the formation 
of abscesses. Microscopic study (by oil immersion) of the 
pulmonary tissues revealed characteristic cytoplasmic inclusion 
bodies in the bronchial epithelial and alveolar cells. 

C.tSE 9. — J. D. O., a full term baby boy, was born Decem- 
ber 31 at the Booth Memorial Hospital. The child's course 
was normal until February 12, at which time he was listless 
and coughed. On February 16 he was transferred to the L'niver- 
sity Hospitals with a history of cough for four days, .■\pathy, 
anorexia and increasing dyspnea were accompanied by mild 
eyanosis. E.xainination revealed him to be acutely ill with 


respiratory difficulty', subcostal and sternal retraction and slight 
cy'anosis. Many- fine, sticky' rales were heard throughout both 
lungs and sounded close to the surface. Examination of the 
blood showed hemoglobin SI per cent, leukocytes 10,000, neutro- 
phils 25 per cent, ly'mphocytes 71 per cent, eosinophils 3 per 
cent and basophils 1 per cent. Pneumococcus type XXVII 
was ioslated from the sputum. Roentgenograms showed an area 
of increased density' in the upper portion of each lung. A 
low grade temperature characterized the child’s course in the 
hospital. On two or three occasions only did it rise as high 
as 100.8 F, Further roentgenograms of the lungs on February' 
27 were interpreted as demonstrating bilateral bronchopneu- 
monia. The child was treated with three small blood trans- 
fusions, fluids given subcutaneously and o.xygen. The attacks 
of cy'anosis and cough gradually subsided, and the patient was 
discharged in good condition on March 9. 

Case 10. — A. R. G., a full term baby boy, yvas born at the 
Booth Jlemorial Hospital January' 5. The clinical course was 
uneventful until the present illness, which began four days 
prior to admission to the University' Hospitals on February 16. 
This period was characterized by’ cough, listlessness and apathy 
with anorexia. Two days before admission there had been 
increasing dyspnea with severe cough. Periods of cy'anosis 
associated with dy'spnea developed. Physical e.xaminatiou dis- 
closed him to be acutely ill and apathetic, with a harsh, deep 
cough. No definite dulness to percussion was elicited but fine, 
sticky' rales were heard close to the surface. Cy'anosis was 
slight. Examination of the blood showed hemoglobin 80 per 
cent, leukocytes 7,400, neutrophils 33 per cent, lymphocytes 
66 per cent and basophils 1 per cent. Roentgen studies of 
the lungs revealed a slight evidence of bronchopneumonia. 
Treatment consisted of oxy'gen given by nasal catheter, blood 
transfusions and fluid given subcutaneously. The patient was 
discharged to the Booth Memorial Hospital, where further 
examinations on April 2 and April 24 revealed him to be 
normal. (The temperature record is charted in figure 2.) 

Case 11. — J. R. D., a full term baby girl, born at the Booth 
Memorial Hospital on January 5, had an uneventful infancy 
until February 12, when she began to cough. The patient 
was transferred to the University Hospitals with a history of 
cough, dry and hacking, of five days’ duration. On the day of 



t'ic. tS. Section of ndrennl medulln, shotving large cell 
like body m the cytoplasm (case 2); x 3,800. 


3Mth inclusioa- 


admission cyanosis developed. Pliysical c.xamination disclosed 
her to he slightly cyanotic, with dyspnea and noticeable retrac- 
tion of the intercostal spaces and the sternum. Wet, stick-y’ rales 
could be heard at the end of inspiration. E.xamination of the 
blood showed hemoglobin 90 per cent, leukocytes 15,400. neutro- 
phils 50 i>er cent and lymphocytes 50 per cent. Roentgen study 
of the lungs showed no changes except for areas of increased 
density along the right border of the mediastinum. The roent- 
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gen appearance was suggestive of rather advanced emphysema 
together with probable bronchopneumonia at the medial portion 
of the right lung. On February 27 the leukocyte count reached 
29,000, and on March 8 it dropped to 15,000. Type XXVII 
pneumococcus was isolated. Streptococci were also present in 
large numbers. Subsequent roentgen studies on February 24 
and March 1 showed appro-xiinately the same conditions in the 
lungs. The child’s course in the hospital was prolonged. Little 
fever was present during the first five days. The temperature 
then ranged between 100 and 101 F. for a period of ten days. 
The cough increased and the cyanosis became more severe. 
O.xygen was administered through a nasal catheter. The patient 
received one transfusion and was discharged on March 9. 
•Subsequent e-xamination on .\pril 2 showed her to be normal. 

C.ASE 13. — C. A. T., a full term baby girl, was born Novem- 
ber 21 at the Booth Memorial Hospital. Her infancy was 
uneventful until February 19, at the age of 11 weeks, when 
cough, anore.xia, listlessness and apathy developed. On Feb- 
ruary 22 the temperature was 102 F. Rales were heard on 
both sides, and noticeable retraction of the sternum and inter- 
costal spaces was observed. Severe cough and cyanosis were 
present. On February 23 the temperature reached 104 F. On 
February 27 the patient was transferred to the University Hos- 
pitals. Listlessness, pallor, sweating of the forehead and cyano- 
sis were observed. Percussion over the upper lobe of the right 
lung was dull (fig. 6). Breath sounds were diminished, and 
many fine rales were present. Examination of the Itlood showed 
leukocytes 10,800, neutrophils 40 per cent, lymphocytes 56 per 
cent, monocytes 3 per cent and eosinophils 1 per cent. The 
leukocyte count on March 3 was 19,650 with 71 per cent neutro- 
phils. Sputum aspirated from the esophagus contained type 
XXIII pneumococci. Roentgenograms on February 27 revealed 
an area of increased density of the upper portion of the right 
lung and also some increase of the markings at the base of it. 
On March 2 a roentgenogram showed some extension of this 
pneumonic process. On March 11 and 19 some resolution was 
evident (fig. 5). (The temperature record is charted in fig- 
ure 2.) 

Case 14. — T. J. C., a full term baby boy, born December 24 
at the Booth Memorial Hospital, was normal until February 22. 
On that date a slight nasal discharge and cough were noted. 
However, feedings were taken well. The next day at 3: IS a. m. 
the baby was observed by the nurse to be cyanotic and dyspneic. 
A few minutes later he died. (The temperature record is 
charted in figure 2.) 

Autopsy. — ^The right lung weighed 100 Gm, and the left IIO 
Gm. A small amount of pus was expressed from the bronchi. 
There were scattered red areas throughout the parenchyma of 

Tabce 1. — Locatiou of luclusiou Bodies Found at Autopsy^ 
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the lungs. Microscopic examination of the lungs revealed scat- 
tered areas of congestion and edema; the alveolar septums 
we'e infiltrated witli mononuclear and polymorphonuclear cells. 
Patches of monocytic infiltration were common. The small 
bronchioles in places were filled with epithelial cells ; the broncht 
contained pus" cells and amorphous debris. Cytoplasmic inclu- 
sion bodies were found in the bronchial epithelium. 

P -7 ti L J. a full term baby boy, was born 5farch 16. 

Tiie present illness started on April 23 at the age of 5 weeks. 


Cough was severe ; cyanosis was not observed but some respir- 
atory difficulty was present. The temperature rose to 1012 F. 
on the second day. The infant was transferred to the Universitv 
Hospitals on April 26. Physical examination revealed rales over 
both pulmonic fields. Roentgen examination of the liinss 
revealed patchy areas of increased density extending out from 


Table 2. — Comparison of Inclusion Disease, Finis Piiemiimia 
of Goodpasture and Present Cases 


Virus 

Inclusion Pneumonia of 

Disca.i:e Goodpasture 

Diseases Congenital syphilis. Whooping cough 

involved miliary tuhereiilo- and measles with 

•Sis, pneumonia .secondary pom- 

(Strep.), mcningo- inonia following 

coccic meningitis, 
keratoinaiaeia, 
erythroWastosis, 
hernia, pneumonia 


Organs .Salivary glands Lungs 

involved (common), Jddneys 
(common), liver; 
lungs, adrenals, 
thyroid, others 

Clinical and Xone; no dlstinc- Pneumonia fol. 

pathologic live fentiirc.";, lowing measles 

association symptoms or die- and whooping 

case changes cough with patho- 

logic changes of 
a severe character 


tncluslons Intramicleat and Intranuclear 

cytoutasmic 

Cells Large macrophage Epithelial cells of 

affected wandering cells to trachea, bronchi, 

acini and ducts of mucous glands and 

epithelial tissues alveolar cpithclUim 

and mesothelial 
tissues 


Prc.'eat 
Case? 
Primary pnoe 
inonitls (epMemW 


Liing.s 


Distinctive syinp- 
tomatologr and 
clinical JLsease 
picture of primary 
pncnroonltls iritli 
pathologic ctianiif? 
of a severe cIiarafliT 
Cytoplasmic 

Epithelial cells ol 
bronchial tree ami 
alveoli 


both hilar regions (fig, 6), The white blood cell count 
10,.300, with polymorphonuclears 40 per cent, lymphocytes 
per cent, monocytes 1 per cent, eosinophils 1 per cent and 
basophils 1 per cent. The patient was discharged to the Bool" 
Memorial Hospital on May 3. Phy.sical examination there on 
.lime 2 gave negative results. 


COMMENT 

Tiie now \videI3r accepted concept of Green re^nhnp 
tiie nature of viruses is that the}’’ are highly specialises 
incomplete microbes originating from 
bacteria. They are fundamentally biologic units. Wi > 
out biologic studies of the living virus one is able 0 
postulate little regarding the life history of this pa’’ 
ticular organism." Green ' stated that “adaptations 0 
viruses to types of cells supersede adaptation-’ ^ 
anatomic locations in the individual host and. ' 
certain limits, even supersede adaptations to the ’ 
of animal invaded.” \\^iat other species of ® i’j'j, 
be involved in the life history of the virus with « ' ^ 
we are now dealing remains for future (leterniina 
According to Green, the rigid prerequisites 'or 
survival of a virus are twofold; "First, certarn 
must be of such frequency as to insure transfer _ 
one host to another, thereby perpetuating the spe 
second, fortuitous activities that hinder the trans 
a new host must not be so frequent as to resii 
failure of host to host transfer and thus dcstr 
continuity of reproduction," With this idea " j., 

it may be assumed that tliere must have iieen jg 

of this disease in the past, and one can fully ex] 




d more in the future. _____ 

5. Biologic studies of the virus from recent c.r-cs of the 
»rtc<i here are in progre.’^.^. !.* 

r. Green. R. G.: The ‘ ’ 
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The contagiousness evident in this group of cases 
and the specificit}' manifested foi" young infants are 
epidemiologic features commonly seen in epidemic 
diarrhea of the newborn. The latter disease is now 
recognized as a clinical entity of unknown etiology and 
is by far the most common epidemic disease of this 
period of life. Frant ® pointed out that data from 
extensive bacteriologic studies in cases of epidemic 
diarrhea of the newborn have revealed no definite 
results and further suggested that the general discrepant 
character of the data strongly indicates that a virus is 
responsible for this disease. 

It has been established by Rivers and other workers 
in the virus field that “inclusion bodies constitute the 
visible manifestations of a series of activities taking 
place in living and frequently in growing cells under 
the stimulation and degrading influences of certain 
viruses.” ' The specific or distinctive differences in 
inclusions, according to Rivers,’ “may be dependent on 
the species of host, the type of cell and its portion 
affected, and the nature of the stimulus in the form of 
virus or its activity.” Goodpasture has stated that 
cytoplasmic inclusions are often more characteinstic of 
the specific virus involved than are intranuclear bodies, 
and in certain instances the)' are pathognomonic of the 
infecting agent. The type of cell involved, the effect 
of the agent concerned on that cell, as well as the dis- 
tribution and the general character of the lesion, are 
most important in the diagnosis of virus disease.- .-V 
comparative study of inclusions in distemper by Green 
and Evans “ illustrates these features most clearly. 
They showed that the distribution of inclusion bodies 
indicates that the virus of epizootic fo.x encephalitis 
attacks primarily endothelium and that the virus of 
canine distemper attacks epithelium primarily. In the 
pathologic material from all 9 fatal cases reported here, 
only cytoplasmic inclusions were found in the bronchial 
epithelial cells. 

Pulmonary disease in premature and full term infants 
presents a problem peculiar to the anatomy and physi- 
ology of the lungs at this age. The atelectasis and 
emphysema so commonly accompanying pneumonitis in 
the first few weeks of life are expressions of the 
infantile pulmonary immaturity. Pulmonary congestion 
is an important factor in the pathogenesis of pneu- 
monitis in infancy. The most common illnesses of 
childhood predisposing to pneumonia are, according to 
Trask,'" the common cold, grip, influenza and measles. 
Edema and congestion of tissues are well known early 
signs in these diseases. It is noteworthy that all of 
them are now considered to be due to viruses. Inflam- 
mation in the form of cellular exudation, as pointed 
out by Rivers," is a secondary phenomenon in most 
virus diseases, the primary changes being either degen- 
erative or proliferative. 

Congestion was an early occurrence in the cases 
described. Sneezing ancl cough were the first symp- 
toms. copious discharge, ropy in character, was 
present in most instances. Auscultation of the chest in 
the early stages revealed diffusely scattered rales. The 

$. Franl, Samuel, and Altramson, Harold: Eiiidcmic Diarrliea of the 
Ncuborn, in Brenncmann, Joseph : Practice of Pediatrics. Hagerstown, 
Md., \V. F. Prior Company, Inc., 193“, vol. 1, chap. 2S, sect. 2, p. 19. 

9. Green, U. C.. and Evans, C. A.: A Comparative Studv of Dis- 
temper Inclusions. Am. J. Hvr. 29:75 (March) 1939. 

10. Trask, J. D.: Pneumonia and Bronchitis, in Brcnneniann, Joseph: 

of Pediatrics, Hagerstown, Md., \V. F, Prior Companv, Inc., 
1937, vol. 2, chap. 4S. » . » » 

11. Hivers, T. M.: Some General Aspects of Pathologic Conditions 
’-••iu^ed by Filtrablc Viruses, Am. J. Path. 4:91 (March) 192S. 


cyanosis and respiratory distress, which in some cases 
were the first symptoms, also indicated that acute 
pulmonary congestion was present in the patients. In 
patients dying early from the disease there was patho- 
logic evidence that congestion played a major role in 
determining the lethal outcome. Microscopic examina- 
tion of the peribronchial areas showed congestion and 
partial collapse of the bronchiolar system. The smaller 
air passages were in places filled with desquamated 
epithelium. • Associated with these changes was fairly 
widespread atelectasis with little evidence of inflam- 
matory reaction. 

This pathologic picture, as well as the characteristic 
clinical features, suggests that in these peculiarly 
susceptible infant hosts the virus was the sole agent 
responsible for the severe illness and even for death 
in all fatal cases except 1. This conviction is further 
borne out by the fact that the mortality was 100 per 
cent in the premature infants affected. 

Several recent reports of “atypical pneumonia” 
referred to in the introduction indicate that the recog- 
nition of viruses as possible causes of pulmonary 
disease is no longer limited to epidemic influenza. 
Much further study and classification of such disease 
is obviously needed at the present time. Francis has 
stated that “differential diagnosis of the diseases caused 
by them (the viruses) must rest on clinical epidemiology 
in which clinical features are vieu-ed in the light of 
established etiology.” The ubiquity of the viruses must 
put physicians on guard for similar outbreaks of infec- 
tion of the respiratory tract in infants. 

SU,M.^rARV .\ND CONCLUSIONS 

1. Cough, d)'spnea and cyanosis were the prominent 
clinical signs of a hitherto undescribed form of primary, 
epidemic, virus pneumonitis in 32 cases here reported. 
These were out of proportion to the physical abnormali- 
ties in the chest, which consisted principally of fine 
rales. Biphasic temperature curves were recorded in 
many cases. 

2. Death occurred in all 4 of the premature infants 
affected and in 5 of the full term infants, resulting 
in a total mortality of 28 per cent. 

3. The distinguishing pathologic changes in the kings 
were edema, hemorrhage, atelectasis, mononuclear infil- 
tration and necrosis and sloughing of the bronchial 
epithelium. 

4. Characteristic cytoplasmic inclusion bodies were 
found in the bronchial epithelial cells of all infants 
dying from the disease. 

5. Influenza was ruled out as the cause of this 
epidemic by the fact that ferrets inoculated with fresh 
material failed to generate an influenza-neutralizing 
antibody. Inclusion bodies have never lieen found in 
influenza. 

6. Bacteriologic studies revealed that 4 infants had 
type XXIII and 3 infants type XX\’II pneumococci. 
None of these died, with the exception of 1 in whom 
type XX\’II pneumococcus was found at autopsy. 

7. The virus nature of this epidemic pulmonary 
disease is indicated by its high degree of contagious- 
ness, by its distinctive symptomatology and pathology 
and by the failure of our lalioratories to identify a causa- 
tive bacterium. 

I2. Francis. Thomas, Jr.: The DiaRno*-is of \'irtis Disea-c*-, .Minne- 
apolis Med. 22:S07 (Dec.) 1939. 
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SKIN PEELING AND SCARIFICATION 

IX THE TREATMENT OF PITTED SCARS, PIGMEN- 
TATIONS AND CERTAIN FACIAL BLEMISHES 

JOSEPH J. ELLER, M.D. 

AND 

SHIRLEY WOLFF 

NEW YORK 

_ Cosmetic defects siicli as pitted scars and unsightly 
pigmentations may affect the mental well-being and the 
economic opportunities of a person. The removal or 
improvement of cosmetic defects is always a problem. 



Fiy. 1. — Patient 31 years of age and suffered fiom a severe 

pustular acne for ten years, winch resulted in deep pitted scars. Patient 
was otlieruise in good health. 


W’e here describe procedures which we have found 
efficient in obliterating or lessening such disfigurements. 

The so-called skin peeling procedure is used in the 
treatment of chloasma, marked freckling, excessive oili- 
ness, recalcitrant cases of acne vulgaris, rosacea, and 
to improve the tone of the skin. It is also beneficial 
after scarification for the improvement of pitted scars 
from acne vulgaris, smallpox and chickenpox. 

The term “skin peeling” connotes an artificial!)- pro- 
duced exfoliation of the corneous layer, sometimes 
extending beyond, caused by various chemical or physi- 
cal measures. 

Normally there is a continuous desquamation of the 
outermost cells of the corneous layer of the epidermis 
as part of the process of tlie physiologic life and death 
of the epithelial cells. These cells originally derived 
from the basal or germinal cell layer of the epidermis, 
trraduallv move upward, lose their nucleus, become kera- 
tinized when they reach the corneous layer, and eventu- 
allv exfoliate. The application of chemicals for peeling 
accelerates this process. Preceding the acute exfoliation 
of the corneous layer produced by chemical applications. 


the skin undergoes aii inflammatory process with edema. 
^^4len the inflammation and edema subside, tlie corne- 
ous layer becomes crinkled and parchment-like and then 
is shed. 

The skin peeling process rarely extends beyond the 
outermost or the corneous layer of the epidermis, and 
even with the most drastic treatment the lower part 
of the epidermis rarely exfoliates and the dermis or 
true skin is not peeled. If the basal cell layer of the 
epidei'mis were peeled, there would be bleeding from 
the blood vessels in the papillae and the possibility of 
scarring. 

A definite improvement in the appearance of the skin 
after a peeling treatment is apparent. In some condi- 
tions it is temporary, in others it is more lasting. The 
actual peeling is not in itself wholly responsible for 
the improvement. An explanation iniglit be the increase 
in the metabolism of the tissues locally, resulting from 
the intense inflammation and edema caused by the treat- 
ment. The astringent effect of the chemicals on the 
oil and sweat glands may also play a role.^ This may 
be the explanation for the improvement frequently 
observed in cases of indolent acne. 

Many methods are used to produce peeling of the 
skin. Early records show that the Egyptians, Assyrians 
and Babylonians rubbed pumice on the skin to cause 
exfoliation of the corneous layer — a method which is 
in use even today. Exposure to natural or artificial 


Fig. 2. — Same patient a^ in ligurc 1. The patient -S 
scarified and peeled three times during a period of four moiu 

sunlight may cause an intense erythema 
exfoliation. The following chemicals are used tor - 
peeling : salicylic acid, acetone, resorcinol, soltm 
formaldehyde, phenol, betanaphthol, glacial 
mercurial salts, sulfur and solid carbon f," ' tin 

of these ingredients can be absorbed tliroiign i _ — , 

1. It is ucU known that many chemicals readily penetrate 
reaching the oil and sweat glands. 
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into the circulation, with the possibility of toxic mani- 
festations occurring in susceptible persons. Before any 
of the peeling chemicals are applied, the possibility of 
kidney disease should be eliminated, as this would be 
a contraindication to their use. 

The use of phenol as an exfoliating agent should be 
■confined to selected cases. It can be used with good 


toxic manifestations. Repeated peelings of the skin 
with phenol may damage the fibrous and elastic tissue. 
Mercurial salts and betanaphthol must also be used with 
caution. 

Chemicals in different concentrations may be used, 
depending on the rapidity and severity of reaction and 
the extent of peeling desired. There are some persons 



Fig. 3. — Patient was 19 years of age and suffered from a recalcitrant 
tnistular acne for some years, wliich resulted in numerous pitted scars. 


Table 1. — Pastes Causing Mild Reactions 


Gm. or Cc. 

1. R Precipitated sulfur 1.0 

Salicylic acid 1.0 

Castor oil 1.5 

Paste of zinc oxide to make 30.0 

Mix. 


Apply at bedtime and remove in the morning by washing with hot water 
and soap. Follow by cleansing with ether or petroleum ether. 


Gm. or Cc, 


2. n 

Resorcinol 

0.6 


Salic\Hc acid 

1.0 


Castor oil 

1.5 

Mi.x. 

Paste of zinc oxide 


C’sc as 

described for prescription 1. 

Gni. or Cc. 

3. n 

Betanaphthol 

0.6 


Precipitated sulfur 

I.O 


Castor oil 

1.5 


Paste of zinc oxide to make 30,0 

Mix. 

Use as described for prescription 1. 

As a paste of medium strength, the following may be used; 

4. Betanaphthol 4.0 

Sublimed sulfur g.O 

Peruvian b.alsam 30.0 

Petrolatum 30.0 

Apply to face for one to three consecutive nights. 


results in pronounced cases of chloasma, rosacea and 
pitted scars. However, it must be applied most cau- 
tiously. Its effect is rapid and its action difficult to 
control. Furthermore, phenol, especially in weak dilu- 
tions, is readilj’ absorbed with the possibility of causing 


T.\ble 2.— Pastes to Induce Intense Inflammatory Reaction 


Uuiia’s Peettug Paste 

5. I? Resorcinol 

Ichthammol 

Petrolatum 

Hard paste of zinc oxide 

Mix. 

Lassar's Pcciing Paste 

6. Betanaphthol 

Precipitated sulfur 

Soft soap 

Petrolatum 

Mix. 

7. IJ Resorcinol 

Zinc oxide 

Kaolin 

Liquid petrolatum 

Anhydrous lanolin 

Petrolatum, sufficient.... 

Mix. 


Gm. or Cc. 
. 40.0 

. 10.0 
. 10.0 
. 40.0 


10.0 

50.0 

20.0 
20.0 


40.0 

5.0 

S.O 

. . . 4.0 

12.0 

to make 80.0 


who 11133 ' have an idiosyiicras}' for any one or a com- 
bination of these chemicals. If there is a history of an 
untoward reaction to an}' one of them, its use should 
be avoided. In doubtful cases a patch test may be 
done. However, a negative test may not preclude the 



Fig, 4. — Same patient as in figure 3, two years later. This patient’s 
skin was scarified and peeled four times over a period of a year. 


possibilit}' of a local sensitivity, especiall}' if the test is 
made on an area other than the one to be treated. 

Chemical peeling agents may be used in the form 
of pastes or lotions, as given in the accompan}-ing 
formulas. Certain ones will produce a mild inflainma- 
tor}' reaction with delai-ed and gradual e.xfoliation, 
others an acute severe reaction with rapid exfoliation. 
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Preliniinan- to an}- of the procedures or formulas 
to Ije used, tlie skin should be prepared by a thorough 
cleansing and degreasing. This may be done in the 
following manner: The skin should be thoroughly 
cleansed with soap and water, followed by the applica- 
tion of hot towels for about fifteen minutes, after which 
any comedones or inilia present should be removed. 



rig. 5. — Severe cjinc of cliloa«ina on the face of a uoman aged 43. 


The skin is then cleansed with ether in order to remove 
aii)^ remaining grit or oil. Sedatives may be given to 
make the patient more comfortable. 

After the peeling chemicals, powdered talcum may 
be applied to keep the skin as dry as possible until 

Table 3. — Resorcinol Lotion 


Cm. or Cc. 


8. K Resorcinol 60.00 

Salicylic acid 30.00 

Lactic acid 30.00 

Oil of Rose 0.195 

Ethyl hydrate 240.00 

Mix. 


exfoliation occurs. \A'ater or emollients should not be 
used until the exfoliating layer has been or is being 
cast off. 

P.A.STES 


A mild reaction with delayed peeling (from two to 
four weeks) may be produced by the application of any 
one of the pastes given in table 1. 

Formulas for pastes to induce an intense inflamma- 
tory reaction with rapid peeling are given in table 2. 

In order to avoid any untoward reactions, pastes 4, 
5 6 and 7 should at fiVst be applied for only twenty 
ininutes to one hour or longer in order to ascertain 
as far as possible any hypersensitivny. This test will 
also help to determine the duration and the frequency 
of subsequent applications. The paste should be applied 
about 1 mm. thick as evenly as possible over the face. 


vvith care to avoid the ej'elids and the vennilioii border 
of the lips. Ordinarily these pastes are left on for 
about twelve hours, but the time ina}- be shortened 
or lengthened, depending on the reaction desired. .-\ucr 
each application the paste is removed with benzine or 
ether, and powdered talcum or lotio alba may tlicn be 
applied. ^ Usually pastes 4, 5, 6 and 7 will produce a 
severe inflammatory reaction with edema alter ,an 
application of twelve hours. However, the desired reac- 



Table 4.- 

—Peeling Lotions 




Slow Peel, 
Gm. or Cc. 

Past I’al. 
Cim. Of Cc. 

9. P, 

Mercury bichloride . 


0.1 


Salicylic acid 


5. to 20. 


Resorcinol 


5. to 20. 


Betanaphtliol 


l.to 4. 

Mix. 

Alcohol (95%) 


100.0 

A|il>Iy 

with cotton a]>j)licator one to three times daily. 


10. H 

Fornialdehvde 

0 

4. 


f jiacial acetic acid • . • 

O.S 

2 . 

Mis. 

.\lcoIiol (95%) 


100. 


Apply one or two times daily. 


tion ma}' not occur until the treatment is repeated on 
two or three successive days. When the edema begins 
to subside, the skin assumes a reddish brown, dusky 
hue. .As it further subsides, the skin becomes parcb- 
ment-like or mummified, shortly after which numerous 
fissures develop and e.xfoliation occurs. .'\s already 



Fig. 6. — Same patient ns in figure 5, sliouing removal 
following a ?Icin peeling. There has been no recurrence oi 
tion in over four years. 


mentioned, emollients or water are not to be '■ 
until exfoliation is well under way or conipk'ten- ^ 
Alany prefer to use the peeling agents in solu 
rather than in pastes. The solutions are . h 
applied. The intensity of the reaction in the p"''' ‘ 
tlie deptli of peeling desired can be controlled oy 
ing the concentrations of the solutions and the nin 
and intervals of their applications. 
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LOTIONS 

The solution given in table 3 is applied over the 
entire face with a cotton applicator every 10 minutes 
for 5 to 8 applications. The edges of the eyelids and 
the lips must be avoided. As the fumes may irritate 
the eyes, castor oil should be dropped into them pre- 
ceding the applications and, if necessary, repeated 



Fir. 7. — Extensive freckling of the face of a woniati aged 37. 


during the treatments. The pain may be lessened by 
drying with a fan. After the third application, the 
lotion may be rubbed in until the skin becomes whitish. 
Only a freshly' mi.xed solution should be used, and a 
new cotton applicator for each painting. During the 
period of applications, the patient should drink five or 

Tabi.f. 5. — Lotions Containing Phenol 


II. n 

Mix. 

Salicjlic acid 

Phenol 

Alcohol ( 95 *^ 0 ) 

Gm. or Cc. 

30. 

Api'ly 

12. n 

one or two times daily. 

Salicylic acid 

Mercury hichlonde 

Phenol 

1.50 


-Ucollol (95Yo) 


Mix. 

Apply 

one or two times daily. 



six glasses of water. After the sixth application, swell- 
ing usually occurs. This increases for about three davs, 
the skin assuming a darkish hue. In order to keep 
'he face dry, the patient is instructed to apply pow- 
dered talcum two or three times daily. On the fourth 
O' fifth day the edema subsides, the skin becomes 
paichinent-like or mummified and fissured, and on the 
sixth or se\'enth day exfoliation occurs. 

^ In tables 4 and 5 are additional formulas for peeling 


Phenol lotions are used when an intense reaction and 
deep peeling are desired. The number of applications 
will be determined by' the sensitivity of the skin, and 
it is advisable at first to apply one coat only, to note 
the reaction. The number of applications should be 
limited to four and may' be given over a period of an 
hour. 

PEELING BY CRYOTHERAPY 

Cryotherapy, or the use of carbon dioxide snow 
slush, has proved most efficient in the treatment of 
recalcitrant cases of acne vulgaris and its scars, rosacea 
and superficial telangiectasia. It can also be used to 
advantage in any’ condition of the skin in which a mild 
astringent action and peeling are desired. 

The carbon dioxide slush is prepared as follows ; One 
hundred and fifty Gm. of solid carbon dioxide (dry- 
ice) is hammered into a fine powder, which is then 
placed in a mortar and thoroughly mixed with about 
10 Gm. of precipitated sulfur. Sufficient acetone is 
added to this mixture, with constant stirring, until 
a slush the consistency of soft “water ice” is obtained. 
A gauze tampon is dipped into the slush and immedi- 
ately rubbed on the skin. Sufficient rubbing with pres- 
sure is done to cause a mild blanching of the skin. This 
may' be repeated several times during one session, 
depending on the severity- of the reaction and the depth 
of peeling desired. These treatments may be given 



Fig-. S.— Same patient as in figure 7. showing reniov.al of freckles follow- 
ing jieeling treatments with a lotion containing salicylic acid and 
resorcinol. 


several times weekly- over a period of months. This 
mixture is also efficacious without the sulfur, especially- 
in the absence of acne or rosacea. When giving these 
treatments, one should carefully protect the eyes by- 
means of a shield. In order to avoid burns of the skin, 
no solid ice particles should be present in the slush. 

Another method of applying the carbon dioxide slush 
is to place the finely ground dry ice and the sulfur in a 
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gauze bag into which the acetone sufficient to make the 
consistency of hard water ice is dropped. The bag is 
then applied directly to the skin with a rubbing motion. 
The fingers of the operator are protected by a thick 
rubber ring through which tl:e upper part of the bag 
is pulled through and held. 

After the evaporation of the solid carbon dioxide 
and acetone on the skin, the sulfur residue may be 
allowed to remain for about three hours, after which 
it may be washed off with soap and water. The fol- 
lowing day there is a mild erythema and peeling of the 
skin. 

SCARIFICATION 

Scarification is a method of treatment which will 
in many cases improve the appearance of pitted scars, 
especially the superficial ones. For the deeper scars, 
repeated scarification is necessar}'. This is best done 
with a scalpel having a sharp thin blade. V arious instru- 
ments with multiple blades have been recommended 
with the claim that the incisions are more uniformly 



Fig. 9. — Carbon dioxide slush (containing sulfur) applied in a case of 
acne pitted scars. A gauze covered applicator is dipped into the slush 
and immediately applied to the skin by rubbing with a circular motion, 
using slight pressure. 


spaced and that the time required is shortened. We 
favor the use of the single blade, since it enables the 
operator to be in full control of each incision. The 
scars are crisscrossed with multiple closely made inci- 
sions into the cutis, varying in depth according to the 
scar. Bleeding occurs when the papillae have been 
penetrated. Strict aseptic precautions must be followed 
to prevent infection. Healing takes place by first inten- 
tion in about a week. 

Unusually deep or cuplike scars may be improved 
considerably by shaving off the upper layers of the 
skin as in taking an epidermic skin graft. Tins removes 
the upper edges of the scars, thereby lessening the 
depths of their concavities. Cuplike scars may also be 
improved by bevelling off their edges by electrodesic- 

skin peeling procedures may follow the treat- 
ments any time after healing takes place. 

745 Fifth Avenue. 
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The introduction of the newer chemotherapeutic 
drugs has produced several clinical patterns of to.xic 
manifestations. These effects are encountered in several 
organs and tissues of the body. One of the most com- 
mon of these is the untoward reaction encountered in 
the sk'in. Indeed, if the nausea and vomiting induced 
by sulfapyridine are eliminated from consideration, 
cutaneous rashes are probabE the most frequent to.xic 
reaction. 

Attention has been directed repeatedly to these 
cutaneous manifestations with the use of sulfanilamide 
and sulfapj’ridine. Experience indicates the former as 
the more frequent offender in this regard. For example, 
the types of rashes encountered are indicated by such 
varied descriptions as erythematous, morbilliform, 
maculopapular. er} thema multiforme, vesicular, biillou-'. 
urticarial, exfoliative and purpuric. On the other band, 
rashes produced by sulfapyridine have been iiifreqiieni. 
The morbilliform eruption is most commonly encoun- 
tered on snlfanilamicle administration. Nevertheless, 
specific rashes probably cannot be ascribed to tho 
specific sulfanilamide drug. There may be an e.xcep- 
tion to this statement because we have encountered a 
nodular type of rash only with the use of sulfatbiazole- 

Sulfathiazole, 2-sulfanilamidothiazole, has been 
recently introduced as an addition to the chemothera- 
peutic armamentarium. The advantages of this s)n 
thetic derivative of sulfanilamide over sulfapyridine are 
definite and have been described in detail by 
investigators. However, Long and his associates’ bare 
stressed the frequency with which cutaneous 
encountered, reaching the astonishing incidence of 
per cent in a group of 78 cases. Flippin and his 
ciates ' gave an incidence of 4 per cent of 100 
treated. The following report deals with 7 ’ 

suffering a rash while on sulfathiazole medicatiom 
incidence of 3.9 per cent in a group of ISO 
The untoward reactions otherwise encountered m 
series have been surprisingly small; nausea and lou ^ 
ing in 3.8 per cent and drug fever in 
both thus surpassed by the incidence ot cut 
rashes. A summar}' of the series appears in the ac 
panv'ing table. . 

The average dose of sulfathiazole employed i 
series of ISO pati ents was 26 Cm. Tlie average — 

Bead before the Chicago Society of Internal Medicine, Xoi. 

From the Cook County Hospital and the Department 
Loyola University School of Medicine. X- 

The Squibb Institute for Medical Research, New liruns 
provided the sulfathiazole for u'e in this investijration. j 

1. Long, P. H.; Haviland. J. W.; Edivards, f.ydin b- 

Eleanor A*: The Toxic Manifestations of Sulfanilamide - • 
lives, J, A. M. A. 115:364 (Aug. 3) 1940. TF. 

2. Flippin, H. F.; Schwartz. Louis, and Ro^e. S. B.: 

Effectiveness and Toxicity of Sulfathiazole and SuJfap>ridJ • 
coccic Pneumonia, Ann, Int. Xled, 13: 3038 (ilay) » 
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given patients in whom rashes developed was 34 Gm. 
While the rash occurs most frequently and with greater 
severity after the use of large total doses, it must be 
stated that 2 patients showed cutaneous eruptions after 
only 6 Gm. was emplo)'ed. One of these patients, how- 
ever, had received 12 Gm. six days before. The patients 
who died were given doses of 30, 51 and 75 Gm. 



Fig. 1. — -Nodular rash of lower extremities, arm and abdomen. 


respectively. All suffered from severe pneumonic dis- 
ease, which was the cause of death. One patient with 
a maculopapular rash survived although receiving a 
total dose of 59 Gm. 

In 4 patients the manifestations appeared after five 
days of use of the drug, namely after five, five, ten and 

Clinical Summary of Seven Patients zvitli Sulfa- 
thiasole Intoxication 


Total 
Dose of 


Patient 

Age 

Appenrance 
of Rash 

Drug, 

Gm. 

V. B. 

45 

1st d05' 

4* 

A. H 

ci) 

5th day 

30 

J. I’. 

50 

lOth day 

75 

J.Z 

32 

Sd day 

30 

S.A 

15 

lllh (lay 

59 

£. 

61 

6th day 

51 

P. H. 

39 

2d day 

20 


Blood 
Level, 
Mg, per 
lOU Cc, 

Type of 
Rash 

Outcome 

4 

Mnculo- 

papular 

Recovery 

4.7 

Nodular, 

purpuric 

Death 

4.5 

Nodular 

Death 

2.5 

Maculo- 

papular 

Recovery 

4.0 

Maculo- 

papular 

Recovery 

7.1 

Nodular 

Death 

2.S 

Urticarial 

Recovery 


* Had received 12 Gm. of the drug over a period of three days, six 
days previously. 

fourteen days respect! \'el3^ The remaining patients had 
onset after two and three days. One person showed a 
maculopapular rash after twenty-four hours on resump- 
tion of the drug when it had been discontinued for six 
days after three days of medication. This suggests 
sensitization induced b}' the resumption of interrupted 
medication. Three patients over 50 in whom cutaneous 
manifestations developed died, all showing the severe, 
nodular form of rash. This correlation of age with a 
high percentage of mortality is definite with pneumo- 
coccic infections of the lung, although some to.xemia is 
probably added bv the drug intoxication. The average 
blood sulfathiazole concentration in the patients with 
oniptions was 4.2 mg. per hundred cubic centimeters, 
"■ith a range from 2.5 to 7.1 mg. Determinations were 
made at the appearance of the rash, when the drug was 
nsnally discontinued. This blood concentration average 


is about the same as that encountered in the entire 
series, a level of accepted therapeutic effectiveness. 
Thus no conclusions can be drawn as to the relation 
between the concentration of the drug in the blood 
and the development of the rash. 

The variety of rashes encountered in this series was 
as follows: one urticarial, three maculopapular and 
three definitely nodular, one of the last-mentioned being 
complicated b)' a purpuric lesion. The chronologic 
sequence apparentlj’^ is first macular, then papular and 
finally' nodular, depending on the total amount of the 
drug administered, the continued use of the drug and, 
perhaps an additional factor, the age of the patient. 
Increasing age probably' renders the patient more 
susceptible to cutaneous complications, especially the 
severer forms. The first two stages, macules and 
papules, may' appear almost simultaneously' and are not 
distinctive. The nodular form, however, has presented 
a rash which we have not encountered previously' in 
any' other disease or condition. 

The nodules appeared first on the extremities, the 
extensor surfaces of the hands and arms and the flexor 
surfaces of the thigh. The lesions usually' occur 
bilaterally but not sy'inmetrically. Initially' the nodules 
are discrete but spread rapidly and may involve the 
entire body. They' may' remain discrete or fuse and 
become confluent. These nodules are distinctly elevated 
above the general level of the skin and vary' in diameter 
from 1 to 10 min. The color is usually dark reddish. 
Figures 1 and 2 illustrate this ty'pe of eruption. His- 
tologic evidence was obtained from biopsy specimens 
(figs. 4 and 5). The biopsy' report was as follows: 

Biopsy' of the skin revealed hyperkeratosis with an 
almost complete absence of the keratohyaline layer of 
epithelial cells. The granular layer revealed a moderate 
intra-epithelial edema with elongation of the nuclei 
perpendicular to the surface of the skin both in the 
granular layer and particularly in the stratum gerini- 



nativum. The papillary layer of the dermis was 
edematous and contained a fine fibrillary network. The 
reticular layer of the dermis was unchanged. 

This report is characteristic of several biopsies. 

com.mext 

The evidence thus presented illustrates the pro- 
nounced frequency of cutaneous manifestations of 
medication with sulfathiazole. .Attention must be called 
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to the frequent involvement of the conjunctiva. This 
was noted in association with 4 of the 7 cases of rash. 
Onl}' 1 case of severe conjunctiAutis unassociated with 
cutaneous eruption was encountered. The conjunctivitis 
was frequently severe, with a bright red injection of 
the palpebral and bulbar conjunctiva, with edema of 
the e)'elids and a seropurulent discharge. Some photo- 



phobia was present. The conjunctivitis cleared rapidly, 
and no permanent changes have been noted. The brief 
reports of the following 2 cases illustrate the data 
described. 

REPORT OF CASES 

Case 1. — W. E., a white man aged 64, was admitted .April 
17, 1940 with pneumonia of the middle lobe of the right lung 
and type III pneumococcus in the sputum, but a sterile blood 
culture. The patient was given sulfathiazole by mouth, receiv- 
ing an initial dose of 4 Gm, followed by 1 Gm. every four 
hours. The temperature dropped to normal by lysis on the 
fourth day. On the fifth day it was elevated to 103 F., and an 
eruption appeared on the skin of the arms and legs. Originally 
maculopapular, it rapidly became nodular and spread to involve 
the entire surface of the body except the face. Tlie level of 
sulfathiazole in the blood at this time was 7.1 mg. per hundred 
cubic centimeters. Fifty-one Gm. of the drug had been given. 
The drug was discontinued. The patient died forty-eight hours 
later. 

C-ASE 2. — A. H., a white woman aged 69, was admitted on 
-April 30. 1940 with type II lobar pneumonia and a sterile blood 



j 7 jg_ 4 , — Section of nodular raAli. Reduced from a photomicrograph rvith 
■a magnification of 130 diameters. 


culture. On the fourth day of medication with sulfathiazole 
severe conjunctivitis with ed’ema of the eyelids was noted. The 
followin<r day maculopapular lesions appeared on the e.xtensor 
surfaces'of both forearms (fig. 3), the dorsa of both hands 
and the flexor surfaces of the thighs. The lesions were deep 
red and elevated above the general level of the skin, raned 
bet'veen 0.5 and 5 mm. in diameter and felt edematous. Many 
were poorly demarcated and on the dorsa ot the hands became 


confluent and hemorrhagic. The level of sulfathiazole in the 
blood was 5.5 mg. per hundred cubic centimeters. Administration 
of the drug was stopped, a total of 30 Gm. having been given 
Eighteen hours later the blood sulfathiazole level was 4.7 me. 
and that of the urine 227 mg. per hundred cubic centimeters. The 
lesions disappeared almost entirely in forty-eight hours. How- 
ever, there was no response to supportive therapy, and the 
patient died two da.ys later, four da_vs after cessatiofi of treat- 
ment with sulfathiazole. 

SUMAIARY AND CONCLUSIONS 

1. Cutaneous eruptions and conjunctivitis are fre- 
quently encountered on medication with sulfatliiazole. 

2. 1 he rashes encountered are urticarial, erythema- 
tous, macular, papular, nodular and purpiiric. 

3. Of these, the nodular is the most distinctive, 
definitely' different from any nodular lesion previously 
encountered. 



- '*V' ' , /'I 

> • ' ' •» , - ^ Ar * ♦ ' ^ I * 


i 


I 


V. 


Pis'. 5. — Section of nodular ra«h. Reduced from a ithotoinicrot,rar 
a maifnification of 325 diameters. 

4. The nodular lesion probably represents thj 

adt'anced stage of toxic rash developing on confnnic 
medication. It has been the most serious lesion, '3' ^ ^ 
been associated with a fatal outcome in a high P 
centage of cases. , 

5. There is no definite correlation between the 
of the drug in the blood and development of 
The total dosage shows a closer relationship, 

tion may follow resumption of internqjted inedica 

6. IMost rashes develop on the fifth day or latef 
sulfathiazole administration. 

7. Conjunctivitis is a frequent accompaniment o 
rash, although it may appear as an isolated phcnoniei 

S. Cessation of administration of the drug is 
diately indicated and may prevent further toxic de\e 
ments. 

30 North Michigan .Avenue. 
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POSITIVE CULTURES— JANEIV AY 


Clinical Notes, Suggestions and 
New Instruments 


method for obtain'ing rapid bacterial growth 

IN CULTURES FROM PATIENTS UNDER TREAT- 
MENT WITH SULFONAMIDES 


Charles A. Janewav, M.D. 

Associate in T^Iedicine, Peter Bent Brigham Hospital; 

cine and Bacteriology and Immunology, Harvard ^ledical School 

With the Technical Assistance of Anne Siiwaciiman, B.S. 
Boston 


Since the introduction of the sulfonamide drugs for the 
tlicrapy of bacterial infections, it has often been difficult to 
obtain positive cultures from patients under treatment. In 
most cases tliis is because the bacteria have actually disap- 
peared from the lesion or the blood stream. In other cases, 
however, when the' patient is obviously ill and not responding 
satisfactorily to treatment, cultures may grow out slowly^ if 
at all. Occasionally a patient is seen at home by a physician 
without facilities for taking cultures, who makes the diagnosis 
and puts the patient on chemotherapy. If the response is 
unsatisfactory, the patient is sent to the hospital, where, because 
of the presence of sulfonamide in the body fluids, it becomes 
e.\ceedingly difficult to make an accurate bacteriologic diag- 
nosis and hence to institute proper therapy. 

■ IVe have encountered several such cases recently. One patient 
with purulent meningitis Jiad been heavily treated with sulf- 
anilamide at home without any clinical improvement. Cultures 
of the spinal fluid, made at the time of admission, were still 
Sterile when he died three days later, although Staphylococcus 
aureus eventually grew out in large numbers. In subacute 
bacterial endocarditis, blood cultures have become sterile or 
the number of colonies has been sharply reduced soon after 
the institution of sulfapyridine therapy, although eventually 
fever and positive blood cultures have returned. 

Experimental investigations of the bacteriostatic action of 
these drugs have convinced us that negative cultures in certain 
cases in which sulfonamide derivatives have been employed are 
ialsc results. It has been shown that organisms grown in 
sulfanilamide for four or five hours and then transferred to 
fresh mediums that contain sulfanilamide are much more 
inhibited than are ordinary organisms.'- Furthermore, it has 
been shown that the bacteriostatic effectiveness of these drugs 
in cultures of susceptible organisms is more dependent on the 
size of the inoculum than on the concentration of the drug.- 
If 10 cc. of blood is withdrawn from a patient with a blood 
level of 10 mg. per hundred cubic centimeters of sulfanilamide 
and injected into a flask containing 100 cc. of sterile broth, 
the sulfanilamide concentration in the flask will be 1 mg. 
per hundred cubic centimeters. This is ample to inhibit the 
growth of the small number of organisms present in the blood, 
particularly when they are already under the influence of 
sulfanilamide. Similar results may be obtained with cultures 
of other body fluids, and growth may either be completely 
inhibited or only delayed. 

Recent work of Stamp a and Green ' in England, and 
^^acLcod a in this country lias shown that there are certain 


substances, “inhibitors,” capable of nullifying the bacteriostatic 
action of the sulfonamides. These are present in autolyzed 
tissue and culture filtrates of sulfonamide-resistant organisms, 
thus explaining the poor bacteriostatic action of the drugs ^ in 
pus and certain batches of broth. One such substance which 
has been definitely identified is para-amino benzoic acid,^ which 
is a readily obtainable, comparatively cheap chemical compound. 

It was felt that the addition of para-amino benzoic acid to 
routine culture mediums might make it possible to obtain rapid 
growth in cultures from patients under treatment when organ- 
isms were- present. This has turned out to be the case. This 
chemical can be added to the beef heart infusion which forms 
the base of all our standard mediums at the time when the 
peptone and salt are added, and it will withstand autoclaving 
at 15 pounds pressure for twenty minutes. All our ordinary 
mediums are made up containing this compound in a final 
concentration of 5 mg. per hundred cubic centimeters. Experi- 
ments have shown that 1 mg. per hundred cubic centinieters 
would inhibit the bacteriostatic action of as much as.SO ing. 
per hundred cubic centimeters of sulfanilamide uiidef favorable 
circumstances, but that. 5 to 10 mg. per- hundred cubic centi- 
meters of para-amino benzoic acid was likewise effective and 
not inhibitory to growth. Therefore, in order to take care of 
the high drug concentrations present in urine, 5 mg. per liun- 
dred cubic centimeters was arbitrarily chosen for our routine 
concentration. 

Number of Colonies per Cubic Centimeter of Blood as Deter- 
mined by Plates Poured leith 1 Cc. of Citrated Blood 
and 10 Cc. of 0.2 per Cent Dc.virose Beef 
Heart Infusion Agar 


Days o£ Incubation 



Date 


1 

2 

3 

4 

5 

0 

7 

8 0 

A. B. 

11/I2H0 

A 

0 

1 

G 

7 

7 

13 

13 

13 



B 

0 

0 

0 

0 

0 

0 

0 

0 


11/2C/40 

A 

0 

3 

5 

12 

H 

15 

17 

17 17 



E 

0 

0 

0 

0 

0 

0 

0 

0 0 

E. B. 

n/12/10 

A 

s 

15 

15 

33 

15 

15 





B 

0 

2 

G 

5 

5 

5 




11 /sc/40 

A 

14 

1C 

1C 

1C 

20 


22 

22 



B 

0 

3 

4 

G 

G 


5 

5 


A contains 1 mg. per liunared cubic ccntiinclcrs ol parii-ainiiju 
benzoic acKl; 13 contains no pnrn-aiiiino benzoic acid. 

Further e.xperinients showed that para-amino benzoic acid 
was not inhibitory to any of the common pathogenic organisms. 
Various strains of Staphylococcus aureus. Streptococcus viri- 
dans, Streptococcus haemolyticus, pneumococcus, gonococcus, 
typhoid bacillus, colon bacillus and .4erobacter aerogenes were 
tested. In every case rapid growth was obtained in the presence 
of 1 mg. per hundred cubic centimeters of para-amino benzoic 
acid. Whenever the bacteriostatic effect of 10 mg. per hundred 
cubic centimeters of one of the sulfonamides could be demon- 
strated, this concentration of 'para-amino benzoic acid was 
sufficient to nullifj' it. Although careful quantitative tests were 
not performed, this drug seemed to he about as effective against 
the bacteriostatic action of sulfapyridine and siilfatliiazole as 
of sulfanilamide. 


From the Medical Clinic of tlic Peter Bent Brighatn Hospital and the 
Departracnls of Medicine and Bacteriology and Immunology. Harvard 
Medical School. 
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2. Lockwood, J. S.: Stvidies on iVie Mechanism of Action of SnU* 
anijamide: HI, Effect of Sulfanilamide in Serum and Blood on Ilcnio- 
bhe Streptococci in Vitro, J. Immunol. 05: 155-193 (Sept.) J93S. 
Lhandlcr and Janewaj*,* 

3. Stamp, T. C.: Bacteriostatic Action of Sulfanilamide »n Vitro; 
Influence of Fractions Isolated from Hemolytic Streptococci, Lancet 2: 
10-17 (July 1 ) 1939. 

4. Green, H, N.: The Mode of Action of Sulfanilamide with Special 
Reference to a Bacterial Groulh-Stimulatme Factor (P Factor) Obtained 
irotn Br^ucella Abortus and Other Bacteria, Bnt. J. Exper. Path. 21; 
0^-64 (Feb.) 19-10. 

C„,5- c. M.: The Inbihilion of the Bacteriostatic Action of 

r.l!'’ Drug.s by Substances of .\iiimal and Bacterial Origin, J. 
‘-Wcr. Med. 7S:21T.232 (Sept.) 1940. 


Blood cultures tvere taken from two patients with subacute 
bacterial endocarditis who had been under trcaiment with sulfa- 
pyridine for over a niontli and inoculated into mediums with 
and without para-amino benzoic acid. In these two patients 
positive cultures were obtained in either medium, but the organ- 
isms grew much faster in the presence of para-amino benzoic 
acid, and the number of colonics was always greater in the 
plates containing it. 

The tabulated counts of the number of colonics of Strepto- 
coccus viridaiis noted in pour plates from the blood of these 
patients illustrates this graphically. 

6. Woods, D. D. : The Relation of p-Aminohcnroic Acid to tlie ^^cch.-l. 
n'tsm of the Action of Sulfanilamide. Brit. J. Exper. Batli. 21:74.90 
(.\pril) 1940. Scibic. F. R.: TIic Inhibition of the .tclion of tSuJf- 
anflamidc in .Mice Iij p-Aminolienroic :\cid, ibid. 21:9-0*93 (April) 1940, 
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SUMMARY 

We recommend the addition of para-amino benzoic acid to 
a final concentration of 5 mg. per hundred centimeters to all 
routine culture mediums. It will make cultures from patients 
under treatment with the sulfonamide drugs mean what they 
should — i. e. the presence or absence of viable organisms. By 
way of caution, it must be noted that the body fluids may 
frequently be sterilized by sulfonamide therapy and then later 
become positive again when the patient relapses. During the 
remission, positive cultures could be obtained only from the 
local focus, and no amount of para-amino benzoic acid would 
make the cultures of the body fluids positive. 

721 Huntington Avenue. 
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LEGAL RESPONSIBILITY FOR MEDICAL 
MALPRACTICE 


I. THE LEGAL MATRIX OF MEDICAL MALPRACTICE 
HUBERT WINSTON SMITH, A.B., M.B.A.. LL.B. 

Member of the Bar of the LInited States Supreme Court 
BOSTON 


FOREWORD 

Within the last thirty years the practice of medicine has 
hecome an enormously more complex undertaking, and during 
that period the increase in legal problems relating to medical 
practice has tended to parallel the general enlargement of the 
field. Prior to 1910, the patient-physician relationship was a 
relatively simple one. Since then, the legal aspects of this 
relationship have been complicated by many changes, including 
the practice of dividing the responsibility for the diagnosis 
or the care of patients with other physicians, with technicians 
or with nurses; the advent of group practice, of health insur- 
ance and of contract practice; the growing number of circum- 
stances in which the physician e.xamines but does not treat, 
as in the examination of insured persons, of employees, of school 
children, of claimants of pensions, of claimants of damages 
for personal injury and of persons accused of crimes; the 
increase in the number of physicians employed on a part or 
full time basis, and the increase in the number of patients 
cared for through charity or by public funds. 

Mr. Smith has attempted to define the fundamental principles 
on which the legal status of the varied problems of medical 
malpractice must be determined. He has given the physician 
a rationale by which he may reason, rather than a mere cata- 
logue of legal decisions. By so doing he has rendered a great 
service to the physician who wishes to have a clear understand- 
ing of the legality of his professional activities. 

Alan Richards Moritz, M.D. 


“Law is a seamless web,” said Maitland the legal 
historian. To the nninitiated, this attribute makes of 
the latv a perplexing m3’stery. He seizes avidly on a 
single thread, only to find that he has man}' tangled 
skeins within his grasp. Each thread is too interwoven 
in the complete fabric to have much meaning alone. To 
trace the many patterns and to put the threads in their 
true relations is an arduous task for even the most 
experienced lawyer. 

Yet, curiously, the pattern of legal responsibility for 
medical malpractice bas received scant scrutiny by law- 


Vi-e- .irticlc? were -ivritten pursuant to the Henry Jackson Cabot 
Vllnushln in Medicine at Harvard Medical School, 1939-1910. 

R Moril- M D., professor of legal medicine. Harvard Medical 
■chcol gaC support to these studies; Mr. Livingston Hall, profcsor of 
Harvard Law School, gave suggesUons in reading the 
rinnnal lau, tiau certain sections touching on responsibility 

namiscript U Roscoe Pound. Harvard Law School, g^-c sug- 

n criminal j comparative law. and Anton-Hermann Chroust, 

LLDirgavc Sance "u' the material on the law of France and 
Jermany. 


yers. They see it too infrequently in their practice. 
Physicians, on the other hand, are active changeis of 
the status quo in respect to valuable property, the health 
of patients. They therefore carry a constant risk of 
responsibility for negligent injury, which makes it wise 
for them to know the pattern well. 

This conviction has moved me to seek the meaning 
of the figures in the design, with the liope tliat I may 
_( 1 ) introduce the physician to the legal tradition and 
its relation to his profession, (2) present to him a 
concept, in miniature, of modern law in action, and 
( 3 ) clarify the first principles which determine legal 
liability for so-called medical malpractice. 

The well informed physician, perhaps, will want to 
add this information about malpractice to his general 
knowledge, without regard to any question of personal 
peril. I hope it will be possible to instruct him who is 
curious without causing the feeble pulse and the ashen 
pallor of profound shock. It is time to dispel the notion 
that a bizarre body of law makes a physician almost 
automatically liable once he is brought to court. This 
is not true. The present study is intended to be a 
“transfusion,” rather than a letting, of blood; its aim 
is to strengtlien confidence rather than to dissipate the 
feeling of security. The thoughts imparted may seem 
alien at first, but once received they become the prop- 
erty of the donee, who may put them into useful circu- 
lation in other spheres. There is no doubt that the law 
relating to the practice of medicine has long been the 
potential property of the physician, and he may perfect 
bis title by reducing the subject matter to possession. 
The courts have held repeatedly, in actions for negligent 
medical conduct, that standards of “due care” are to 
be fixed not by court or jury but by testimony of 
qualified physicians. The conscientious practitioner ot 
medicine usually does not believe that justice would 
be served by making his profession inimime from tno 
civil responsibility for negligent conduct which attaclies 
without discrimination to the practitioner of laWi 
architect, to the public accountant and indeed to eveO' 
member of society. His true concern is that legal n 
bilities shall be fixed only on actual negligence compe^ 
tentlj' proved, that realities rather than 
trutli shall be made the basis of every verdict, and u= 
is a concern jointly shared with him by every rig 
thinking lawj-er. • • I 

Having had considerable contact with physicians, 
feel warranted in saying : Do not order major °P^ 
tions for removal of moles! Do not diagnose "i 
seeing the patient. Do not carp at law and 
condemn courts or weigh policies of law without kn 
ing what that law really is. A random or ,,.5 

impression is inadequate. The practicing lawyer ^ 
that two inquiries must be kept separated in Ins 1 j 
the actual and the ideal. What is the actual sa 
the law? This inquiry is of practical importance, 
it governs current transactions. What would 
ideal state of the law ? This question has 
organizing influences to bring about neede . 

through appropriate legislation. But the latter in^ 
proceeds blindly if not guided by a sound 
of what the law already is and wherein it may wn - 
When sectioning a nerve to stop pain, the 
on his knowledge of anatomy to help him 
the nerves supplying important muscles. It '' -qj, 
inconceivable for a surgeon to undertake an op 
without first trying to localize the lesion. 
critical point of view should be earned over 111 c 
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ing proposed radical operations on the body of the 
law. The first requisite must be to localize tbe lesions 
and to learn more about the patient. 

EVOLUTION OF THE LAW OF MEDICAL 
RESPONSIBILITY! 

Law of the Babylonians 

Though the dwellers on the Euphrates knew nothing 
of the ruptured appendix or of how pernicious anemia 
can be held in check by liver therapy, a physician who 
' caused an ill result was held liable, without further 
proof of fault. His responsibility, at least in respect 
to affirmative conduct, approached that of a guarantor. 
It was as though society hoped to squeeze some super- 
, human effort from the physician to cover the gaps in 
. existing knowledge. 

The Code of Hammurabi - (enacted about 2030 
• B. C.) declared: 

■ 21S. If a doctor has treated a man for a severe wound with 

a bronze lancet, and has cured the man, or has opened an 
abscess of the eye for a gentleman with the bronze lancet and 
has' cured the eye of the gentleman, he shall take ten shekels 
of silver. 

216. If he (the patient) be the son of a poor man, he shall 
take five shekels of silver. 

217. If he be a gentleman’s servant, the master of the servant 
shall give two shekels of silver to the doctor. 

218. If the doctor has treated a gentleman for a severe 
wound with a lancet of bronze and has caused the gentleman 
to die, or has opened the abscess of the eye for a gentleman 
with the bronze lancet and has caused the loss of the gentleman’s 
eye, one shall cut off his hands, 

219. If the doctor has treated the severe wound of a slave 
of a poor man with a bronze lancet and has caused his death, 
he shall render slave for slave. 

220. If he has opened his abscess with a bronze lancet and 
has made him lose his eye, he shall pay money, half his price. 

221. If a doctor has cured the shattered limb of a gentleman 
or has cured the diseased bowel, the patient shall give five 
shekels of silver to the doctor. 

222. If it is the son of a poor man he shall give three shekels 
of silver. 

223. If a gentleman’s servant, the master of the slave shall 
give two shekels of silver to the doctor. 


Thus, the physician was entitled to no compensation 
in the event that his attempted cure failed. By force 
of positive law, a “no cure, no pay’’ proviso was read 
into his every undertaking. Furthermore, if his well 
intended ministrations caused death of the patient or 
loss of an eye, severe punishment, retributory in char- 
acter, was visited on him. It is interesting to note that 
no mention is made of punishing the physician whose 
dereliction consisted of an error of omission, of mere 
“watchful waiting’’ as contrasted with the affirmative 
act of the surgeon. Shall this be taken as evidence that 
some means was considered necessary to check the 
enthusiasm of the overzealous surgeon ? The explana- 
tion more likely lies in the fact that the Babylonian 
law seemed to make causation the sole test of liability. 


Holmes, Intc of the United St.-itcs Suiireme Court, has 
ittw* I * J^oiHCtmng to show that the consistency of a system re<iuire.<s a 
js not all. The life of the law has not been 
nrrv-ii s V experience. The felt necessities of the time, the 

nr t. political theories, intuitions of public policy, avowed 

men prejudices which judfies share with their fellow* 

h.Td a gootl deal more to do than the syllogism in determining 
of T should he governed. The law embodies the story 

drifr ^ /IcyelopmeiU through many centuries, and it cannot l*e 

of contained only the axioms and corollaries of a Wiolv 

'‘^’tiatics. In order to know what it is, \\c must know what it has 
C become" (The Common Law. Ilo^lon, I.iiilc, 

I.ibrarv of Original Source®. Chicago. Vni* 
'L' Kt'carch Extension, vol. 1, p. 439. 


Causation was recognized only when the evil result fol- 
lowed a positive act (the “misfeasance” of the modern 
common law). It is a more refined thought that mere 
failure to act can constitute proximate causation, a 
concept that goes with a more advanced S3’steni of juris- 
prudence. 

One also notes with interest that a class or “caste” 
distinction was applied to patients under tbe phj'sician’s 
care. When his dereliction affected only a slave, the 
redress lay not in penal retribution (“cut oft' his 
hands”) but in compensation (“a slave for a slave”). 

Law of the Egyptians 

In respect to the legal responsibility of the Eg)"ptian 
physician, de Pastoret,® in bis “Histoire de la legisla- 
tion,” has said : 

General rules had been established for the treatment of 
patients. These were the result of carefully made observations 
which were guarded by the priests in books that were so 
respected that they were solemnly carried in the processions 
taking place on days of public fete. An absolute prohibition 
did not exist preventing the physician from applying a new 
truth, but if far from obtaining the salutary effects that he 
exi)ected to procure he caused the death of his patient, he was 
obliged to pay his tribute for the misfortune or the boldness 
of having sacrificed the life of a citizen, by being beheaded. 
On the other hand, he was never liable to a patient confided 
to his care when he followed the rules laid down in the Sacred 
Books. 


In the writings of Diodorus Siculus ^ one finds this 
ruling set out: 

For the physicians have a public stipend, and make use of 
receipts prescribed by the law, made up by the ancient physi- 
cians. And if they cannot cure the patient by them, they 
are never blamed. But if they use other medicines, they are 
to suffer dcatli, inasmuch as the lawgiver appointed such receipts 
for cure as were approved by the most learned doctors, such 
as by long experience had been found effectual. 

Society thus continued to demand a legal accounta- 
bility based on causation, but tbe physician could gain 
protection by conforming his practice to established 
standards. Here was tbe first departure from the harsh 
rule of tbe old law that a physician must act at bis 
peril. A new sanction bad been substituted by which 
professional prudence was preserved to society, and 
society, in turn, gave up its old insistence on absolute 
liability. It may seem a poor bargain that made the 
physician conform to settled standards in order to gain 
this exemption, but one can imagine that the whole 
device was designed to keep medicine in contact with 
the priests and that tbe guarded precepts were admin- 
istered with benevolence. In understanding how society 
in its regulation of tbe practice of medicine has merely 
traded sanctions without ever foregoing them com- 
pletely, evolution of legal thought must be taken into 
account, but also one consideration which even yet 
motivates certain legal doctrines: tbe apprehension that 
in a particular case a particular physician may put aside 
tbe safe and conservative course to embark on experi- 
mentation for which consent has not been obtained. 
To this day, detached plaudits are given to the innovator 
in medical science, but tbe individual member of .‘;ociety 
shrinks from becoming a guinea pig c.xcept on bis own 
heroic decision. 


.1. dc l*.i«tonrl. C. E. J. I’.: Ili-toirc dc la lcgi>l.ilion, I'.irjs J Hi.lol 
IS24, vol. 7. . 

4 Diodorus Siculus: IliMiothcc.'i historic.i (The historic.-tl lilir.irN of 
Diodorus ilic Sicilian la l-K.k®), tranMnlcd ly George Jlootli, I f.:vhju 
Awnshini A J. Cnurchtll. 1700, ]>r^X 1, ck.Tiitcr 6. 
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Law of the Greeks 

It is not easy to ascertain the exact law of the Greeks, 
but de Pastoret has affirmed the existence of principles 
of medical liability in it. Plutarch “ also indicated the 
recognition of such liability, in relating the story of 
Glaucus, a physician of Ephesus, avIio left his patient 
to go to the theater. Freed of restraining influences 
the patient dined excessir^ely and died, and Alexander 
condemned the physician to be put to the cross for 
dereliction of professional duty. 

Early Roman Law 

To the legal mind, the fabled grandeur of Rome rests 
most securely on the influential body of thought known 
as Roman jurisprudence. Negligent conduct as a 
criterion of legal liability first emerged in this system. 
In particular, the lex Aquilia repealed in part every 
prior statute which dealt with illegal damage, whether 
contained in the Twelve Tables or in other enactments. 
The date of appearance of the le.x Aquilia is usually 
given as 287 or 286 B. C., but Girard expressed the 
belief that it can be placed only vaguel}’ between the 
time of the TAvelve Tables and the end of the seventh 
century.® 

The Romans distinguished “dolus” (malice) from 
"culpa” (fault or negligence) and made the latter suffi- 
cient to maintain an action under the lex Aquilia. It 
is true that the proceeding tended to be of a penal or 
a criminal nature ; yet, in addition, damages could be 
assessed on the "delict” to compensate the aggrieved 
party for the injury inflicted by the wrongdoer. When 
the defendant by his own person had acted directly on 
the plantiff, the reined}' lay under the lex Aquilia. If 
he had brought about the injury indirectly, the action, 
instead, ivas one in factum. 

Under this law “imperitia” (inexpertness?) ’’ of the 
surgeon is treated as culpa (negligence). 

In the Roman Digest jurists set out the lex Aquilia, 
and from this work a few sections pertinent to this 
study are reproduced : 

6. Celsus saj’s that it makes a great deal of difference whether 
the partj' kills or furnishes the cause of death; one who fur- 
nishes the cause of death not being liable under the lex Aquilia, 
but to an action in factum; and in this connection he mentions 
the case of a man giving another poison by way of medicine, 
who, he says, furnished the cause of death, just like one who 
puts a sword in the hand of a lunatic : this latter, he says, 
like the first, not being liable under the lex Aquilia, but to an 
action in factum. 

7. But where a man throws some one off a bridge, whether 
the latter is killed by the shock itself, is at once drowned, 
or is overpowered by the force of the current and so dies from 
e.xhaustion, the offender is liable under the lex Aquilia, just 
as he would be if he had dashed a boy’s head against a stone. 
Proculus says that, if a surgeon operates on a slave unskil- 
fully, there is a good right of action, either on the contract 
or under the lex Aquilia. 

S. The law is the same where a doctor makes a wrong use 
of a drug ; it must be added that where a man operates properly, 
but omits further treatment, he will not get off free but is held 
to be guilty of negligence (culpa). 1. Again, where a mule- 
driver, owing to want of experience, is not able to hold up 
his mules, so as to prevent them from rushing ahead, if the 


c Plninrch- Lives of Illustrious Men, translated by J. Dryden; 
revised by A. II. Clough. Neiv York, the Jlodern Library, Inc., 19J2, 

’'Tustinian- Imperatoris Justiniani institutionum. translated by J. B. 
a rnndon Oxford University Press, 1906. vol. 2. 

• .jitia” in Roman law has often been translated as "inexpeid’ 
/<• Anton-Hermann Chroust, S.J.D., has e-xpressed the belief 

or “unskilful. An on nroperlv translated as “ignorant, lacking in 
!id«iuaw taoAedge, training or experience,” than as mere lack of skill. 


mules run over some one else’s slave, the driver is commonly 
said to be liable on the ground of negligence. The same rule 
applies tvhere he is unable to hold up the mules because he is 
not strong enough; and it cannot be held unjust that want of 
strength should be counted against a man on the qiiestioa 
whether he was negligent, because people have no business 
undertaking tasks in which they know or ought to know that 
their want of strength will be a source of peril to others. The 
law is the same in the case of a man who from want of 
experience or want of strength should be unable to keep in 
a horse on which he is riding. 

9. Again where a midwife gives a drug to a woman, who 
dies in consequence, Labeo makes this distinction : If she admin- 
istered the drug with her own hands, she must be held to 
have killed the woman ; but if she gave it to the woman for 
her to fake it herself, there must be an action allowed in factum: 
and this is a sound opinion, as in the latter case the midwile 
furnished the cause of death rather than killed. 1. Where a 
man, either by force or suasion, administers a drug to any 
person, either as a draught or by injection, or where he rubs 
him with some poisonous preparation, he is liable under the le.’c 
Aquilia, just as the midwife is who administers a drug.* 


I shall not digress here to discuss distinctions drawn 
between injuries to the body of a free man and those 
to the body of a slat'e. The lex Aquilia dealt witli 
injuries to a man’s slaves, but the freeman was able 
to seek analogous remedies. That the liability for 
damage occasioned by negligence tvas of general apph* 
cation is apparent from the “Pandects of Justinian. ’ 
One reads: 

If you give a cup to a jeweller .to be filigreed and be breaks 
it through lack of adequate knowledge or experience, he is 
liable for wrongful damage; but if be breaks it not ffom 
lack of skill but because it was badly cracked, he may haie 
a defense. Hence, most artisans who receive things ol m'* 
kind stipulate that they will not do the task at their nsj 
which prevents an action on the contract or under tin's statute. 


From what has preceded it will be seen that: 

1. Under Roman law, the physician incurred ^ 
liability when he was guilty of culpa (culpable condnrih 
or negligence. 

2. This negligence could consist of: (1) amiaia 
tive act (“misfeasance” of modern common law) 
(2) a mere omission (“nonfeasance” of modern com 
mon law), which arose from (1) sheer ignorance tu 
to lack of adequate training or e.xperience (imperi mp 
(2) lack of skill in the particular undertaking, or ( ) 
failure to attend or to care for the patient after a proj 
erly performed operation. In all cases, damage ha 
floAV from the delict if it was to constitute legal ’'’J P 

3. If the physician caused injury by an y 
direct contact, unconsented to by the patient, he 

be held liable for dolus (equivalent to “battery 
modern laiv, a tort consisting of any unconsented toi 
ing of another, as Avhen a surgeon performs an op 
tion for which consent has not been obtained). 

4. The action under the lex Aciuilia for 
damage was dual in character; (1) it had penal 
(punishment: an attribute of criminal law), 

it afforded reparation for the injury (conipensa 
an attribute of civil law). . 

5. The law had now advanced to the essential P 
ise of modern jurisprudence: no responsibiH } 
medical practice exists without proof of laiilt. . , ||:.y 

How often were these principles of medical liai ^ 
actually applied ? One cannot be certain but 
infrequently from the violent indignation witli^ 


8. Justinian: Lex Aquilia, Diqest IX 2, translated i,y C. If- 
ondon, Cambridge University Press. I89S. 

9. Justinian: Le.x Aquilia, p. 27. 



Volume 116 
Number 10 


MALPRACTICE— SMITH 


945 


Pliii}-’'’ (23 to 79 A. D.) asserted that in Rome a 
pliys'ician enjoyed the most complete impunity. He 
wrote : 

And then, besides there is no law in existence whereby 
to punish the ignorance of physicians, no instance before us 
of capital punishment inflicted. It is at the expense of our 
perils that they learn, and they experimentalize by putting us 
to death, a physician being the only person that can kill another 
with sovereign impunity. Nay, even more than this, all the 
blame is thrown upon the sick man only; he is accused of 
disobedience forthwith, and it is the person who is dead and 
gone that is put upon his trial.i” 

Modern Roman Law 

By the “modern Roman law” I refer to the original 
Roman law as introduced into continental Europe 
around 1200 A. D., together with its elaboration and 
interpretations. Blended with a certain amount of 
indigenous law, it formed a basis of judicial decision 
in France and Germany and in other central European 
countries until the recent advent of tlie modern codes. 
This reversion to the Roman law enabled jurists of 
the middle ages to avail themselves of legal reason 
dating back to Justinian. They conformed their rich 
heritage to the needs of their own age b)' processes 
of judicial extension and amputation. 

Under this law there were definite principles regulat- 
ing the so-called free intellectual professions. The 
professional man, bound by contract to perform,^' was 
responsible not only for malice (intentional injury) 
but for negligence and for lack of that knowledge and 
ability which the person employing his services right- 
fully could presuppose him to have. One reads : 

Whoever employs the services of a person who makes a 
profession of the possession of an art or science, may, dis- 
regarding particular circumstances, presuppose that this person 
has such knowledge and abilities as one might acquire in such 
art or science by usual industry and conscientious application. 
There is no right to presuppose particular gifts or the endow- 
ments of genius.i 2 


Comparative Modern Law 

THE LAW OF GERMANY 

To round out the survey of the legal evolution of 
medical responsibility, one should look at the present 
doctrines of countries other than the United States. 
The most cursory inspection shows that they bear a 
striking resemblance to those of Anglo-American law. 
This resemblance is of peculiar interest when one con- 
siders that the Continental “codes” are not altogether 
a continuation of old legal traditions but include some 
points of departure from them. 

Under the new German law, resting on the civil code 
of 1900, one finds that: 

Where a performance is based on a contract, the general 
success of which is uncertain, as for instance in the case of 
a dangerous operation, then we have to assume in a case of 
doubt that only the first success, namely, only the operation 
as such, but not its successful outcome, is contained in the 
contractual promise.’® 

With regard to a ph 3 'sician’s liability for operating 
on an unconscious patient without his consent,^' one 
reads : 

No doctor is liable for battery and assault, if this act is done 
in the well understood interest of the injured or in conformity 
with his real will or that which rightfully could be presupposed 
under the circumstances as his real will.” 

A physician who by his lack of skill in the application 
of a medical treatment causes the death of a patient 
not only is liable for breach of contract but is liable in 
tort. (Paragraph 823, section 1, of the B. C. G. [Ger- 
man Civil Code] applies.) 

On March 14, 1911 the Supreme Court of Germany 
decided a case of alleged negligence committed by a 
physician. In treating an inflammation of lymph glands 
in the neck, he used an electric needle to puncture the 
skin and inflicted a deep burn, which left a deforming 
scar.'® The court’s decision was as follows : 


This mutual contractual relation concerning the use 
and the services was not altered by the fact that the 
person rendering the services had received from the 
state to this end an approbation, concession or employ- 
ment, such as was granted the advocate, the notary 
public, the physician and the teacher.” 

Tlius, the later Roman law makes even clearer the 
proposition that fault is the test of liability, and it lays 
down a standard. The measure of care and skill which 
the member of the public can rightfully expect is to 
be fixed not by the special talents of genius but by 
the more modest level of attainment of the average 
practitioner. It has been the conscious policy of the 
modern law of torts ” to encourage initiati-\'e by saying 
to the actor: Your responsibilit}" shall be fixed at the 
lowest standard compatible with a fair protection of the 
person acted on. 


T -n' Elder: The N.^tur.^I History of Pliny, translated by 

J. Jlostock and H. T, Riley, London, G. Bohn, 1S56, hook 22, chapter 7. 

11, Contract in Roman law differs from the Anglo-American concep. 
non of contr.act in dispensing with the necessity for a consideration. By 
Koman law, the mere assumption of performance under mutual agreement, 
even when nothing^ is to be paid for the service, constitutes a contract, 
under Anglo-American law, an agreement not supported by a considcra- 
’’’’I’o’k'l- pactum” and unenforce.able. 

, (— Windscheid, Bernhard: Lehrhuch des Pandektenrechts, ed. 6, Frank- 
tort on the Main, Rutten & Loening, 1SS7, vol. 2. 

13. In accord is the modern Anglo-American law. A municipal govern- 
T^nt, without Its consent, cannot be sued for injury negligently inflicted 
employ. But this immunity of the government to 
;. tiot o.vtcnd to the physician, who remains subject to personal 

liability for Ins torts. Windscheid.” 

Yorts: such invasion by one person of the rights of property or 
’iviikn’^ . c tffvtlicr as the law will recognize as redressihle wrongs 
I'f- f”’ wowing of any contract relations betueen the actor and the 
I '-sen acted on. 


The Supreme Court finds that, in spite of the contention of 
the defendant, he is not only liable for breach of contract but 
also liable in tort. The defendant is guilty of a violation of 
the principles of medical science in that he applied in the 
treatment of a harmless ailment of the plaintiff an inadequate 
method. In other words, he carried out the chosen method in 
a faulty manner, in spite of the fact that he should have 
known better if he had taken into consideration every fact. 
By acting thus negligently, the defendant not only committed 
a breach of contract but also a tort. He should have known 
that through tin’s deep burn he would cause a scar and produce 
unnecessary pain as well as a deformity of plaintiff. 

The Court holds, furthermore, that the doctor, by virtue of 
his profession, is under an obligation to avoid fault in the 
application of treatment as well as infraction of the rules of 
medical science while treating patients. It makes no difference 
whether a contractual relationship between doctor and patient 
be presupposed or not. He is liable for tort under paragraph 
823, sec. 1, of the German Civil Code. If he, in violation of 
his professional duties, illegally violates life, limb or health, 
he is liable to the injured person for damages, especially for 
immaterial damages arising from pain, suffering, etc. 

Any illegality or liability on the part of the doctor under 
823 is excluded only if the patient or his legal representative 
has consented to the operation. See "Decisions in Civil Litiga- 


15. EnncKcrus, L.; Kipp T^ mij Wolft. M.: Lchrbuch dcs birger- 
lichen Rcchts, M.irburg, C. K. Braun, 192S, cd. 20. vol. 1, p. 444 

16. Note th.it. under the German practice, litigants' names'arc omitted 
by customary policy, the court s interest lieing only in the technical aspects 
of the law as a scientihc problem and not in the personalities of the 


I7_. Enneccerus, Kipp and Wolfif: Lehrhuch des burgerlichen Rcchts 
T*. 654. ' 

IS. Jur«‘‘t. Wchnschr. S5: 449. 19J1. 
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tions of the Supreme Court of Germany,” vol. 62, p. 431 and 
"Scuffert's Archiv,” vol. 62, p. 450. But to an unnecessary 
and painful treatment and the deformity resulting therefrom, the 
plaintiff and its parents did not agree. 

THE LAW OF FRANCE 

In the “Traite ties obligations en general,” published 
in 1931, the French law is laid down with clarity, 
thus ; 

The responsibility of a doctor toward his client comprises 
certain factors. The doctor enters into a contractual obligation 
concerning means but not the final result. He is therefore 
not responsible if his patient does not get well. He promised 
only attentive care and the patient must prove the fault of 
the doctor. He also has equally to prove the causal relationship 
between the fault and the damaging act.r“ 

The following exception is made ; If the physician has prom- 
ised to visit a sick man and omits such a visit, he is absolutely 
responsible for damage arising therefrom. But the patient must 
prove the causal relation between the absence and the damage, 
and the physician may justify himself by establishing that it 
was impossible for him to come. 

As to what concerns the treatment, the physician is respon- 
sible for his lack of prudence and for his negligent actions. 
But it seems that, to make out a case of negligence, an act 
must be involved which a person exercising his profession with 
due care and skill would not have committed. Important in this 
connection also is the fact that the general status of develop- 
ment of medical science at the time of the act is to be taken 
into consideration. But the physician who tries what is con- 
sidered medically impossible at the time and place and employs 
a method which would be used in a similar disease, thereby 
displaying an initiative which might be successful, docs by no 
means automatically incur responsibility. 


exists w the writing out of a prescription; in the administering 
of one medicament in the place of another ; in case the doctor 
leaves a compress or instrument behind in the wound; if he 
hands out a certificate after an insufficient phj'sical e.vamination 
or without an examination; where he fails to tell a nursing 
mother that the nursling committed to her care is infected 
with a contagious disease; where he approaches with a thermo- 
cautery a skin still moist with alcohol. IVithout doubt, the 
most diligent person is susceptible to an unfortunate omission, 
but, even so, since every one is liable under such circumstances, 
there is no reason why a doctor should enjoy a lesser degree 
of rcsponsibility.^- 

LAW OF JAPAN 

Japan did not experience a gradual development of 
its present social and judicial institutions. She passed 
suddenly from a state of medieval feudalism to a 
regime of representative government. Her imitation of 
the industrial system of Western civilization ushered in 
a new and more complex social order.-’ To meet this 
situation, the Japanese civil code was enacted in 1891. 
Under its tort provisions (articles 709 to 724), a physi- 
cian’s legal responsibility approximates that which he 
carries under the modern law of other countries.’* 

LAW OF ENGLAND 

As will later appear, the common law of England 
must be recognized as the remote ancestor of the present 
American law of malpractice. From time to time, 
reference will be made to important decisions of the 
English and the Dominion courts, but for the moment 
it will suffice to say that subsequent judicial evolution 
of the subject has in main been parallel to that of the 
American law. 


There is a scientific domain in which the judge has 
no right to interfere. As the Court of Cassation 
(highest appeal court of France) said: 

It is up to the wisdom of a judge not to enter too keenly 
into the e.xamination of medical theories and methods and to 
pretend to discuss questions of pure science. The problem is 
one of general rules, of good sense and of wisdom to which 
one has to conform above all in the exercise of every profes- 
sion, and under this heading the doctors arc subjected to the 
general application of law (“au droit 0011101011 ”).’“ 


In the “Traite pratique de droit civil franqais,” pub- 
lished in 1930, a further statement of present French 
law is found: 


The doctor who has accepted the care of a patient is respon- 
sible under contract if he neglects to give him his attention 
at a wished time, or abandons him during the treatment witliout 
being compelled to do so by a major (irresistible) force or by 
the behavior of the patient himself. 

He is also responsible, in conformity with the general appli- 
cation of the civil law, for all the damage caused by his lack 
of prudence or his negligence in diagnosing the malady, in 
applying treatment, or in performing an operation. As to the 
claim that doctors should only be responsible for gross negli- 
gence, the Court of Cassation has always refused to lay down 
such a particular basis for the liability. of a doctor. 


Liability does not follow mere mistakes, one reads; 


but this “exemption” does not apply if the mistake 
for which the doctor is reproached results from negligent appli- 
cation of the treatment or from negligent execution of an 
operation, particularly if such conduct is called negligent by 
common medical consent. Tlie same is true if a material error 


19. Demosuc, Rene; Tmitc des oWigntions cn gencrnl, Paris, Rousseau 
& Cie. J93L vol. 6. p. ISt. 

O?' TM'.fnior'’Mllrcd’*.-.n<l Riperl. Georges: Tr.iite pratique de droit 
ci^d^fmn"ais. Paris. Librairie gcnerale de dro.t et de jurisprudence. 


LA tv OF THE UNITED STATES 

Elucidation of this law will be the chief concent oj 
later phases of the present study. At this juncture it 
may fairly be said that, owing to abundant litigation 
in America, the courts have evolved the modern latv 
of the subject with greater refinement _ than has any 
other system of jurisprudence. Taking from tie 
English common law the premise that a physician ma) 
not be held a guarantor but is answerable only for fan , 
tlic courts have introduced many special doctrines. 
Among these, “freedom of choice among contending 
methods," “lessened duty of care in emergencies, 
“schools of practice,” “error of judgment” and ngi 
requirements of proof of the “delict” represent 
gestures of the law to reduce the legal rcsponsibi i y 
of the physician to a minimum. 

Both English and American law draws a sharp i’ 
tinction between civil and criminal responsihih ie> 
The two cannot be asserted in the same proceeding^ 
and while ordinary negligence proved by a prepon e ^ 
ance of the evidence will sustain a civil suit for coni^ 
pensatory damages, a criminal conviction must rest 
gross negligence of a much more opprobrious c w 
acler proved beyond a reasonable doubt. 


SUMMARY 

It has been shown that in the Babylonian j 
physician was held liable as a guarantor, irrespe > 

of fault, and his failure was visited with 
penalties. The Egyptian law continued his |,e 

ity but gave him exemption if he confonned o 
preserved precedents of the priests. The Gfcc'j^ 


22. Hiitl., vol. 6, p. 7^8. . . f 

23. This iilca was cxf>rcssefl hy Count Ilayaslii »n 

to the Japanese civil code. 

24. Pc Hcckcr, J. Eu Annotated Cmt/ Cfy\c of J.ipan, t 


s. 
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made no notable advance but affirmed the existence of 
legal liability. The Romans, under the lex Aquilia and 
analogous remedies, made culpa (fault) and dolus 
(malice) the bases of medical liability. The doctrine 
of negligence, which was unknown to earlier systems 
of jurisprudence, emerged. Both penal and civil 
remedies were granted in respect to the delict in a single 
action. These more liberal rules of medical respon- 
sibility were preserved and elaborated by the modern 
Roman law. They were carried forward into current 
European law by the modern codes of Germany and 
France. Similar provisions appear in the modern law 
of Japan by virtue of the new civil code, enacted in 
1891. The English common law arose as an indigenous 
system by fusion of diverse legal elements. It was in 
no sense a direct product of the Roman law. It has 
never been codified. Yet it, too, eventuall}' settled on 
similar principles of torts as the proper measure of 
the physician’s legal responsibility. It gave an action 
of “trespass” for battery (intended touching of another 
for which consent has not been obtained) and an action 
of “trespass on the case” for negligence (unintended 
consequential injury). 

Soon after the Revolutionary War or at some later 
date, almost all the states of the Union provided by 
constitution or statute that the English common law 
should be taken as a basis of decision, subject to modi- 
fication to meet conditions of the new world. American 


courts thus received the English tradition, elaborated 
it and developed new doctrines reducing the respon- 
sibility of the physician to the minimum consistent with 
fair protection of the patient. Both countries parted 
company with the Roman law in refusing to permit the 
trial of civil and criminal proceedings in a single action. 

In early law, society used penal sanctions as its chief 
method of regulating the medical profession. Today, 
“medical practice acts,” flowing from the legislative 
function, set up licensing standards capable of testing 
knowledge but not care or skill. Criminal charges for 
malpractice are now only occasionally brought by 
the state. At present, it is the civil action against the 
licensed physician for some dereliction in point of care 
or skill which is becoming of preponderating impor- 
tance. The civil action for damages enforces only inci- 
dentally the standards of medical practice. Its prime 
object is to afford compensation under the law of torts 
to the patient injured by some dereliction of his phy- 
sician. Usually, but not always, this dereliction con- 
sists of negligence rather than of some other variety 
of improper conduct. 


One may thus sa)' that the principle of medical respon- 
sibility goes back to antiquit}'- in unbroken continuity, 
that it meets a universal demand put forward in all 
societies and all countries and that its evolutionary 
trend has been from absolute liability to limited liability 
conditioned on fault. The responsibility of the phy- 
sician has been lightened by special doctrines evolved 
in American courts. These make just concessions to 
the exigencies of medical practice and to the fact that 
medicine is often the exercise of an art guided by judg- 
ment rather than an infallible science. The trend has 
also been from penal sanctions (criminal punishment) 
to civil compensation. During these successive epochs 
the law has applied the same, or even more rigorous, 
doctrines of liability to the members of other classes 

ot society. 


(To he coiitinucd) 


GLANDULAR PHYSIOLOGY AND 
THERAPY 

OVARIAN TUMORS OF ENDOCRINE 
NATURE 

EMIL NOVAK, M.D. 

BALTIMORE 

This special article is published under the auspices of the 
Council on Pharmacy and Chemistry. It is one of a series 
zvhich •will be published in book form as the second edition of 
"Glandular Physiology and Therapy." The opinions e.vpressed 
in this article are those of the author and do not necessarily 
represent the official views of the Council . — Ed. 

Not SO many years ago the general concept of tumors 
was that they are collections of cells which have cut 
themselves off from all functional activity, living in a 
purely parasitic way. It is known now that this is not 
invariably true and that a considerable degree of func- 
tional activity may be retained by the cells of certain 
tumors, especially those of highly differentiated type. 
In the case of neoplasms of the endocrine glands such 
a persistence of function has long been recognized, 
probably because its manifestations are more striking, 
involving tissues and functions far removed from the 
tumor site itself. Many examples of functional endo- 
crine tumors are now adducible as producing well 
established clinical syndromes. Among these may be 
mentioned adenoma of the eosinophilic, basophilic or 
chromophobic cells of the anterior lobe of the pituitary 
and certain tumors of the thyroid, parath 3 'roid and 
adrenal (both cortex and medulla) glands and of the 
gonads, both male and female. 

This article will concern itself only with certain func- 
tioning tumors of the ovary, long recognized as one of 
the endocrine glands of the body. The two ovarian 
hormones are estrogen and progesterone, produced by 
the follicle and the corpus luteum, respectively. Of 
these, estrogen may be considered the more fundamental, 
since it is responsible for the characteristic female sec- 
ondary sex characters in addition to its role in men- 
struation and in pregnancy. Progesterone, on the other 
hand, plays an important role in the progestational 
portion of the cycle and in gestation itself. The fact, 
therefore, that certain ovarian tumors are characterized 
by estrogenic activity would at once suggest an origin 
from some phase of follicle development, as is indeed 
the case. The occasional cases in which progesterone 
effects are produced by ovarian tumors would in the 
same way suggest the lutein cell as the source of the 
hormone, as it normally is, in the ovary at least. In 
addition to these, however, it will be seen that certain 
alien cells which ma}' occur in the ovary may give rise 
to still other hormones, such as the androgenic princi- 
ples and thyro.xine. 

The ovarian tumors which have been shown to pos- 
sess endocrine activity are (1) granulosa cell carcinoma, 
(2) thecoma, (3) luteoma, (4) arrhenoblastoma, (5) 
adrenal ovarian tumors and (6) the so-called struma 
ovarii or thyroid tumor of the ovary. All of these, with 
the exception of the last two, are looked on as of dyson- 
togenetic origin, arising from abnormalities in the early 
stages of gonadogenesis. For an appreciation of their 
endocrine effects, and even more for the interpretation 
of their varied histologic structure, some understanding 
of these early stages in the development of the ovary 
is absolutely essential. This subject can be set forth 
here in only the briefest fashion and with full appro- 
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ciati(3n of tlie fact that on certain points there is still 
considerable difference of opinion among embryologists. 

At a very early embryonic phase there develops on 
the anterior or ventral surface of the woIffian body 
a grouping of cells which constitutes the anlage of the 
sex gland, testis or ovary, as the case may be. The 
first point to stress is that in this early, or 
undifferentiated, stage it is impossible to determine 
whether this nucleus of cells will differentiate as 
testis or as ovary. Incidentally, tumors may 
arise in later life from cells which in this undiffer- 
entiated phase are cut off from the germinal stream, 
as it were, while the surrounding cells undergo 
their later differentiation into ovarian or testicular 
structures. These tumors constitute the group desig- 
nated as seminoma when in the testis and as dj's- 
gerininoma when in the ovary. The histologic structure 
of the male and female tumors is identical. As would 
be expected from their origin, they have no endocrine 
effect whatever. 

At a later stage the cells in the gonadal area become 
differentiated and arranged in cords of zigzag appear- 
ance which converge toward the hilus, where in the 
male the}' link up with mesonephric structures to com- 
plete the testicular scaffolding. The cords become 
canalized to form the seminiferous tubules, and the 
Wolffian duct itself becomes the vas deferens. From 
the standpoint of the female, with which tins article is 
more directly concerned, it is important to remember 
that the same cordlike differentiation occurs as in the 
male, though there is no link-up with mesonephric 
structures and the whole process is evanescent. 

Over the fossil remains of this male type of differ- 
entiation, to put it figuratively, there then occurs a 
second differentiative process, the cells of the mesen- 
chyme differentiating into cells of either granulosal or 
thecal type and arranging themselves in clusters about 
the germ cells to form the primitive follicles. In this 
typically female phase, however, cells may be left behind, 
especially in the region of the rete ovarii, whicli have 
persisted from the earlier male type of differentiation 
and which may therefore retain a potentiality to develop 
along masculine lines. It is from such male-directed 
cells in the ovarian medulla that, according to Meyer,* the 
masculinizing tumor, or arrhenoblastoma, has its origin. 
His explanation has been generally accepted, and it 
gives at least a satisfactory working theory of the histo- 
genesis of these tumors. It is quite possible, however, 
that the real explanation goes deeper than this, for 
comparatively little is as yet known of the mechanism 
of sex differentiation. Especially suggestive is the close 
embrj'ologic relationship of the ovarian medulla and 
the adrenal cortex, and the fact that the biologic effects 
of certain adrenal cortical lesions are so similar to those 
of arrhenoblastoma. 

Robert j\Ie}’er,* to whom is due so much in the classi- 
fication of these dysontogenetic tumors of the ovary, 
ascribes the origin of the second, or feminizing, group, 
tlie granulosa cell carcinoma, to masses of redundant 
wranulosa cells or granulosa cell rests (granulosaballen) 
feft over in the differentiative processes of early follicle 
formation. The evidence of recent years, however, indi- 
cates that this view must be modified. While it was 
fonnerly held that the follicular epithelium is derived 
from invagination of the germinal epithelium, the work 
of Fischel Politzer and others has shown quite dearly 
that both granulosal and thecal elements are formed by 
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differentiation of ovarian mesenchyme in situ, and tliesc 
embryologic researches are borne out by studies on the 
experimental production of such tumors with roentgen 
ra 3 's.= In other words, from the ovarian mesenchynte 
tumors may develop which morphologically are made 
up of either granulosal or thecal cells or of a nii.xtiire 
of _ the two. If a generic name were to be coined for 
this entire feminizing group, a good one would seem 
to be “feminizing ovarian mesenchymoma.” Granu- 
losa cell carcinoma and thecoma therefore have a com- 
mon origin, and while they show certain structural 
differences, they produce similar feminizing effects and 
should therefore not be as sharply separated as tliey 
have been by some authors. 

In certain granulosal or thecal tumors, eitlier partial 
or complete luteinization has been noted. The follicii- 
lome lipidique described in 1910 by Lecene belongs to 
this group, and a considerable number of tumors of tins 
group have been described. When the lutein transfor- 
mation is complete, the tumor becomes a luteoma, and 
the majority of tumors coming under the latter desig- 
nation are probably derived in this way. With lutein 
transformation of the granulosal or thecal cells, proges- 
terone effects on the uterine mucosa may be noted. 
There are, however, many exceptions to this rule, 
and, although knowledge on this point is still very 
incomplete, it would seem that morphologic and func- 
tional lutein changes are not always parallel. 

The subject of luteoma is further confused by the 
fact that masculinizing effects have been reported m 
association with certain tumors of this histologic group. 
Tlie chief difficulty in the interpretation of such tumors 
has been to distinguish them from those of adrenal 
origin. Schiller believes that, with the exception ol 
a very few cases, the adrenal origin is the correct e.\pla- 
nation for this masculinizing group, and with this view 
I agree.* Finally, in the group of ovarian tumors m 
which an origin from adrenal ovarian rests seems mdU" 
bitable a masculinizing syndrome is produced wine' 
is practically identical with that brought about >’ 
arrhenoblastoma.® _ . , 

It is obvious that knowledge of the histogenesis o 
the dysontogenetic functioning tumors of the ovary i^ 
still very incomplete, and hence it is not sunrnsmo 
that in certain cases there is difficulty, with dinerenc 
of opinion as to the proper pathologic classification, 
discussion of the gross and microscopic pathologic obse 
vations is beyond the scope of the present paper but ma) 
be found in many readily available papers, such as t lO- 
of Schiller,® Novak and Bi'awner,* Novak,* Norris, a 
Melnick and Ranter.® 


CLINICAL CHARACTERISTICS OF GRANULOSA CELL 
CARCINOMA AND THECOMA 

Granulosa cell carcinoma and thecoma may j], 
my age, and the endocrine effects produced b} ' 
'ary chiefly according to the age of the patient- 
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are not by any means uncommon, making up something 
like 10 per cent of all solid malignant tumors of the 
ovary. In the Laboratory of Gynecological Pathology 
of the Johns Hopkins Hospital we now have more than 
80 specimens of this group. The endocrine effects 
are dependent on the production of estrogen by the 
tumor cells, as has been shown by hormone assays 
and by the demonstration of the estrous effects produced 
by injection or implantation of the tumor tissue in cas- 
trated animals. 

Effects in Children. — A considerable group of gi'anu- 
losa cell tumors has been reported in children.^® It 
is known that the development of secondary sex changes 
at puberty, as well as the initiation of the menstrual 
function, is due to the awakening of estrogenic function 
at that phase. The estrogenic function of a granulosa 
cell tumor which develops in infancy or childhood, there- 
fore, brings about an abnormally early appearance of 
these puberal phenomena, constituting one group of 
cases, though numerically not the largest, of precocious 
puberty, and precocious menstruation. The breasts 
become hypertrophic, more or less regular menstrua- 
tion is initiated, genital and axillary hair growth appears, 
and the external genitalia assume the puberal type, 
with also hypertrophy of the uterus. 

With removal of the tumor, these symptoms retro- 
gress completely, a crucial demonstration of the causa- 
tive role of the tumor hormones in their production. 
Indeed, in at least one recorded case in which such 
regression occurred a second reappearance of the 
precocious symptoms was found to be due to a recur- 
rence of the tumor in the other ovary. Removal of the 
recurrent growth was followed by disappearance of the 
abnormal symptoms. 

Effects During the Reproductive Epoch. — As might 
be expected, the effects of granulosa cell growths during 
reproductive life are far less striking than when they 
are projected against the bare estrogenic background 
of childhood. During menstrual life large amounts of 
estrogen are present in the circulation, and the secon- 
dary sex characters have long been present. The tumor, 
therefore, produces only a quantitative increase of estro- 
gen, a “ly’perestrogenism” like that found in many cases 
of functional bleeding and in at least some cases of 
amenorrhea. Menstruation may therefore be normal 
or e.xcessive, or it may be absent for long periods. 

Effects in Postmenopausal Life. — When such a tumor 
develops late in life, periodic uterine bleeding is usually 
observed and is interpreted by the patient as menstrua- 
tion, though it is not associated with ovulation. The 
normal senile uterus is often hypertrophied to a size 
like that observed in reproductive life, and the endo- 
metrium often shows marked hyperplasia. Breast 
changes are not seen, presumabl}' because of incapacity 
of the senile breast to respond to estrogenic stimulation 
as does the immature breast of the young child. 
Removal of the tumor not only brings about cessation 
of menstruation but may even be followed by vasomotor 
disturbances like those seen at the normal menopause 
(Novak; Dworzak; Schulze). 

CUXIC..\L CII.VRACTERISTICS OF ARRIIENO- 
I!LASTOM.\ 

The masculinizing group of tumors is far less com- 
mon than the feminizing, the total of reported cases 
being not over 60. As with other tumors of the dysonto- 

r Emil: Granulosa Cell Ovarian Tumors as Cau*'C of Tre* 

CKtuus Pul^crty, Am. J. Obst, v’t Gyuec. 2G: 505 (Oct.) 193.'. 


genetic variety, there can be no. question that the rarity 
is not as great as published figures would indicate, for 
the reason that many pathologists and clinicians have 
not yet familiarized themselves with the characteristics 
of these neoplasms, so that the tumors often pass unrec- 
ognized. 

Arrhenoblastoma occurs usually in young women 
and produces a train of symptoms characterized first 
bjf certain defeminization phenomena, followed by others 
which are definitel}' masculinizing. The history of a 
case of m}' own may be considered typical of the group. 
A woman of 35, previously of normal feminine type 
and with previously normal menstruation, had ceased 
menstruating eleven months before she was seen. There 
had been one full term pregnancy seven years previously. 
Shortly after the onset of her amenorrhea the breasts 
had begun to retrogress and at the time of examination 
were quite flat. She had lost slightly in weight, and 
her contour had lost the typical feminine curves. None 
of the thus far enumerated S 3 miptoms can be considered 
masculinizing. They are, however, to be interpreted 
as defeminizing, subtracting something from the char- 
acteristic feminine make-up. 

Some months after the onset of amenorrhea, the 
patient noticed a rather heavy growth of downy hair 
over the face, extremities and abdomen, and this hyper- 
trichosis had gradually increased. The previously high- 
pitched voice became deep and rough, and the patient 
had, in fact, been treated for many months for a sup- 
posed lar 3 'ngitis. Still later the clitoris had become mod- 
erately enlarged. Pelvic examination revealed a rounded 
solid movable tumor about the size of a golf ball in the 
right ovary. Such a finding, plus tlie train of symptoms 
noted, left little doubt as to the diagnosis of arrheno- 
blastoma, which proved correct. 

The removal of an arrhenoblastoma is followed by 
reappearance of menstruation, almost always about one 
month after operation. Other feminine characteristics, 
such as breast development and body contour, are soon 
restored. The positive masculinization phenomena are 
much slower to disappear, and regression is often incom- 
plete. Hypertrichosis in some cases, as in the one 
described, may disappear within a few months, but the 
disappearance of the hair may be much slower and very 
incomplete. The same thing applies to the voice changes 
and the hypertrophy of the clitoris. If the latter is 
extreme, amputation may be necessary. 

It should be remembered that mildly intersexual con- 
ditions of congenital origin are very common in women 
and that in such women simple ovarian tumors may 
develop in later life, possibly leading to an incorrect 
suspicion of arrhenoblastoma. With the latter, however, 
the abnormal sex phenomena occur characteristicall 3 ' 
in women who previously have been normal in this 
respect. The clinical test of the causal role of the tumor 
is the regression of tlie S3'mptoms after removal of the 
growth. -A.s with granulosa cell carcinoma, a double 
check has been possible in at least one case, in which 
such regression followed removal Of an arrhenoblastoma, 
with reappearance of symptoms some years later because 
of a recurrence of tumor on the other side, and again 
disappearance of symptoms after removal of the second 
tumor. 

ADRE.VAL TU.MOR OF THE OVARV 

The very rare adrenal tumor of the ovary is worth 
at least brief mention, if for no other reason than 
th.at it can produce a clinical syndrome identical with 
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that of arrhenoblastoina. Onl}’’ a small group of tumors 
of this type have been reported, apparently rising from 
adrenal tissue rests in ovaries.” Mention has already 
been made of the intimate embryologic relation between 
the anlagen of the adrenal cortex and the ovarian 
medulla, so that it is not surprising that certain adrenal 
tumors produce sex effects exactly similar to those 
of arrhenoblastoma. As already mentioned, it seems 
probable that most of the tumors reported as luteoma 
producing masculinization phenomena have probably 
been of adrenal origin. 

THYROID TUMOR OF THE OVARY (STRUMA 
ovarii) 

A rather rare type of oi-arian tumor is the so-called 
struma ovarii, made up entirely or in part of thyroid 
tissue.*" Such neoplasms are looked on as teratomas 
in which thyroid tissue has overridden and perhaps 
blotted out other teratomatous elements. The thyroid 
tissue in such tumors is quite typical histologically, and 
in some cases studies of the iodine content have added 
further confirmation on this point. Finally, in a few 
recorded cases the thyroid tissue of the tumor Avas 
apparently functionally active, producing clinical evi- 
dences of hyperthyroidism.*^ 
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HUMAN CONVALESCENT POLIOMYELITIS 
SERUM AND HUMAN CONVALES- 
CENT MUMPS SERUM 
Preliminary Report of the Council 

Human convalescent serums are prepared by a number of Serum 
Centers, some of which operate under license of the U. S. Public 
Health Service. The Samuel Devtscu Convalescent Serum 
Center, Michael Reese Hospital, Chicago, is the only Center 
which has presented for the Council’s consideration Human 
Convalescent Poliomyelitis Serum and Human Convalescent 
Mumps Serum, The following preliminary report indicating the 
PRESENT status OF THESE TWO SERUMS HAS BEEN PREPARED AND PUBLI* 
cation AUTHORIZED BY THE COUNCIL. 

Office of the Secretary. 


HUMAN CONVALESCENT POLIOMYELITIS SERUM 
Of the many methods that have been tested to prevent and 
to treat anterior poliomyelitis there are included the antistrepto- 
coccic serum of Roseno\v,i the chemicals tried by Schultz, ^ 
including alum, tannic acid, picric acid, neutral acriflavine, zinc 
sulfate, vitamin B compounds, viosterol, sodium sulfanilsulfan- 
ilate and sulfapyridine (the first five appearing effective 
prophylactically in monkeys when applied to the olfactory 
mucosa), roentgenotherapy,^ malarial therapy* and potassium 


11. Rottino, Antonio, and McGrath, J. F.: Masculinovoblastoma: Pri- 
mary ]\fascufinizing^ Tumor of the Ovary fSo-Cai/ed Larg-e Cell Variety — 
Hypernephroid — -Luteoma), Arch. Int. Med. 63:686 (April) 1939. 
Saphir, William, and Parker, M. L.: Adrenal Virilism, J. A. M. A. 
107: 1286 (Oct. 17) 1936. Schiller.® Novak.* 

32. Piaut, Alfred; Struma of Ovary, Arch. Path. 10:161 (July) 

13*. Moench, G. L.: Thyroid Tissue Tumors of Ovary, Surg., Gynec. 
& Obst. 49:150 (Aug.) 1929. . ^ r « ,• 

I Rosenow, E. C.: The Early Diagnosis and Treatment of Polio- 
myelitis with Poliomyelitis Antistreptococcic Serum, Illinois M. J. 76: 

144 (Aug.) 1939. ^ Chemical Agents in the Prevention and Treat- 

ment’ of Experiments Poliomyelitis. Am. J. Pub. Health 30:175 (Feb.) 

'^^3' Recovery Without Sequels After Serother.-jpy by Intraspinal Route 
Associated ryith Roentgenotherapy: A Case, Bull, et mem. Soe. med. d. 

‘’°'’4‘’chWs'" A^'^Coukderazioui Culla malarioterapia nella malatlia di 
1S39. 


chlorate.= However, not one has seemed to find the favor 
accorded to human convalescent serum by other investigators 
except in the hands of the individual investigators responsible 
for the suggested treatment. 

According to McKinnon,'= previous to 1927-1928 the use of 
convalescent serum in the treatment of preparalytic poliomye- 
litis^ was based on the demonstration in 1910 of neutralizing 
bodies in the serum of monkeys and individuals recovered from 
the disease, a report in the same year by Flexner and Lewis on 
the prevention of paralysis in monkeys by the intraspinal injec- 
tion of serum within twenty-four hours after the inoculation, 
and other similar reports. However, other workers often failed 
to support the previous observations and it was not until 1927- 
1928 that a renewed interest in the use of serum was manifested. 
During that time there appeared independent reports, clinical 
and experimental, from widely separated places, which seemed 
to indicate that the serum was worthy of consideration. But 
inconsistencies in duplicating previous results were again 
observed and many clinicians and laboratory investigators were 
skeptical about the therapeutic value of convalescent poliomye- 
litis serum. Because of this skepticism, investigations using 
controls were conducted in the Eastern states. Some patients 
were given serum, others were given only routine treatment. 
An analysis of the results failed to show any decrease in paral- 
ysis or fatality in the serum treated cases, and yet many physi- 
cians, because of their observations, were convinced that the 
serum had some value. Apart from the ardent supporters of 
serum therapy, the common attitude among the less conservative 
physicians was probably hypothetically expressed as “Serum 
may not be of any value but neither is it likely to cause harm. 
Since we have no other agent, what have we to lose hy trying 
this type of therapy?” 

Aycock 7 and Fischer ® were of the opinion that the end results 
of the serum treated cases were no better than those of the 
control cases. However, it was felt that this was not a contra- 
indication to further trials with serum and they emphasized 
the need for further investigation with an adequate arrangement 
for controls. Analyzing all their available data failed to give 
a satisfactory answer to the problem, and the reports that 
subsequently appeared were both favorable and unfavorable iof 
the use of convalescent human serum in the treatment of anterior 
poliomyelitis. 

Levinson and his co-workers ° have reported favorably in 
several instances on serum therapy while working at the Samuel 
Deutsch Convalescent Serum Center, and in a review of previous 
literature ao they pointed out that many investigators had found 
serum therapy to be of definite benefit in the preparalytic stage. 
With a group of 130 patients diagnosed as having anterior 
poliomyelitis and treated with serum, they obtained a mortality 
rate of less than half the mortality observed for the patienb 
in the same city who received no serum. Unfortunately there 
were no controls in their own investigation for accurate com- 
parison. They' also reported that a frequent prompt decrease 
in temperature and other symptoms occurred and the resulting 
paralysis was lessened in severity following serum therap). 
later publication by Levinson further pointed out the mu' 
mortality rate that appears to follow the use of serum, n 
discussing this paper,'"i one clinician reported two cases from 
his own experience which appeared to be outstanding in responje 
to serum therapy. A still later publication reported that 
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tlian 2 per cent of some 200 consecutive patients with poliomye- 
litis treated with convalescent serum had residual paralysis. 
This was compared with the 20 per cent found among untreated 
patients. The success apparently depended on early diagnosis 
and early serum administration in large doses (from 100 to 
200 cc. intravenously as an initial dose) and close observation 
of the patient with repeated administration of serum every twelve 
hours until the disease was arrested. The average dose at the 
Samuel Deutsch Convalescent Serum Center is reported to be 
from 250 to 300 cc., but some patients have received as high 
as 1,000 cc. of serum. 

In 1937 Jackson,!^ while emphasizing the value of serum, 
stressed the importance of early administration in adequate 
quantity. However, he admitted that the observations were 
open to criticism because of limitations of diagnosis in early 
cases. Personal opinion and observations seem to influence most 
of the literature and yet each author almost invariably admits 
that any good results can be subjected to criticism. Most of 
the fault appears to be in doubtful diagnosis, inadequate controls 
and misinterpretation of observations. Another factor that may 
play an important part is the possible variation in strains in 
different outbreaks. Often the serum may have been unjustly 
condemned by those who are certain that serum therapy has no 
value in the treatment of anterior poliomyelitis; and just as 
often the serum has possibly been overestimated by the more 
highly optimistic investigators. Its true value can be determined 
only by impartial investigators using a system of controls that 
is above scientific criticism. The same attitude was voiced by 
Park and by Kramer in 1932. 

Rosenholtz i'* studied the effect of human poliomyelitis con- 
valescent serum in the preparalytic stage, being most interested 
in the mortality, amount of paralysis or muscle weakness during 
the acute stage, and residual paralysis. In his statistical anal- 
ysis of several thousand cases, with most attention being paid 
to those with adequate controls, there appeared to be no evidence 
of value for the serum. Gershenfeld also reported that a 
review of available evidence indicated serum to be of little if 
any value in the treatment of acute poliomyelitis. 

Another factor which has caused some doubts concerning the 
value of serum is the fact that the port of entry of infection is 
still in dispute. Some investigators have attributed outbreaks 
to be due to contaminated water, others to milk, others to direct 
contact. However, it is felt that the consensus places the nasal 
passages and olfactory nerve endings as the usual path by which 
the infection invades the nervous system. Kempf and his 
co-workers found only a small percentage of circulating anti- 
body present in the spinal cord, an observation which suggested 
to them that antiserum is of little value if tlie virus spreads by 
a mode other than the blood serum. They had felt that to be 
effective antiserum must be able to penetrate into the nervous 
tissue when the virus is present. 

In the bands of some investigators serum therapy appears to 
be of considerable value while in others it appears to be of no 
value. In view of the conflicting evidence the Council decided 
to postpone consideration of human convalescent poliomyelitis 
scrum until furtlier controlled evidence is available. 


Among the reports favoring the use of mumps serum are 
those by de Lavergne,^" who presented a series of llo serum- 
treated cases in which orchitis developed in onl}' five instance 
as compared to 107 controls, in which orchitis occurred in 
twenty-five; Teissier,^® who found orchitis developing in 8.1 per 
cent of 172 patients treated with serum and in 23.3 per cent of 
174 non-serum treated cases; Barenberg,^^ who reported IS per 
cent of fifty-five exposed and serum treated children developing 
the disease as compared to 39 per cent of 12S controls, and 
Hinckley,-® who found that complications developed in 13 per 
cent of a serum treated group of twenty-three cases, compared 
with 40 per cent in non-serum treated fifty-five cases. Other 
investigators have reported a decreased incidence in serum 
treated patients as compared with control patients but the dosage 
was often so small (from 2 to 5 cc. in some instances), when 
compared with the recommended higher dosages, that some 
skepticism has been felt regarding their results because of (a) 
the possibility of lack of true e.xposure to an infection and 
(b) the lack of adequate controls. 

Contrary to the authors of the foregoing favorable reports,- 
Toomey -- stated that there was no good reason to immunize 
passively, with human convalescent serums, individuals exposed 
to mumps. 

Experimentally the virus has been injected into monkeys in 
an attempt to produce mumps and to determine the extent of 
experimental immunity produced. However, Johnson and Good-, 
pasture found difficulty in inducing infection except by intra- 
parotid inoculation and attempts to confer passive immunity 
usually failed. Bloch obtained no evidence for the presence 
of any considerable amount of antiviral substance in either 
serum or saliva and agreed with Johnson and Goodpasture that 
a more delicate test is needed for the study of immunity to 
mumps. 

Human convalescent mumps serum appears to be of thera- 
peutic value in the hands of some investigators to induce some 
degree of passive immunity, while in others the results are less 
certain. Confirmatory experimental evidence on animals is 
lacking. In view of the lack of confirmatory evidence, the 
Council voted to issue the foregoing preliminary report. 


NEW AND NONOFFICIAL REMEDIES 

The roLLowixe additional article has been accetted as con- 
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CAFFEINE WITH SODIUM BENZOATE (See 
New and Nonofficial Remedies, 1940, p. 168). 

The following dosage form has been accepted : 

George A. Breon & Company, Inc., Kansas City, Mo. 

Amfuts Caffewe mth Sodium Bcuoooto, 2 cc.: An aqueous solution 
containing m each 2 cc. cafTcine with sodium benzoatc-U. S P 0 5 Gm 
(73^ grams). . a u.j uiu. 


HUMAN CONVALESCENT MUMPS SEEUM 
As in the case of poliomyelitis, confusion appears to exist on 
the value of convalescent mumps serum in the prophylaxis of 
and in tlie treatment of mumps. The reasons for the differences 
in results and opinions are often not readily apparent. One 
jactor may possiblj' have been the size of the dose, as it has 
been shown at the Samuel Deutsch Convalescent Serum Center 
int 10 cc. of serum appeared to afford no protection while 
- cc. (the onc^ recommended by this center) apparently resulted 
a lower incidence of disease following exposure. 

1936 Epidemic of Poliomyelitis in Manitoba: 
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t'araKf;^ Convalescent Serum Treatment in the Pre- 
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MORTALITY OF HUSBANDS AND WIVES 

From modern studies, especiall}' tliose of Pearson in 
England, it has been known tliat there is a certain 
positive correlation in the lengtli of life of husbands 
and wives. For single causes of death it has been 
proved for tuberculosis by several investigators that 
there occurs a definite association between husband and 
wife in incidence and mortality from this disease. Now 
Antonio Ciocco ^ has reached some new results by 
apptying modern statistical methods to death records 
of marital groups. 

Ciocco obtained the material for his study from the 
death records of white persons filed in the Washington 
County (Md.) Health Department during the period 
1898 to 1938. The records of married men have been 
matched with those of widows and vice versa. Thus 
the records of 2,578 couples have been collected, or 
45 per cent of what it could theoretically have been 
possible to discover. Among the 2,578 couples, the 
husband and wife of 7 died simultaneously or within 
twenty-four hours from homicide, suicide, accidents or 
similar causes. These have been excluded from the 
further study, and the material is constituted by the 
death records of 2,571 white couples. 

The material originates from official vital statistics 
of all the dead white persons of the community, and 
intentional selection has not been made relative to the 
two main variables dealt with in the investigation, viz. 
age at death and cause of death. The careful analysis 
of the material reveals first that there is a high positive 
correlation in the length of life of the spouses. There 
is evident a strong tendency for marital partners to 
have the same duration of life. 

Tlie author next arranged the observed number of 
husbands and wives in a contingency type of table 
according to the stated specific causes of death of each 
couple and calculated the number of deaths expected, 
assuming random matings in relati on to cause of death. 

1. Ciocco. Antonio: On the Mort.->1it.v in Hnsbands and Wives Unman 
Biology 12: SOS (Dec.) 1940. 


These data reveal that when a husband or wife died 
of tuberculosis the relative number of their spouses 
who also died from this cause is three times as high 
as that of the spouses of other persons. Influenza and 
pneumonia as a cause of death occur almost twice as 
often in the group of marital partners who have died 
from this cause as among the spouses of those who have 
not. This ratio was 1.5 in the case of cancer and 1.2 
in the case of heart diseases. 

The author also set up a control sample which is 
of an entirely different nature from the calculated 
expected deaths. For each husband whose death 
preceded that of his wife, another widow was sought 
in the files of unmatched widows having as character- 
istics the age at death within ± 5 years that of the 
wife and the time of death within ± 5 years of tliat 
of the wife. In the same manner a control widower 
was selected for each wife whose death preceded that 
of the husband. The results obtained in these control, 
nonmarital, couples for tuberculosis, influenza and 
pneumonia, cancer and heart diseases are shown in the 
tabulated summary and compared with the marital 

Number of Couples iu IVIiich the Mau and the IVoiim 
Died from the Same Cause 

A B C 

Observed Expected Control 

Number of Number of ^ 
Husbands Husbands marital; 

Cause of Death and Wives and Wives Couples 

Tuberculosis (all forms) 20 - 7.4 ^ 

Influenza and pneumonia (all forms) 27 15.5 

Cancer and other malignant tumors 29 ,,, 

Heart diseases 184 162.6 1 


couples both of whom have died from one of these 
causes and with the number expected assuming random 
mating. 

This impressive table reveals an almost per ec 
agreement between the control group (C) and the ca 
ciliated data (B). Within the limits of that comparison 
the calculated numbers actually represent the expects 


tions, assuming random matings. 

The results of Ciocco ’s investigations demonstra^n 
not only the existence of a high correlation in tlie leHj, 
of life of husbands and wives but also a distinct tendency 
for marital partners to die from the same cause r' 
one of the mates dies from tuberculosis, influenza an 
pneumonia, cancer or heart disease. For a 
infectious disease such as tuberculosis, this ^ 
association is easily explainable and has also c 
found by former investigators. It is somewhat mnr 
difficult to explain for an acute infectious disease i ^ 
influenza and pneumonia, considering that the dca ^ 
of husband and wife were not simultaneous. In 
diseases, which are of course not a clinical '■ntit). ^ 
association could be due to another chronic in e 
rlieumatic heart disease. However, sucli a direct tram^ 
mission, according to our present knowledge, 
hardly explain the marital association noted for cance . 
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NECROBIOSIS LIPOIDICA DIABETICORUM 
An apparently new dermatosis, necrobiosis lipoidica 
diabeticorum, was first described in 1929 by Oppen- 
heim2 A diabetic patient had cutaneous lesions — 
flat, red papules with a yellowish center — distributed 
over the legs. Biopsy revealed necrobiotic areas in the 
corium in which the elastic fibers were absent and the 
collagen fibers swollen. Oppenheim named the disorder 
“dermatitis atrophicans lipoides diabetica.” A similar 
lesion was observed by Urbach - in 1932 in a woman 
who had diabetes. The lesions, chiefly below the knees, 
consisted of hard flat papules, bluish violet at the border 
and yellow in the center. Microscopic examination 
revealed changes in the vessels of the corium with local 
necrotic areas in which fatt}' substances were deposited. 
Urbach considered the condition to be a local tissue 
necrobiosis caused by toxins due to diabetes mellitus 
and followed by infiltration with lipoids present in 
excess in the circulating blood of patients with diabetes. 
He accordingly named the lesion “necrobiosis lipoidica 
diabeticorum.” Balbi reported a case in 1933, and 
Zeisler and Caro ® reported the first two cases in the 
United States in 1934. 

Now Hildebrand and her associates * have reported 8 
cases observed at the Mayo Clinic and 76 instances 
collected from medical periodicals. Among 2, GOO cases 
of diabetes admitted to the Mayo Clinic from 1936 to 
1940, only 8 instances of this dermatosis occurred. 
Diabetes was present in more than 87.2 per cent of the 
reported cases. In 55.6 per cent diabetes was diagnosed 
from one to ten years prior to the appearance of the 
cutaneous lesions, while in 17 per cent the lesions 
appeared prior to the diagnosis of diabetes. In 70 per 
cent the diabetes was moderately severe or severe. All 
cases have been treated with insulin during the greater 
part of their course, although in the majority of the 
cases the course of the disease has been poorly con- 
trolled. Some have thought that insulin may have a 
role in the development of these lesions. Thus Michel- 
son reported a case in which lesions developed at the 
sites of injection of insulin. However, as Hildebrand 
points out, in 8 cases the lesions developed before 
diabetes and in 8 cases there was no diabetes. Of the 
78 cases reported in the literature 47 occurred in 
women and of the 8 cases of the Mayo Clinic 7 were 
m women. The condition was seen predominantly in 
younger diabetic patients, those between the ages of 
10 and 40. 

Ihe common site of occurrence is one or both legs 
below the knee. The individual lesion is a small round 
or oval reddish papule, which enlarges gradually and 
becomes a plaque with a red or violet border and yel- 

Moritz; Arch. f. Dermal, u. Syph. 16G; 576 (Oct.) 

2. Urhach. Erich: Arch. f. Dermat. u. Syph. 1GG:273 (Sept.) 1932, 

3. Zeislcr, E. P., and Caro, M. R. : Necrobiosis Lipoidica Diabcti- 

^rch. Dermat. & Syph. 30:761 (Dec.) 1934. 

F u Alice G.; Montgomery, Hamilton, and R>*nearson, 

rr\ ^ V ^^fobiosis Lipoidica Diabeticorum, Arch. Int. Med. 6C:S51 

1940. 


lowish center. The microscopic changes are pathog- 
nomonic and consist primarily, according to Zeisler 
and Caro, of a vascularitis with perivascular lympho- 
cytic infiltration and extensive necrobiotic areas in the 
corium containing swollen collagen fibers which are 
infiltrated by droplets of lipoids. These lipoids stain 
reddish brown with Sudan III and do not show double 
refraction with the polariscope. Most authors believe 
that these lipoids are composed of phospholipids and 
free cholesterol. Two h3'potheses have been advanced 
to explain the pathogenesis of this condition. One 
attempts to explain it on the basis of damage to the 
small blood vessels of the corium bj' circulating toxins 
with subsequent thrombosis, necrosis and secondarj’’ 
imbibition of fat particles. The other hypothesis 
attributes the cutaneous lesions to changes in the 
general metabolism of fat. However, Hildebrand and 
her co-workers indicate that in their series the average 
value for cholesterol was found to differ but little from 
the average mean normal value and that the blood 
lipoids in the 8 cases gave values practically identical 
with average mean normal values. Thus the patho- 
genesis of this condition is still obscure. 

The diagnosis of the lesion, especially in a subject 
with diabetes mellitus, presents little difficult)'. It is 
differentiated from xanthoma, which it resembles, by 
the absence of true foam cells, and from amyloidosis, 
scleroderma and similar dermatoses by the character- 
istic gross and microscopic appearances. The lesion is 
chronic and is resistant to treatment with insulin and 
low fat diet and to roentgen or ultraviolet irradiation. 


SUDDEN DEATH 

For medicolegal and clinical purposes, sudden death 
may be defined as the termination of life which comes 
quickly under circumstances when its immediate arrival 
is unexpected. Sudden death may be further differenti- 
ated, as suggested by Moritz,' into (1) instantaneous 
death, (2) unexpected syncope with deepening uncon- 
sciousness terminating in death, and (3) rapidly fatal 
illness with early prostration not initiated by loss of 
consciousness. The causes of sudden death are varied. 
In most instances vascular accidents are responsible, 
the term “vascular” being employed to include the heart 
as a modified blood vessel. These accidents in order 
of their frequency are (1) sudden stopping of the heart, 

(2) hemorrhage, (3) arterial embolism and thrombosis. 
Hemorrhage may prove instantaneously or rapidly fatal 
because of (1) loss of blood, (2) the effects of pressure 
on a vital organ, as in bleeding into the pericardium, 

(3) the damage to tissue from bleeding into its sub- 
stance, as in the case of hemorrhage into the brain or 
into both adrenal glands. Emboli come as a rule from 
thrombi in the systemic veins or thrombi in the chain- 

1. Montz. A. R.: Sudden Death, New England T Med 2^3* 70R 
(No\. 14) 1940, • • 
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bers of the lieart. Sudden death follows the occlusion 
of the trunk or of both branches of the pulmonary 
artery and sometimes also when only one main branch 
is occluded. 

Statistical studies by Hamman - reveal that 91 per 
cent of sudden deaths from natural causes are due to 
disease of the cardiovascular system and that 65 per 
cent of all cases are due to sudden heart failure, 21 
per cent to hemorrhage, and 5 per cent to arterial 
embolism and thrombosis. Of the deaths from sudden 
heart failure, 65 per cent are due to disease of the 
coronary arteries; 21 per cent occur with valvular heart 
disease, 10 per cent with myocardial disease and 3 per 
cent with cardiac hypertrophy. Syphilis of the aorta 
IS a frequent cause of sudden death. It occurred in his 
statistics in about 20 per cent of all cases due to natural 
causes. Thus it appears that heart failure is the cause 
of sudden death nearly three times as often as hemor- 
rhage and embolism combined. Death from sudden 
stopping of the heart is more often instantaneous than 
-death from hemorrhage or cerebral embolism. If an 
adult in perfect health suddenly falls dead, the cliances 
are ot'erwhelmingly in favor of coronary occlusion. 
Coronary arteriosclerosis with or without thrombosis 
is tlie commonest cause of sudden death. Other diseases 
of the heart responsible are sypliilitic aortitis, especially 
when the aortic valve or the coronary ostiums are 
involved, congenital anomalies and hypertensive, degen- 
erative or inflammatory lesions. These may lower the 
threshold to such a degree as to predispose the heart 
to sudden stoppage. 


Jour. A. M. A. 
iVARCII S, 19)1 

nates in death. Hoffa and Ludwig demonstrated in 
1«50 that electrical stimulation of the mammalian heart 
leads ^to ventricular fibrillation and death. MclVilliam 
in 1SS8 advanced the theory that sudden death in man 
could be due to ventricular fibrillation. Hering obsewed 
that ventricular fibrillation in animals is an irreversible 
process invariably terminating in death. Ventricular 
fibrillation may be induced experimentally in animals 
by electrical, mechanical or chemical stimulation and by 
ligntion of the coronary artery. The latter phenomenon 
suggests that the mechanism of death in coronary 
artery disease is by ventricular fibrillation. Contrarv 
to Allbutt’s belief that death in angina pectoris is due 
to overstimulation of the vagus resulting in a stand- 
still of the entire heart, the preponderance of evidence 
indicates that fatal cardiac syncope is usually due to 
ventricular fibrillation. 

The exact nature of ventricular fibrillation is not 
clear. Recent physiologic studies have demonstrated 
that sympathetic nerve stimulation acts tlirough tlie 
chemical mediation of an epinephrine-like substance. 
Apparently epinephrine is capable of initiating a new 
focus of rhythmicity. Observations on experimentally 
induced ventricular fibrillation in animals indicate ibat 
epinephrine is an important exciting agent in the 
development of fibrillation in a ventricular nryocardinm 
sensitized by various methods such as poisoning with 
chloroform, barium chloride and benzene, reduction of 
the blood supply or application of electrical stimuli. 
Nathanson ■* suggested that the tendency to ventricular 
fibrillation may be lessened by the application of drugs 


In the majority' of cases of instantaneous death, 
according to Weiss,“ postmortem examinations fail to 
reveal the cause. IVeiss is much impressed by the close 
similarity and interrelation between the mechanism of 
instairtaneous death and that of syncope. Frequently 
instantaneous death is merely fatal syncope. In cardiac 
syncope increased sensitivity of the myrncardium and 
nerve structures within the heart, caused by ischemia 
and infection, play's an important part. In the pres- 
ence of ischemic myocardium and hyperactive reflexes, 
fright or other emotional stress may induce cardiac 
arrhythmia, syncope and death. 

In the absence of a structural defect, instantaneous 
death may be considered logically as due to inhibition 
of cardiac action on a physiologic basis. Tw'o phy'siologic 
mechanisms U'ithin the heart have so far been estab- 
lished as capable of accounting for a sudden cessation 
of the circulation leading either to temporary syncope 
or to death. One is the temporary cardiac or ventricular 
standstill observed in the syncope of Adams-Stokes 
syndrome. The other, mechanism is ventricular fibrilla- 
tion. This is an irreversible phenomenon which termi- 

2. Hamman, Louis: Sudden Death, Bull, Johns Hopliins Hasp. 53: 
SSr'tDec.) 1934. 

3. Weiss, Soma: Instantaneous "Ph.vsiologic'’ Death, Xeiv England J. 
Jled. SS3: 793 (Nov. 14) 1940. 


which counteract the effect of epinephrine on the ven- 
tricles. He induced cardiac standstill in susceptible 
human beings by reflex vagus stimulation and by 
syunpathetic stimulation with epinephrine administered 
intravenously. The prefibrillation rhythm induced by 
intravenous injections of epinephrine was controlled by 
the oral administration of quinidine or of acetyl-beta" 
niethylcholine chloride. Borg ° attempted to modify' tbe 
incidence of sudden death in his hospital service b) 
administering quinidine sulfate to patients liable to 
sudden death. A comparison of the incidence of sudden 
death of patients admitted in the course of three year? 
shows that in 1934 and 1935 the number amounted to 
twenty-three each y'ear, whereas during the year 
when the drug was given, there was not one death 
among patients with congestive heart failure who bad 
received the drug. The desirability' of the continued 
use of quinidine in an attempt to prevent sudden death 
is still open to discussion. True, known well controlled 
studies do not point to danger, and Borg’s study doe^ 
not indicate that this e.xists. However, more evidence 
should be available before a definite opinion is reached. 

4. Kathanson, M. H.: Patholog>’ and PharmneoJofT}' of ‘ - 

cope and Sudden Death, Arch. Int. ^Icd. 58:685 (Oct.) 

5. Boru, J. F.: Observations on the Occurrence and I rc;cn. 

Sudden Death, Minnesota ^led. 20: 783 (Nov.) 1940. 



\’^OLUME 116 

Number 10 


CURRENT COMMENT 


955 


Current Comment 


BRINKLEY ON THE BRINK? IV 
The Journal on February 8 called attention to a 
news release which stated that Dr. John R. Brinkley 
had been adjudged bankrupt. Broadcasting for Febru- 
ary 10 refers to this incident as follows ; 

Almost coincident with the disclosure that the Mexican 
Government will not re-license Dr. John R. Brinkley’s 180,000- 
watt XERA, at Villa Acuna, Mexico, came the action Jan. 31 
of the Federal District Court at San Antonio, adjudging the 
medico-broadcaster a bankrupt. . . . Following the con- 
clusion of the North American Engineering Conference in 
Washington, Jan. 30, to perfect the continental allocations 
under the Havana Treaty, it was learned authoritatively that 
no provision had been made for the continuation of XERA 
jvhen the treaty becomes effective March 29. 


ACUTE SUBDELTOID BURSITIS 

A clinical picture characterized by sudden onset of 
agonizing pain and stiffness in the shoulder was 
described as early as 1872 by Duplay under the name 
of periarthritis humeroscapularis. He had correctly rec- 
ognized the subdeltoid bursa as the seat of the lesion. 
Codinan in 1904 called attention to the role of the 
tendons of the short rotators in the production of many 
lesions giving rise to painful shoulder. He stressed in 
particular the importance of rupture of the tendon of 
the supraspinatus muscle in the production of subdeltoid 
bursitis. With the advent of x-rays, calcified deposits 
■were demonstrated in the substance of the tendons of 
the short rotators. As the result of observations in 
cadavers (Meyer) and in operations, the following con- 
cept has been evolved : Repeated minor traumas pro- 
duce minute tears in the substance of the tendons. 
These tears, because of poor circulation in a tendon, 
result in areas of local necrosis with formation of calcium 
deposits. At some time an area of calcification, usually 
in the tendon of the supraspinatus muscle, becomes the 
seat of an acute inflammatory process which produces 
tension in the unyielding fibers of the tendon. The acute 
inflammation extends to the overlying bursa. The 
resulting clinical picture is characterized by acute 
agonizing pain in the shoulder and excpiisite tenderness 
'over the great tuberosity and the insertion of the deltoid 
muscle. Any attempt at abduction increases the pain. 
X-ray examination usualt}^ discloses a relatively large 
calcified deposit. The acute stage subsides in one or 
two weeks rvith disappearance of the muscle spasm and 
pain and gradual return of motion. In cases in which 
complete recovery occurs, Codman believes, the soft 
calcified deposit has spontaneously ruptured into the 
bursa, whence it has been absorbed. Thus it appears 
that relief from pain and return to normal shoulder 
function depend on the relief of tension in the calcified 
area. This was readily accomplished by exploration of 
the bursa and incision of the calcified deposit in the 
supraspinatus tendon. The operation may be performed 
Under general, local or brachial plexus block anesthesia. 
^^^§g‘'n‘t and Allen ' obtained good results b\’ injection 

. G. E., and Allen, H. A.: Painful Shoulder: Dtajrnovis 

■' ireatment with Particular Reference to Subacromial Bursitis, S. Clm. 
•'■nh America 13: 1537 (Dec.) 1935. 


of about 20 cc. of a 2 per cent procaine hydrochloride 
solution into the bursa and into the capsule of the 
shoulder joint. They believed that the relief of symp- 
toms following this procedure was due to a more rapid 
removal of the calcified deposit due to improvement 
in the local circulation. They add, however, that injec- 
tion of the tendon provides for rupture of some of the 
calcified material into the bursa, a point which Codman 
stressed as probably the means by which nature gives 
relief. Patterson and Darrach - obtained apparently as 
good results in the treatment of sixty-three patients 
with acute subdeltoid bursitis b)' introducing two needles 
into the bursa and forcing saline solution through one 
needle to flow out the other. They Avere able in that 
way to wash out the calcified deposits. Alanson Weeks ® 
in 1908 aspirated a subdeltoid bursa of a patient with 
acutely painful shoulder for diagnostic purposes. 
Although he had aspirated only about 1 cc. of strarv- 
colored fluid, the patient experienced instantaneous 
relief from pain. Weeks has been able to obtain relief 
for forty patients by the simple procedure of multiple 
needling of the bursa whether he was able to withdraw 
fluid or not. He believes that the relief of symptoms 
is due to relief of tension effected by puncturing the 
firm walled sac in numerous places. The method is 
simple and may be performed under local or gas inhala- 
tion anesthesia. According to Weeks, chronic condi- 
tions as well will be relieved and the calcium absorbed 
after the use of this method, unless the salt has organ- 
ized into bony hardness, in which case surgical removal 
is justified. 


THE CAMPAIGN AGAINST RHEUMATISM 
IN BRITAIN 

The Fourth Annual Report of the Empire Rheumatism 
Council ’• covers the period of November 1939 to 
November 1940. In spite of the extraordinary dif- 
ficulties encountered, including the bombing of one of 
the laboratories, substantial progress is reported in 
plans for a national scheme of treatment. Research 
in the A'arious institutions sponsored by the council 
has continued with comparatively few interruptions. 
Likewise, the treatment centers operating under the 
auspices of the council have continued to function 
with only slight disturbances. The council itself and 
members of its staff have cooperated in numerous wa}'S 
Avith Avork for the defense forces, AA’hich, as pointed 
out in the report, noAv comprise the Avhole community, 
excluding only the totally infirm and the children. 
Among other difficulties, this has involved an adminis- 
trative problem in that the physical treatments Avhich 
are necessary in the treatment of rheumatic diseases 
are also frequently called for in the rehabilitation of 
joints, muscles and nerves injured b}- Avounds. The 
report not only reflects the difficulties encountered Avith 
medical research and treatment during Avartime hut also 
illustrates the degree to Avhich these difficulties can 
be overcome. 


2 . Patterson. R. I... Jr., and Darrach. AVilliam: Trcalmcnt of .Aculc 
Bursitis by Needio Irrifratioii. J. Bone & Joint Sure. 10:953 (Oct) 
1937. 


3. AA'ccLs, Al.anson, and Dclprat, G. D.: SuMcItoid Bursitis (Acute) 
Intemat. Clin. 3:^0 (SetU.) 1936. AVed.s, Alanson: Subdeltoid Burl 
sitis. Arch. Surp. dl:55d (Auc.) 19s0. 

1. Lord Hordcr: Fourth Annual Reycrt of the Empire Rheumati-m 
Council. 
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MEDICAL PREPAREDNESS 


In this section of The Journal each week will appear ofRcial notices by the Committee on Medical Prepared- 
ness of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medical preparedness, and such other information 
3nd 3i2T2ouncements 3s will be useful to the medical profession. 


THE FLYING CADET CANDIDATE AND 
THE FAMILY PHYSICIAN 

M. MARTYN KAFKA, M.D. 

Flight Surgeon, U. S. Army 

Scott Field, Illinois 

The U. S. Armj' Air Corps has embarked on a pro- 
gram to increase greatly the number of available 
aviators. Each corps area has a Hying cadet board 
which passes on the qualifications of the applicant 
fl.ving cadets. The family physician can in large mea- 
sure assist in the Air Corps preparedness program by 
a proper approach and attention to the ph)’sical prob- 
lems of these applicants for the Army Air Corps. 
J\lany of the young applicants travel hundreds of miles 
to army flight surgeons for the required special physical 
examination. Important problems arise in the course 
of a pilot’s career. High altitude flying, sudden changes 
in altitude and temperature, all require perfectly healthy 
young men. 

The family physician must realize that when pilots 
and their crews are flying in extremely high altitudes 
their safety depends on the maintenance of normal 
respiratory, cardiovascular and mental processes. There- 
fore any physical defect which the applicant has may 
be the cause of his rejection by the flying cadet board. 

The family physician can aid the flight surgeon and 
the flying cadet board by properly preparing the appli- 
cant prior to his contemplated- trip to take the special 
physical examination. . The family practitioner ma}' 
overlook the minor defects of a seemingl}- healthy youth 
who asks to be examined. NaturalE the apparently 
health}^ candidate feels that he is qualified for any 
type of ph)^sical examination, and should he fail he 
may become discouraged ; besides, it has cost him time 
and money to travel to the examining board, and when 
a flying cadet candidate is disqualified because of some 
minor defect the progress of the preparedness program 
is hampered to some extent. 

The family doctor, then, should bear in mind some 
of the deficiencies which are common disqualifying fac- 
tors. A general surve)" is here offered which attempts 
to outline some of the physical requirements essential 
to the acceptance of a flying cadet candidate. These 
applicant cadets are only too often rejected because of 
minor conditions which orginally could have been cor- 
rected before they left home. 

The minimum vision is 20/20 for a class A pilot. 
A mild conjunctivitis, hordeolum or scar on the e.xternal 
eyeball not affecting the cornea is not considered dis- 
qualifying. Severe myopia, hyperopia or advanced 
astigmatism are disqualifying. Any decided weakness 
of the extraocular muscles or phorias are also dis- 
oualifying. Failure of the pupils to react to light and 
hi accommodation, or unequal pupils, finding of total 
color-blindness to the yarn test for a single color such 
as red green or blue or the presence of night blindness 
will be sufficient cause to reject the candidate. 


Obstructions of the nose or deformity of the septum 
which occludes nasal breatliing should be corrected 
before the candidate appears for his examination. Any 
nasal poly^ps, sinus infections, chronic hypertrophied 
infected tonsils, obstruction of the eustachian tubes or 
any infection of the mouth, gums or teeth should be 
treated and cured. Acute rhinitis and bronchitis should 
be treated. No applicant should be allowed to appear 
before the Flying Cadet Examining Board with a cold, 
nor should one be permitted to travel a long distance 
for a phy’sical examination immediately after con- 
valescing from a short or long illness. 

I would suggest that, when doubt exists in the ianiily 
doctor’s mind on problems about the eye, ear, nose 
and throat, a local specialist be consulted and that, if 
minor defects are found, correction be encouraged. 
Missing teeth should be replaced. The applicant’s hear- 
ing should be at least 20/20 tested by the whispered 
voice. Any benign tumors of the neck, such as cysts 
or lipomas, should be surgically removed. Irritations 
of the neck and infections of the skin should be cured. 
Acne vulgaris should be improved. 

Any deformities of the chest such as pigeon chest, 
rachitic chest or deep funnel chest are considered 
disqualifying. Lordosis or scoliosis with shoulder 
deformities are unfavorable. .Shortening of the limbs 
is disqualifying. Extensive psoriasis which is im 
amenable to treatment is likewise a rejectable factor. 

Organic lesions of the heart or any pulmonary] d>s 
eases of either early' or late stages are disquahtyiHa- 
A pulse rate of 90 beats per minute may be con 
sidered normal if the applicant is excitable. 

Blood pressure should be checked to see if ij 
within normal range; about 135 to 140 systolic 1= 
borderline type. 

Ringworm on any' region of the body as well n y 
other diffuse cutaneous disease should be cured. -"PP 
cants with deformities of the feet are rejectable esc 
for various degrees of flatfoot. . 

Undernourishment and excessive obesity shou 
corrected to the ideal type of weight. A fairly g 
and simple guide for weight calculation is for m y 
applicant rvho measures 5 feet (152 cm.) to allow 
pounds (47 Kg.) and for every' inch thereafter to > 
an additional 5 pounds (2.3_Kg.). If ^nd 

candidate aged 22 weighs 170 pounds (/7 j 

is 5 feet 6 inches (167.6 cm.) tall, he w’oulcl jj 

by the Air Corps if he were of an average of 134 P° 

(61 Kg.), with a minimum weight of |,24 poi^. 
(56 Kg.) and a maximum of 151 pounds (6b.3 
This is calculated by deducting 10 pounds 
from average ideal weight or^ adding jpe 


pounds (10 to 13.6 Kg.) to the ideal 

maximum u-eight. Thus any applicant v ° . .jg,,. 

weight or underweight could be treated 

The minimum height is 5 feet ^ 4 fnches 

and the maximum height accepted is 6 leet 

(193 cm.). The maximum weight accepted 

pounds (91 Kg.). 
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Those candidates who are under active treatment for 
gonorrhea should be discouraged from appearing for an 
examination. Candidates who have had gonorrhea but 
who have been cured may be considered favorably. 
Candidates with congenital or acquired syphilis are 
rejected. 

Secondary anemias should be corrected. Any history 
of nephritis or finding of any persistent degree of 
albumin, dextrose or casts in the urine is disqualifying. 


Roentgen ray and laboratory tests are utilized by 
examining board flight surgeons as a routine. 

Since the examination of the fl3'ing cadet candidate 
entails a highly technical procedure, the absence of the 
deficiencies mentioned would considerabl}" help the 
examining flight surgeon in the output of acceptable 
flying cadet material. Aviation medicine today is an 
attempt to keep pilots well while they are in the air 
as well as on land. 


ARMY RESERVE OFFICERS ORDERED TO ACTIVE DUTY 


SECOND CORPS AREA 


The following additional medical reserve corps offi- 
cers have been ordered to active dut}' b}' the Com- 
manding General, Second Corps Area, which comprises 
the states of New York, New Jersey and Delaware; 

BENNETT, William L., 1st Lieut., East Northport, L. I., N. Y., Madi- 
son Barracks, N. Y. 

BREENBERG, Solomon, Captain, Bayonne, N. J., Fort McClellan, Ala. 
BUMP, Samuel C., 1st Lieut., Ridgewood, N. J., Camp Shelby, Miss. 
CHARET, Richard, 1st Lieut., Brooklyn, Fort McClellan, Ala. 

COLTON, Benjamin, 1st Lieut., Flushing, L. I., N. Y., Carlisle Bar- 
racks, Pa. 

COOPER, Nathaniel, Captain, Merrick, L. I., N. Y., Carlisle Barracks, 
Pa. 

DEFUSCO, Gaetano, 1st Lieut., Jersey City, N. J-, Camp Livingston, La. 
D’ELIA, William J., 1st Lieut., Jersey City, N. J., Camp Shelby, Miss. 
DE LUCA, Donato, 1st Lieut., Montclair, N. J., Fort Benning, Ga. 
EHRLICH, Hilbert W., 1st Lieut., New York, Fort McClellan, Ala. 
EtNHORN, Samuel E., 1st Lieut., Newark, N. J., Camp Livingston, La. 
EISENBERG, Nathan B., 1st Lieut., New York, Comp Shelby, Miss. 
FENICHEL, Benjamin, 1st Lieut., Newark, N. J., Camp Shelby, Miss. 
GERSH, William J., 1st Lieut., Mount Vernon, N. Y., Carlisle Bar- 
racks, Pa. 

GIANATASIO, Pasquale F., Jst Lieut., New York, Camp Livingston, La. 
GOLAN, Myer E., 1st Lieut., New York, Carlisle Barracks, Pa. 
GRAVES, Clifford L., 1st Lieut., New York, Carlisle Barracks, Pa. 
HAVERTY, Edwin A., 1st Lieut., New York, Trenton, N. J. 
HOROWITZ, Max N., 1st Lieut., New York, Fort Hancock, N. J. 
KAUFMAN, Philip M., 1st Lieut., Brooklyn, Fort McClellan, Ala. 
KNAPP, George M., 1st Lieut., Larchmont, N. Y., Carlisle Barracks, Pa. 


LESLIE, Morris J., 1st Lieut., Brooklyn, Camp Livingston, La. 
LIPSCHITZ, Samuel, Captain, New York, Camp Livingston, La. 
LITTAUER, David I., 1st Lieut., New York, Carlisle Barracks, Pa. 
MANETTE, Milton, 1st Lieut., North Bergen, N. J., Fort McClellan, 
Ala. 

MEINHARD, Fred, 1st Lieut,, Newark, N. J., Fort Knox, Ky. 
MILLER, George M., 1st Lieut., Carteret, N. J., Camp Shelby, Miss. 
NACHTIGALL, Henry B., 1st Lieut,, New York, Fort McClellan, Ala. 
NIEMAN, Solomon Z., 1st Lieut., New Brunswick, N. J., Fort McClellan, 
Ala. 

POLLACK, Sol, Captain, Bayonne, N. J., Camp Livingston, La. 
RAUSCHENBACH, Paul E., 1st Lieut., Paterson, N. J., Camp Shelby, 
Miss. 

REDDICK, Robert H., 1st Lieut., Helmuth, N. Y., Fort Niagara, N. Y^. 
RIFFIN, Irving M., 1st Lieut,, Upper Montclair, N. J., Camp Shelby, 
Miss. 

ROBBINS, Barnard, 1st Lieut., New York, Fort Dix, N. J. 

SABERSKI, Eugene, 1st Lieut., Tarrytown, N. Y”., Fort McClellan, Ala. 
SAUNDERS, Alexander J., 1st Lieut., New York, Fort Dix, N, J. 
SCHWARTZ, Harold B., 1st Lieut., Union City, N. J., Camp Livingston, 
La. 

SHIPMAN, Meyer P., Ist Lieut., Paterson, N. J., Camp Livingston, La. 
SIMON, Kona, 1st Lieut.. New York, Fort McClellan, Ala. 

SMITH, Charles A., Lieut. Col., New Rochelle, N. Y., Carlisle Barracks, 
Pa. 

SMITH, Edward C., 1st Lieut., Lakewood, N. J., Camp Livingston, La. 
SMITH, Harry G., 1st Lieut., New York, Carlisle Barracks, Pa. 
SOLOMON. Leonard B., Ist Lieut., New York, Carlisle Barracks, Pa. 
WARNER, Allan H., 1st Lieut., Woodside, L. I., N. Y., Fort Dix, N. J. 
YONGUE, Charles S., 1st Lieut., Flushing, N. Y., Camp Shelby, Miss. 
YOSKALKA, Jack S., 1st Lieut., Newark, N. J., Camp Livingston, La. 
ZAUDERER, Seymour J., 1st Lieut., New York, Camp Livingston, La. 
ZIMMERMAN, Louis, 1st Lieut., Brooklyn, Camp Livingston, La. 


THIRD CORPS AREA 


The following additional medical reserve corps offi- 
cers have been ordered to extended active duty by the 
Commanding General, Third Corps Area, which com- 
prises the states of Pennsylvania, Virginia, District of 
Columbia and Maryland: 

ABRAMS, Frank, 1st Lieut., Pittsburgh, Fort Bclvoir, Va. 

ADONIZIO, Anthony Charles, 1st Lieut., Pittston, Pa., Philadelphia QM 
Depot, Philadelphia. 

ALEXANDER, Arthur Sidney, 1st Lieut., Washington, Pa., Fort Belvoir, 
Va. 

ALEXANDER, Charles Palmer, 1st Lieut,, Richmond, Va., Langley Field, 
Va. 

ATKINSON, Walter, Cantain, Washington, D. C., Fort George G. Meade, 
Md. 

Bailey, Charlcs Philamore, 1st Lieut., Upper Darby, Pa., Indiantown 
G.np, Pa. 

BARDONNER, John Nicholas, 1st Lieut., McKees Rocks, Pa., Savannah 
Air Base, Ga. 

BARNETT, Luke Joseph, 1st Lieut., Pittsburgh, Savannah Air Base, Ga. 
BAUSCHER, Abner Henry, Lieut. Col., Reading, Pa., Indiantown Gap, 
Pa. 

BENZ, Carl Ferdinand, 1st Lieut., Linesville, Pa., Camp Shelby, Miss. 
BISHOP, Charles Justus, Captain, Hop Bottom, Pa., Camp Lee, Va. 
BLUMBERG, Joe Morris, 1st Lieut., Baltimore, Fort Eustis, Va. 
BRALL, Clco Augustus, 1st Lieut., Washington, D. C., Fort George G. 
Meade. Md. 

brant, Glcen Zimmerman, 1st Lieut., Berlin, Pa., Camp Lee. Va. 
BREHM, William Frederick, Jr., Captain, Franklin, Pa., Indiantown Gap, 
Pa. 

Rubin R.alph, ist Lieut., Emporium, Fa., Fort Belvoir. Va. 
^^vury Nehemiah, Captain, Jeannette, Pa., Camp Lee, Va. 

Saul, 1st Lieut., Pittsburgh, Camp Lee, Va. 
Alfred, Captain, West Pittston, Pa., Camp Pendleton, Va. 
Clifford Barton, 1st Lieut., McKeesport, Pa., Savannah Air Base, 

V«3. 

rA\M^* Nathan, 1st Lieut., Lexington, Va., Fort Eustis, Va. 

• ADA, Charles Crawford, 1st Lieut., East Falls Church, Va., Fort 
btory, Va. 

CO?tuv’ Harlan, 1st Lieut.> Uniontown, Pa., Fort Eustis, Va. 

• , Reuben Robert, Captain, Pittsburgh, Savannah Air Ba^e, Ga. 


CONVERSE, James Montour, Ist Lieut., Monloursville, Pa., Fort Eustis, 
Va. 

COX, Joseph Echvin, Captain, Waynesboro, Va,, Fort Story, Va. 

DOSS, Julian Booth, 1st Lieut., Penhook, Va., Camp Lee, Va. 
EDWARDS, William Charles, 1st Lieut., Pittsburgh, Fort Story, Va. 
EHRLER, August Herman, Captain, North East, Pa., Fort Belvoir, Va. 
FOCHT, William Weinhold, Ist Lieut., Lebanon, Pa., Indiantown Gap, 
Pa. 

GRADY, James William, 1st Lieut., Johnstown, Pa., Indiantown Gap, Pa. 
GREENWALD, Eugene, Captain, Friendsville, Md., Fort Belvoir, Va. 
HALL, Collins Fremont, Ist Lieut., Williamsport, Pa., Camp Lee/va. 
Hampton, Louis Jennings, 1st Lieut., Stroudsburg, Pa., Camp Lee, Va. 
HEGARTY, Francis Arnd, Captain, Pittsburgh, Fort George G. Meade, 
Md. ’ 

IREY, Nelson Sumner, Ist Lieut., Woodville, Pa., Indiantown Gap, Pa. 
JONAS, Stephen Alphonse, 1st Lieut., Nanticokc, Pa., Fort Belvoir,' V.a! 
KOENIG, Frederick William R., 1st Lieut., Pittsburgh, Fort Georee G 
Meade, Md. 

LAFSKY, Benjamin Paul, 1st Lieut., Washington, D. C., Camp Lee, V.a. 
MAGRUDER, Roger Gregory, Captain, Charlottesville, Va., Langley 
Field, Va. 

MALLORY, Brooke Baylor, 1st Lieut., Lexington, Va., Fort Belvoir Va, 
MANSON, Richard Campbell. 1st Lieut., Richmond, Va., Camp Lee' Va! 
MARTIN. Lee Baldwin, 1st Lieut., Burgettslown, Pa., Fort Belvoir! Va! 
MASTERS, Raymond Eakin, Ist Lieut,, East McKeesport, Pa. Fort 
Bclvoir, Va. ’ 

McMlLLAN, Donald Lament, 1st Lieut., Glenshaw, Pa., Fort Eustis Va 
MICHELSON, Elliott. 1st Lieut., Baltimore, Indiantown Gap, Pa ' 
MIHELIC, Fabian Matthew, 1st Lieut., Pittsburgh, Camp Lee! Va. 
MILES, Collum Anthony, 1st Lieut., Clairton, Pa., Camp Lee, Va! 
MILLER, Edgar Allen, Major, Gettysburg, Pa., Indiantown Gap, Pa 
MILLER, Marlyn Walter, 1st Lieut., Altoona, Pa., Fort George c! Meade 
Md. * ' 

MORGAN, David Reynolds, Major, Philadelphia, Fort Bclvoir. Va. 
MORRIS. John E<Iward, Jr., Ist Lieut., W.i^hington, D. C„ Fort Bclvoir 
Va. ' 

0*NEAL, James Talton, 1st Lieut., Amelia, Va., Fort Story, Va. 
PATTERSON, George William, Isi Lieut., North Braddock, pa. Camn 
Lee. Va. '* ‘ 

PROCTOR. Samuel Edward, l«t Lieut., Baltimore, Fort Belvoir, Va. 
RUBEN. Joseph Eugene, 1st Lieut., Pittsburgh. Fort Storj*. Va.’ 
RUEllL. William Woodrow, 1st Lieut.. Pittsburgh, Indiantown C-ip, Pa. 
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SABLE, Daniel Edu’in, Lieut. CoK, Pittsburgh, New Cumberland General 
Depot, New Cumberland, Pa. 

SHAFFER, Robert Lee, Major, Brookville, Pa., Fort Belvoir, Va. 
SHAROVE, Nathan, Captain, Richmond, Va., Camp Lee, Va. 
SHEPLER, Joseph Robert, 1st Lieut., West Newton, Pa., Camp Lee, Va. 
SHERMAN, Victor, 1st Lieut., Philadelphia, Fort Stor>’, Va. 

SHIBLER, Samuel William, 1st Lieut., Carnegie, Pa., Fort George G. 
Meade, Md. 

STAMAN, Harry, 1st Lieut., Uniontown, Pa., Fort Eustis, Va. 
STEWART, George Adolph, Lieut. Col., Baltimore, Fort Belvoir, Va. 
SUTTON, Robert Lexington, 1st Lieut., Bellevue, Pa., Fort Eustis, Va. 


SWARTWOUT, John Alden, 1st Lieut., Washington, D. C., Fort Belvoh 
Va, ' 

TAKSA, David Samuel, 1st Lieut., Elizabeth, Pa., Air Base, Tabh«'e 
Fla. ' ' 

THOMPSON, Frank Vincent, 1st Lieut., Nazareth, Pa., Langley Field 
Va. 

TUERK, Isadora, 1st Lieut., Baltimore, Fort George G. Meade. .Vd. 
WADDILL, James Franklin, Captain, Norfolk, Va., Fort Eustis, Va. 
WHEELER, Albert McElroy, 1st Lieut., Washington, D. C., Fort Eustis, 
Va. 

Harold Levi, 1st Lieut., Brownsville, Pa., Fort Belvoir, Va. 


FOURTH CORPS AREA 


The following additional medical reserve officers have 
been ordered to active duty by the Commanding 
General, Fourth Corps Area, which comprises the 
states of Tennessee, North Carolina, South Carolina, 
Alabama, Georgia, Mississippi, Florida and Louisiana: 

AKERS, Noel M., 1st Lieut., McIntyre, Ga., Fort Bragg, N. C. 
ALVERSON, Reginald C., 1st Lieut,, Greer, S. C., Fort Bragg, N- C. 
ANDERSON, Charles W., 1st Lieut., Clinton, S. C., Camp Polk, La. 
ASSEY, Philip E., 1st Lieut., Georgetown, S. C., Fort Bragg, N. C. 
ATKINSON, Samuel C., 1st Lieut., Waverly, Ga., Fort Bragg, N. C. 
AUSTIN, Frederick D., Jr., 1st Lieut., Charlotte, N. C., Fort Bragg, 
N. C. 

BALL, Albert L., 1st Lieut., Memphis, Tenn., Camp Polk, La. 
BARFIELD, William E., 1st Lieut,, Jackson, Ga., Fort Bragg. N. C. 
BERGMAN, Sam, 1st Lieut., New Orleans, Camp Polk, La. 

BIRD, Donald P., 1st Lieut., Lakeland, Fla., Camp Polk, La. 

BOOKER, John P., Jst Lieut., Walhalla, S. C., Fort Bragg, N. C. 
BRANTLEY, James W., 1st Lieut., Grandin, Fla., Fort Bragg, N. C. 
BROWN, Randall G., 1st Lieut., Graymont, Ga., Fort Bragg, N. C. 
BURNS, Cornelius B., 1st Lieut., New Orleans, Fort Bragg, N. C. 
CALDER, Alexis B., Captain, Sumter, Miss., Fort Bragg, N. C. 

CAMP, hlilton N., 1st Lieut., Fort Lauderdale, Fla., Camp Polk, La. 
CANDLER, Robert W,, 1st Lieut., Atlanta, Ga., Camp Polk, La. 
CHASTAIN, Joseph R., 1st Lieut., Buford, Ga., Camp Bragg, N. C. 
CRANE, Wesley T., 1st Lieut., Auburn, Ala., Fort Bragg,. N. C. 
DAVIS, Harley F., 1st Lieut,, Miami, Fla., Fort Bragg, N. C. 

DAVEV, Walter F., 1st Lieut., Stuart, Fla., Fort Bragg, N. C. 
DAWSON, George R., Captain, Charleston, S. C., Fort Bragg, N. C. 
EDDLEMAN, Thomas S., 1st Lieut., Yazoo City, Miss., Camp Polk. La. 
EDELSON, Edmond K., 1st Lieut., New Orleans, Camp Beauregard, La. 
PARISH, Clarence G., 1st Lieut., ^loulton, Ala., Fort Bragg, N. C. 
PILLINGIM, David B., 1st Lieut., Savannah, Ga., Fort Bragg, N. C. 
FISHBEIN, Isadore L,, 1st Lieut., Miami Beach, Fla,, Fort Bragg, N. C. 
FULENWIDER, John O., Jr., 1st Lieut., Pageland, S. C., Fort Bragg, 
N. C. 

FULLER, William A., Jr., 1st Lieut., Atlanta, Ga,, Camp Polk, La. 
GIBBONS, George E., 1st Lieut., Hampshire, Tenn., Fort Bragg, N. C. 
GLENN, Francis W., 1st Lieut., Miami, Fla., Camp Polk, La. 
GOODWIN, Hugh B., Jr., 1st Lieut,, Fort Pierce, Fla,, Fort Bragg, N. C. 
HALL, Henry F., Jr„ 1st Lieut., W^agener, S. C., Fort Bragg, N. C. 
HERRINGTON, Cecil P., Captain, Alexandria, La., Fort McPherson, 
S. C. 

HEWES, Archibald C., 1st Lieut., Gulfport, Jliss., Camp Polk, La. 
HOLT, Howard P., 1st Lieut., Rodessa, La., Fort Bragg, N. C. 
HOWDON, William Jl., 1st Lieut., Miami, Fla., Fort Bragg, N. C. 
HOWELL, John B., Jr., 1st Lieut., Canton, Miss., Fort Bragg, N. C. 
HOWELL, Robert S., 1st Lieut., Coral Gables, Fla., Fort Bragg, N. C. 
IVEY, William H., 1st Lieut., Atlanta, Ga., Fort Bragg, N. C. 
JERNIGAN, Henry C., Jr., 1st Lieut., Black Mountain, N. C., Fort 
Bragg, N, C. 


JOHNSON, John R., Major, Jackson, Miss., Camp Polk, La. 
JOHNSON, Wilbur E., 1st Lieut., New Orleans, Fort Bragg, N. C. 
JOYNER, Rayburn N., 1st Lieut., Marianna, Fla., Fort Bragg, X. C 
KING, Ralph E., 1st Lieut., Winnsboro, La., Fort Bragg, N. C. 
KLINE, Bernard, 1st Lieut., Miami Beach, Fla., Camp Polk, La. 
LAMB, Roland D., 1st Lieut., Columbus, Miss., Fort Bragg, N. C. 
LANCE, Vernal L., 1st Lieut., Blairsville, Ga., Fort Bragg, N. C. 
LARISEY, Carr T., 1st Lieut., Varnville, S. C., Fort Bragg, N. C. 
LEVIN, Jack M., 1st Lieut., Atlanta, Ga., Fort Bragg, N. C. 
McCURDY, James W., 1st Lieut., Thomaston, Ga., Camp Steivart, Ga. 
McFarland, Osmyn W., 1st Lieut., Baton Rouge, La., Fort Bragg. 
N. C. 

MARTIN, Robert B., HI, 1st Lieut., Shellman, Ga., Fort Oglelborpt, Ga. 
MICKAL, Abe, 1st Lieut., New Orleans, Fort McClellan, Ala. 
MILLER, Cecil E., 1st Lieut., Sarasota, Fla., Camp Stewart, Ga. 
NICHOLSON, James H., Captain, Madison, Ga., Camp Folk, La. 
NOLAN, Lewis E., Captain, St. Petersburg, Fla., Fort Bragg, N. C. 
OLEEN, George G., 1st Lieut., Winston-Salem, N. C., Camp Polk, La. 
PARISH, Frank M., 1st Lieut., Brunswick, Ga., Fort Bragg, X. C. 
PARKER, Charles E., Captain, Montgomeo’. Ala., Fort Bragg, N. C. 
PARKER, Julian G., 1st Lieut., New Orleans, Camp Polk, La. 
PETERSON, Edward J., 1st Lieut., Birmingham, Ala., Camp Polk, La. 
PHILLIPS, Walter A,, 1st Lieut., Arlington, Tenn., Fort Bragg, h* C. 
PHIPPS, Tilden H., 1st Lieut., Tampa, Fla., Fort Bragg, N. C. 
POWELL, Sam M., Jr., Jst Lieut., New Orleans, Fort Bragg, N. C. 
POWELL, William F., 1st Lieut., New Orleans, Camp Polk, La. 
PUTMAN, James H., 1st Lieut., Miami, Fla., Fort Bragg, N. C. 
JiAMSAY, Lewis C., Jst Lieut., Memphis, Term., Fort JfcCJeJJan, AIj. 
RAMSEY, Russell W., 1st Lieut., Winter Park, Fla., Fort McCleUas, 
Ala. 

RANEY, Charles J., Ist Lieut., Collinston, La., Fort Bragg, N. C. 
ROBERTS, Thomas L., Jr., 1st Lieut., Miami, Fla., Fort Bragg, N. C. 
ROGERS, Wilbert K., Ist Lieut., Loris, S. C., Fort Bragg, N. C. 
ROSS, Sam H., Jr., 1st Lieut., Seneca, S. C,, Fort McClellan, Ala* 
SOX, Carl C., 1st Lieut., Columbia, S. C., Camp Grant, 111. 
SPARKMAN, Arthur A., Captain, Jackson, Tenn., Fort McClellan, A a- 
SPRUELL, William H., 1st Lieut., Russellville, Ala., Camp Stewart, Ua. 
STEAD, Vergil G., 1st Lieut., Naples, Fla., Fort Bragg, N. C. 
VAUDRV, James W., 1st Lieut., New Orleans, Fort Oglethorpe, Gx 
WAGNER, Rudolph T., 1st Lieut., Miami Beach, Fla., Camp / • 
WINSTEAD, Maurice B., Jst Lieut., Washington, N. C, Fort MeUeuan, 
Ala. p 

ZIMMERMAN, Paul A., Ist Lieut., Miami, Fla., Fort Bragg, 

Orders Revoked 

CHRISTIAN, Robert H., Ist Lieut., Baldwyn, Miss. 

ELLIOTT, John L., Captain, Savannah, Ga. 

HOCHFELDER, Bernard, 1st Lieut., New Orleans. 

KING, James M., 1st Lieut., Tullahoma, Tenn. 

SAPP, James W., Jst Lieut., Havana, Fla. 


SIXTH CORPS AREA 

The following additional medical reserve corps offi- 
cers have been ordered to extended active duty by the 
Commanding General, Sixth Corps Area. Tlie Sixth 
Corps Area comprises the states of Michigan, Illinois 
and Wisconsin. 


ADLER, Edmund R„ 1st Lieut., Chicago, Station Hospital. Fort Sam 
Houston, Texas. , 

BLOOAI, Charles R., 1st Lieut., Cicero, 111., Station Hospital, Fort SiH, 

BRECK, Jlerrick Roblee, Captain, Chicago, Station Hospital, Fort Sill, 

BUiSeT, Walter Cleveland, Major, Evanston, III., Station Hospital, 

Fort Sill, Okla. , tt * < t 

DASHIELL, Grayson F., 1st Lieut., Chicago, General Hospital, rort 

Bliss, Texas. . ... . » r? * 

GROSSMANN, Erwin E., 1st Lieut., Mihvaukee, Station Hospital, l-ort 

Sill, Okla. 


HALL, Janies W., Jr., 1st Lieut., Chicago, General Dispens.-iry, Cliia?0' 
HAWTHORNE, Roy O., Lieut. Col., Kankakee, Ilk, William Bean 
General Hospital, El Paso, Texas. c. . m}, 

JMPASTATO. Frank. 1st Lieut., Chicago, Station Hospital, Ton 
Okla. 

LUSTOK, Mischa J., Ist Lieut., Milwaukee, William Beaumont 
Hospital, El Paso, Tc.xas. , 

PERRY, Alvin L., 1st Lieut., Detroit, William Beaumont General 

pital, El Paso, Texas. . Tirt<r*tal. 

RANNELLS, Charles H., Jr., 1st Lieut., Evanston, 111., Station iiori- 
Fort Sam Houston, Texas. 

ROOT, Charles T., Captain, Detroit, Medical Laboratory, Ton 

Houston, Texas. , . . fed 

SARGENT, William F., Jst Lieut., Salem, 111., Station HospiW - 

Sam Houston, Texas. p*r<or-tl' 

WACHS, Leonard V., 1st Lieut., Chicago, Michigan Induction rc - 

Detroit. ... p-rt Sam 

WALD, Sidney I., 1st I-ieiil., DuQuoIn, HI., Station HospiWb t 
H ouston, Texas. 


EIGHTH CORPS AREA 


The following additional medical reserve officers have 
been ordered to active duty by the Commanding Gen- 
eral Eighth Corps Area, which comprises the states of 
Colorado, Arizona, New Mexico. Oklahoma and Texas . 

ANDERSON, Leighton L.. 1st Lieut., Oklahoran City. Station Hospital. 
Fort Sill. Okla. 


BAKER, Albert B.. 1st Lieut., Sterling, Colo., 1st Battalion, 77th 

Artilleo’j Fort Sill, Okla. . rT/^nitsl. 

BARTA, Chester K., Ist Lieut., Dallas, Texas, Station H T 

BAZEl'’Roy'E"is, Ist Lieut., Chickasha, Okla., 4Slh Division, Fort ~ 

BERTRAM, Harold F.. I-st Lient., Oklahoma City, 4Slh DirK’t^' 
Sill, Okla. 
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CAUSEY, Paul Spencer, 1st Lieut,, Douglas, Ariz., 349th Field Artillery, 
Fort Sill, Okla. • » 

COLLINS, William A.. Jr., 1st Lieut,, El Paso, Texas, Station Hospital, 

COWART, 6. H., 1st Lieut., Bristow, Okla., Station Hospital, Fort Sill, 

DUGAN,* William D., 1st Lieut,, Hotchkiss, Colo., 4Sth Division, Fort 
Sill,’0kla. , 

FOLLINGSTAD, Alvin H., Captain, Springer, N. M., 349th Field 
Artillery, Fort Sill, Okla. 

GALLAGHER, Paul, Lieut. Col., El Paso, Texas, Station Hospital, Fort 
Bliss, Texas. . . , -r- 

GALLAHER, Paul C., 1st Lieut., Shawnee, Okla., Station Hospital, Fort 
Sill, Okla. 

GARCIA, Robert E., 1st Lieut., Parker, Ariz., 45th Division, Fort Sill, 
Okla. 

HALL, Henry Lee, 1st Lieut., Denver, 349th Field Artillery, Fort Sill, 


VKia. , 

HAMPTON, Daniel E., 1st Lieut., Denver, Recruit Reception Center, 
Fort Bliss, Texas. 

HAMRA, Henry M., 1st Lieut., Phillips, Texas, Station Hospital, Fort 
Sill, Okla. 

HERNDON, James H., 1st Lieut., Dallas, Texas, Station Hospital, Fort 
Sill, Okla. 

hunter, Richard O., 1st Lieut., Bartlett, Texas, 45th Division, Fort 
Sill, Okla. 

HUTCHINSON, Ben B., 1st Lieut., Lubbock, Texas, 45th Division, Fort 


Sill, Okla. 

KENNERLY, Thomas P., 1st Lieut., Houston, Texas, Station Hospital, 
Fort Sam Houston, Texas. 

KINSINGER, Ralph R., 1st Lieut., Blackwell, Okla., Station Hospital, 


Fort Sill, Okla. 


MARKEWICH, Jake, 1st Lieut., Beaumont, Texas, 45th Division, Fort 
Sill, Okla. 

MAY, LESTER M., 1st Lieut., San Antonio, Texas, 45th Division, Fort 
Sill, Okla. 

MAYFIELD, Warren T., Captain, Norman, Okla., Fort Bliss, Texas. 

AIELINDER, Roy J., 1st Lieut., Claremore, Okla., 45th Division, Fort 
Sill, Okla. 

MILLER, Hubert W., 1st Lieut., Artesia, N, M., 349th Field Artillery, 
Fort Sill, Okla. 

MOHLER, Eldon Clyde, 1st Lieut., Ponca City, Okla., 2d Obserwitton 
Battalion, Fort Sill, Okla. 

RICHARDSON, George S., 1st Lieut., Austin, Texas, Fort Bliss, Texas. 

SADLER, LeRoy H., 1st Lieut., Oklahoma City, Station Hospital, Fort 
Sill, Okla. 

SCHNITMAN, Jacob, 1st Lieut., Gould, Okla., 45th Division, Fort Sill, 
Okla. 

SHERE, Norbert L., 1st Lieut., Denver, Station Hospital, Fort Sill, Okla. 

SMITH, Thomas E., Captain, Dallas, Texas, Station Hospital, Fort Sam 
Houston, Texas. 

TIPTON, George W., 1st Lieut., Marshall Ford, Texas, 45th Division, 
Fort Sill, Okla. 

Orders Revoked 

DAVIS, Frank Milton, Major, San Antonio, Texas. 

HODGES, Tom Wiley, 1st Lieut., Boston. 

ROBERTSON, David Lyle, 1st Lieut., Wichita Falls, Texas. 

ROSS, Lloyd I., 1st Lieut., San Antonio, Texas. 

SHOTTS, C. C., 1st Lieut., Pleasanton, Texas. 

STANTON, William Paul, 1st Lieut., San Antonio, Texas. 

The letter reporting revocation of orders in tlie case of 
1st Lieut. Leon LoBello in The Journal, February IS, p. 601, 
was in error. Orders in his case were not revoked. 


NAME NINE GENERAL ARMY HOSPITALS 
The War Department announced on February 14 tliat names 
have been selected for each of the nine Army general hospitals, 
all of which are under construction or will be started soon in 
various parts of the United States. The hospitals have been 
named for former army medical officers who served with dis- 
tinction in the service of the United States. The new hospitals, 
the location, and the officer for whom each is named, are as 
follows : 

BARNES GENERAL HOSPITAL, Vancouver Barracks, Wash., Brevet 
Major General Joseph K, Barnes. 

BILLINGS GENERAL HOSPITAL, Fort Benjamin Harrison, Ind., 
Lieutenant Colonel John Shaw Billings. 

HOFF GENERAL HOSPITAL, Santa Barbara, Calif., Colonel John Van 
Rennselaer Hoff. 

LaGARDE GENERAL HOSPITAL, New Orleans, Colonel Louis 
Aneatole LaGarde. 

LAWSON GENERAL HOSPITAL. Atlanta. Ga., Breyet Brigadier Gen- 
eral Thomas Edwin Lawson. 

LOVELL GENERAL HOSPITAL, Fort D'evens, Mass., Surgeon General 
Joseph Loveil. 

O'REILLY GENERAL HOSPITAL, Springfield, Mo., Jlajor General 
Robert Maitland O’Reilly. 

STARK GENERAL HOSPITAL, Charleston, S. C., Colonel Alexander 
Newton Stark, 

TILTON GENERAL HOSPITAL, Fort Dix, N. J.. Lieutenant Colonel 
Henry Remsen Tilton. 


PROTECTION OF DEFENSE WORKERS’ 
HEALTH 

About one hundred and fifty federal, state and city hygienists 
attended a national conference of governmental industrial 
hygienists, February 17, at the U. S. Public Health Service 
Building, Washington, D. C., for a two days consideration of 
a program to protect the health of workers in national defense 
industries. The program was outlined by Dr. C. D. Selby, 
chairman of the subcommittee on industrial health and medi- 
cine for the Federal Security Agency. The need of a §1,650,000 
annual e.xpenditure for this purpose was pointed out, to provide 
the training of additional personnel, the setting up of training 
centers at universities, and for intensive training courses in 
industrial health and hygiene in governmental plants. Some 
of this money would be spent for the gathering of information 
by research workers on the prevention and treatment of dis- 
ease conditions due to environmental factors and for research 
into harmful properties of many new substances which have 
come into use in manufacturing munitions. 

The boom towns which have sprung up around the plants 
engaged in national defense work have created many problems 
>n health and hygiene. The program discussed was drawn up 
d ^ J®"'* committee from Dr. Selby's subcommittee and from 
'e Council on Industrial Health of the American Jtcdical 


Association. The joint committee pointed out tlie loss of time 
from illness by workmen, an average it was said of more than 
eight days a year, much of which is preventable, while the rate 
for women is still higher. This loss of time amounts to a 
grand and staggering total of more than one million work 
years a year. 

The conference was addressed also by Dr. Warren F. Draper, 
now acting surgeon general of the United States Public Health 
Service, who pointed out that already the division of industrial 
hygiene has placed four units in the field, each consisting of 
a physician and an engineer, to work with state industrial 
hygiene divisions, and that it is planned to add ten or twelve 
more such mobile units. 


HOSPITAL ASSOCIATION TO AID 
BRITISH HOSPITALS 

In view of the fact that 50 per cent of all British hospitals 
have been damaged in war raids and are in urgent need of 
assistance, the Greater New York Hospital Association 
announced on January 17 the organization of its one hundred 
and two hospitals for the collection of surgical and medical 
supplies, funds and clothing to aid British hospitals. The 
hospital association unanimously pledged full cooperation witli 
the British War Relief Society in raising money and supplies 
and appointed a committee for this purpose, the chairman of 
which is James U. Norris, superintendent of Woman’s Hos- 
pital. Each Greater New York Hospital Association member 
has been asked to set up its own committee for this purpose. 
The activities suggested by the central committee include tlie 
contribution of medical samples received by hospital staff 
members, collection of all discarded but serviceable surgical 
equipment, the raising of funds through benefit parties, and 
knitting by nurses and otlier women employees. 


YELLOW FEVER VACCINE 

Secretary' of War Stimson has announced that all army troops 
on duty in tropical stations in the Western Hemisphere or 
hereafter to be ordered to such stations will be vaccinated 
against yellow fever. This will include troops stationed in 
Panama, Puerto Rico and the bases to be established in the 
Caribbean. About 50,000 men and officers at stations in tliis 
area will be vaccinated at once and more later as the garrisons 
are enlarged. The vaccine used, it is said, was developed in 
1936 from attenuated strains of tissue-culture yellow fever virus. 
Since then nearly 2,000,000 persons in Brazil have been vacci- 
nated. Yellow fever, it is said, has been practically driven out 
of the Canal Zone, but it continues to be a menace in some parts 
of Central and South .America. 
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THE TRIAL OF THE CASE OF THE UNITED STATES OF AMERICA 
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THE AMERICAN MEDICAL ASSOCIATION, A CORPORATION, THE MEDICAL SOCIETY OF THE DISTRICT OF COIM- 
BIA, A CORPORATION, THE HARRIS COUNTY MEDICAL SOCIETY, AN ASSOCIATION, THE WASHINGTON ACADEMY OF 
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CUSTIS, WILLIAM DICK CUTTER, MORRIS FISHBEIN, THOMAS ALLEN GROOVER (DECEASED), ROBERT ARTHUR 
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STANTON, JOHN OGLE WARFIELD JR., OLIN WEST, PRENTISS WILLSON, WILLIAM CREIGHTON WOODWARD, WAL- 
LACE MASON YATER, JOSEPH ROGERS YOUNG. 


(Continued from page 872) 


February 19, Morning 

The Court: — What shall we begin with? 

Mr. Kellehcr : — We propose to read now some of the docu- 
mentary evidence to the jury. 

(Counsel discussed further with the Court admission of docu- 
ments.) 

Mr. Kclleher;—l now read from exhibit 248, carbon copy of 
original letter, over the signature of defendant Cutter, addressed 
to Dr. J. I. Scarborough, Trinity Hospital, 2000 Main Street, 
Little Rock, Ark., Sept. 9, 1935; 

U. S. exhibit 248 

“It has been reported that Trinity Hospital is engaged in contract 
practice of medicine. 

“In order that we may have reliable information on this point, will 
you be good enough to explain just what is the form of service in which 
you are engaged? Could you send me samples of your announcements 
and agreements? Do you employ solicitors to procure clients? 

“Very truly yours,’* 

Exhibit 249 is a letter from J. 1. Scarborough to the American 
Medical Association, Attention: Dr. William D. Cutter, dated 
Sept. 16, 1935: 

U. S. EXHIBIT 249 

“Dear Dr. Cutter: 

“Replying to your inquiry of the 9th, I wish to confirm the report 
that Trinity Hospital is engaged in contract practice, 

“The attitude of the A. M. A. toward us in this matter has been so 
arbitrary, unreasonable and unfair that we feel disinclined to discuss 
the matter further. 

“Before going to the trouble to supply you with the information 
requested may I ask what is the purpose of your inquiry and what use 
you expect to make of the information, if supplied? 

‘‘Please understand that there is nothing in our plan of practice to be 
concealed and that ray remarks are not directed at you personally but 
at the organization which you represent. In fact I have very pleasant 
recollections of you back in the old Baltimore days. 

“Very truly yours, 

J. I. Scarborough.” 


Exhibit 256 is a carbon copy of an original letter over the 
signature of the defendant Cutter. It is dated Sept. 23, 1935, 
addressed to Dr. J. I. Scarborough, Trinity Hospital, 2000 Main 
Street, Little Rock, Ark. : 


U. S. EXHIBIT 256 
“Dear Dr. Scarborough: 

“Thank you for your letter of September 16. One of the duties 
assigned to this Council on Medical Education and Hospitals is to main- 
tain a Register of Hospitals accepted by the American Medical Asso- 
ciation. I am pleased to send under separate cover a copy oi the 
Register with our compliments. 

“I need not tell you the benefits that come to a hospital through 
recognition in that Register and the favorable publicity which is given 
since the Register is published in every issue of the American Medical 
Directory and in the special Hospital Numbers of The Journal of the 
American Medical Association. , tt i. .i 

**FTirlo«:ed is a copy of the ‘Essentials of a Registered Hospital and a 
ihf‘ ‘Principles of Medical Ethics’ to which the ‘Essentials make 
Teferenc ob ^ct in ivri.inB .o you was. to e.xtend to. you .he 

privilege of speaking for the hospital, and particularly supplying .nfor- 


mation on those points against which some objections have been made 
and which practices if they do exist and if persisted in would jeopardhe 
the registration of the hospital. ••'Very truly yours,” 

In the margin is a pencil notation reading as follows: 

**No reply to 10-7-3S. Continue hospital in Register?” 

Exhibit 250 is a letter from C. T. Snyder, Superintendent, 
Trinity Hospital, to American Medical Association, Attention: 
Medical Directory Department, dated July 7, 1936: 


U. S. EXHIBIT 250 

“Gentlemen: 

“We received our new medical directory today, on our order of August 
20, 1935, signed by Dr. M. D. Ogden of our staff, and I find that our 
hospital is left out of the listing of Little Rock hospitals. 

“All information blanks ever received from you have l^en niicd out 
and returned promptly. We have been listed every year since 1924 ana 
have bought a directory every year. We are interested in knowing tnc 
reason for the omission. “Vours very truly, „ 

Trinity Hospital." 


Exhibit 251 is a carbon copy of an original letter 
the signature of the defendant Cutter, dated July^ 1 Di ’ 
addressed to Miss C. T. Snyder, Superintendent, Trinity nOs* 
pital, Little Rock, Ark.: 

U. S. EXHIBIT 251 

“My dear Miss Synder: . 

“Your letter of July 7 to the Directory Department has^ b«n 
to the Council on Medical Education and Hospitals. This Coutici r 
pares the lists of hospitals for the Directory, ^ ^ 

“We have, as you say, been pleased to carry the Trinity 
our directory list and register of hospitals for a number of jg jt 

ever, it became apparent that policies adopted by the hospital . 
inconsistent for us to further continue to endorse the ..jlon 

our readers. This has reference to methods resorted to m coti 
with the contract for hospitalization and medical sers’ice. . , .;j not 
“Wc had correspondence with Dr, J, I. Scarborough bu 
receive any answer to our letter written him on September 2i, 

“Very truly yours,” 

Exhibit 210 is an original letter from John Walker * 
the Editor of the American Medical Association, L J 
Illinois, on the letterhead of the Louisville City Hospita , 

May 14, 1937: 

U. S. EXHIBIT 210 


"Dear Sir: 

“I have a letter from the Trinity Hospital Private Cfinic, ^ jjify 
Ark., asking me to recommend them an internist. In the « 
state that the clinic is owned and operated by Drs. J. !• 

M. D. Ogden, O. K. Judd and R. B. Moore. ^ in tiood 

“Will you kindly inform me whether or not this clinic * 
standing. “Very sincerely yours, 

John Walker Moore „ 

Staff Executive. 

Exhibit 209 is a carbon copy of an original letter 
nature of defendant Cutter dated Afay 17, 1937, adclr 
Dr. John W. Aloore, Louisville City Hospital: 


U. S. EXHIBIT 209 

“My dear Doctor Jloore: . 

“Trinity Hospital, operated by the physicians mentione d 

letter, is not recognized in the American Medical Ass^iation f 
hospitals. We also understand that their scheme of Ccvntf 

is not in harmony with their local medical organization, 

Medical Society. “Very truly yours," 
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Exhibit 8 is a publication, entitled “Proceedings of the House 
of Delegates of the American Medical' Association, the Eighty- 
Fifth Annual Session held at Cleveland, Ohio, June 11-15, 1934,” 
and on page 35 appears the following headed, “Resolution limit- 
ing physicians on staffs of hospitals approved for intern training 
to members of component county medical societies” : 

U. S. EXHIBIT 8 (EXCERPT) 

“Dr. G. Henry Mundt, Illinois, presented the following resolution, 
which was referred to the Reference Committee on Medical £duca> 
tion: (45) (46) 

"‘Resolved, That it is the opinion of the House of Delegates of the 
American Medical Association that physicians on the staffs of hospitals 
approved for intern training by the Council on Medical Education and 
Hospitals should be limited to members in good standing of their local 
county medical societies and that the House of Delegates requests the 
Council on Medical Education and Hospitals to take this under advise- 
ment." 

Subsequent portions of the proceedings show that that resolu- 
tion was adopted by the House of Delegates. 

•Exhibit 246 is a carbon copy of an original letter over the 
signature of defendent Cutter dated Dec. 1, 1936, addressed to 
Dr. Christopher G. Parnell, Medical Director, Rochester General 
Hospital, Rochester, N. Y. : 

U. S. EXHIBIT 246 

“Dear Dr. Parnell: 

“We wrote you on September 8 calling your attention to a recent 
resolution passed by the House of Delegates of the American Medical 
Association, as follows:" 


Exhibit 255 is a carbon copy of an original letter over the 
signature of defendant Cutter, dated Dec. 21, 1936, addressed 
to Dr. C. G. Parnall, Medical Director, Rochester General Hos- 
pital, Rochester, N. Y. : 

U. S. EXHIBIT 255 
“My Dear Doctor Parnall: 

“In response to your letter of December 17, let me express my 
appreciation of your information and your comments on the affiliation 
of your staff members with your medical society, 

“The intention behind the resolution referred to was to smoke out 
from the staff of some hospitals certain men who were regarded as 
objectionable but whom the hospital felt a delicacy in removing. 

“I notice in the figures which you have kindly supplied, that your 
staff enjoys a very fortunate position with regard to the support of your 
professional organization, and that apparently any object which the 
Council might have had in view has already been anticipated. 

“Cordially yours," 

Exhibit 30 is a carbon copy of an original letter over the 
signature of C. M. Peterson of the American Medical Associa- 
tion, dated Dec. 22, 1937, addressed to Mr. Theodore Wiprud, 
Executive Secretary, Medical Society of Milwaukee, Wisconsin ; 

U. S. EXHIBIT 30 

“Dear Mr. Wiprud: 

"Enclosed are the regulations governing internship approval by the 
Council. 

“To this should be attached the following resolution of the House of 
Delegates of the American Medical Association adopted in Cleveland 
1934." 

And the resolution which I have read is quoted. 


The resolution is then quoted. 

“Our analysis of the recently submitted staff list was quoted in the 
inspection report which was sent you at the same time. 

“We arc anxious to learn from approved hospitals as to whether they 
are in general agreement with the principle laid down in this resolution, 
and would be pleased to have your comments in the matter." 

“Very truly yours," 

Exhibit 254 is an original letter from C. G. Parnall to Dr. 
William D. Cutter, Secretary, American Medical Association, 
dated Dec. 17, 1936; 

U. S. EXHIBIT 254 

“Dear Dr. Cutter; 

“Relative to the resolution of the House of Delegates favoring a rule 
by the Council on Medical Education and Hospitals limiting membership 
on a hospital staff to members in good standing of local county societies, 
I am in somewhat of a quandary as to just what to say. Personally I 
feel that members of hospital staffs should be members of their local 
county societies. However, I do not believe in any inflexible rule 
setting up such a stand of eligibility. 

“1^ suggested to our Board of Directors a change in the By-Laws 
relating to staff appointments, requiring that unless otherwise voted by 
the Medical Board, no physician would be eligible to the Visiting and 
Associate positions of the staff unless he is a member in good standing 
of the county medical society. When this proposal was referred to the 
Medical Board for an opinion, I was rather surprised to find that its 
members — all members of the county medical society — were unanimously 
against it. Their feeling was that the county medical society should 
stand on its own merits and that it should offer enough of itself so that 
practically every member of a hospital staff would seek membership, 
and that anything that savored of compulsion would subject Medicine 
to the same thing that rouses the resentment of doctors to the actions 
and attitudes of nonmedical organizations. 

“It was pointed out that only a small percentage of the staff were 
not members of the county society and that most of this group \vere 
younger men, most of whom will shortly join the county society. I 
am sending you a list of our staff appointments for the hospital year 
1935-36,^ with the non-members checked. You will note that allowing for 
duplications, excluding the Honorary and Consulting Divisions, there are 
128 members, 118 of whom are members of the county society, leaving 
10, or 89o, who are not. Even on the Honorary inactive staff of seven 
members, all but one being over 75 years of age, there is only one who 
^ tmt a member of the county society. Of the 22 on the Consulting 
art, the only two who are not members of the county society are the 
rotessor of Bacteriology at the University and a bacteriologist who is 
0 an M.D, Our Staff represents practically one fourth of the active 
^ county society. On its membership are the President 

Ft* ^ork State Medical Societj*; the President, the President- 

^c and the Secretary of the Medical Society of the County of Monroe. 
^ personally have been a member of the American Jledical Associa- 
continuously for over thirty years and two of my sons are members 
county societies. 

circumstances, as far as support of organized medicine is 
wuld the House of Delegates very well hold that the Roches- 
unfit place for the training of interns? 

"armest personal regards and wishes for a Merry Christmas 
=>"4 a successful New Year, I am, 

“Sincerely yours, 

C. G. Parn.all." 


“As far as the language of the resolution is concerned, no distinction 
is drawn between the full attending staff and other staff divisions. As a 
matter of actual practice, we carefully check the honorary, consulting, 
full attending and associate attending staffs in conjunction with our 
program of inspections. We obtain at the same time a list of all phy- 
sicians who have courtesy privileges only. VVe do not check the courtesy 
list unless we find that all members of the other divisions are in good 
standing simply because of the magnitude of the task. 

“Under this principle we nevertheless call the attention of the authorities 
and staff of every hospital inspected and we have received favorable 
replies in practically every instance. 

“If we can be of further aid to you in explaining our method of 
procedure as outlined above, please call upon us. 

“Very truly yours," 


Exhibit 145 is an opinion of the Judicial Council of the Ameri- 
can Medical Association entitled, “Appeal to the Judicial Council 
of the American Medical Association of Dr. A. L. Curtin, Dr. 
H. C. Dallwig, Dr. J. E. Rueth, Dr. Gerald A. Sullivan, Dr. 
H. F. Walters, from the Decision of the Council of the State 
Medical Society of Wisconsin affirming the action of the Board 
of Directors of the Medical Society of Milwaukee County, Wis- 
consin, expelling the above named doctors from membership.” 

The opinion is dated Feb. 15, 1938, and the opinion reads as 
follows ; 

U. S. EXHIBIT 145 

“In 1935. at a meeting of the State Medieal Society of Wisconsin, 
action was taken disapproving the establishment of any plan for the 
medical care of low income groups by persons not representing the State 
or County Societies. 

"On February 8th, 1936, a special meeting of the Board of Directors 
of the Medical Society of Jlilwaukee County was called to discuss a 
plan for the care of the employees of the International Harvester 
Company proposed by Drs. Curtin, Rueth and others. Drs Ruetli 
Curtin and Dallwig were present. The essential features of the plan as 
presented by this group were as follows: 


"1. Unlimited medical and surgical service for $1.00 per month for a 
single man; $2.00 per month for a man and wife; $3.00 per month for 
man, wife and family. 

"2. Only diseases c.-tcluded from the plan— mental and contagious 
Hospitalization not included. 

“3. There would be no solicitation of patients. 

"4. All physicians who joined the clinic would benefit from any profits 

“5. Patients may select any physician on the staff. 

“6. Preventive treatment not included in the plan. 

•7. No written contract between patient and clinic. Participants 
in plan restricted to those with income of 4200.00 or less per month 

"It was stated that plans to remodel proposed offices had been made 
a le.a5e had been signed, but no equipment had been purcha'cd ’ 

"Betn-een February 10, 1936, and February 14th, meetings of the 
Public Policy Committee and the Board of Directors were held and 
Drs. Curtin, Rueth and Dallwig notified by letter that the plan was 
disapproved. At the February I4th meeting the Board of Directors 
directed letters requesting resignation from the society be sent to the 
doctors proposing the plan. These letters were sent February ISth and 
were ir. the form of charges citing nine offenses. 

"Late in February-, on the advice of counsel the doctors proceeded 
with their plans and on February 26th announced that the clinic would 
open for business April 1. 1936. In their letter of announcement they 
stated that subscribers 'must come of their own free will and without 
solicitation,’ making it very plain that the doctors as physicians were so 
restricted by the Principles of Metlic.al Ethics. 
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March, 1936. About the middle of March the International Har- 
vester Council (an employees’ organization) prepared ‘Instructions to 
Patients,* of which the clinic doctors had 1,000 copies printed to be 
given out in the plant to those subscribing to the plan. 

“March 17th the doctors by letter refused to resign from the medical 
society denying all charges contained in the letter requesting their 
resignation. March 20th at a special meeting the Board of Directors 
formally preferred charges and directed that an answer be filed by 
March 27th. ^ The doctors made answer and a hearing was had March 
30th. At this hearing the accused were found giulty and expelled on 
three counts, viz.: 

“1. Violation of Chapter XI, Sec. 3. By-Laws of the State Society 
(conduct tending to defeat the purposes of the society). 

“2. Violation of Chapter HI, Art. 1, Sec. 4, Principles of Medical 
Ethics (Solicitation of patients, advertising). 

“3. Violation of Chapter III, Art. VI, (Revised) Sec. 3, Principles of 
Medical Ethics (contract practice contrary to sound public policy). 

“Appeal from the action of the Board of Directors of the Medical 
Society of Milwaukee County to the Council of the State Medical Society 
of Wisconsin and from the decision of that Council approving the action 
of the county society to the Judicial Council of the American Medical 
Association was duly made and heard. The claim was made by the 
appellants before the Judicial Council that they had not had a fair trial 
before the Council of the State Medical Society of Wisconsin by reason 
of the fact that the Executive Secretary of the State Association had 
furnished legal counsel at the trial of the appellants before the Board of 
Directors of the Medical Society of Milwaukee County, thus prejudicing 
the Council of the State Medical Society of Wisconsin against their cause 
on appeal. The Judicial Council finds no evidence supporting such claim. 
It believes that such employment was customary and only for the purpose 
of protection of both sides of controversies by assuring that procedure 
should be correct and each side protected in its rights. The counsel was 
discharged on the completion of the trial before the Board of Directors 
of the county society and had no connection with any further procedures. 

“The Judicial Council affirms the action of the Council of the State 
Medical Society of Wisconsin in respect to the charge of violation of 
Chapter III, Art. I, Sec. 4, of the Principles of Medical Ethics (solicita- 
tion of patients, advertising). The Board of Directors of the county 
society found these appellants guilty on this charge. The Council of the 
state society affirmed that decision. The Judicial Council finds no error 
in the interpretation of the Principles of ^ledical Ethics by either of these 
bodies, nor error in procedure. 

“The Judicial Council affirms the action of the Council of the State 
IMedical Society of Wisconsin in respect to the charges of violation of 
Chapter III, Art. VI, (Revised) Sec. 3, Principles of Medical Ethics 
(contract practice contrary to sound public policy). The appellants claim 
that at the time charges were preferred against them (March 20, 1936) 
and they were e.xpelled (March 30, 1936) they were not operating under 
the plan and engaging in contract practice; that their practice under the 
plan did not begin until April l, at which time the clinic was opened; 
that therefore they were not guilty when and as charged, 

“The fact that no medical care had as yet been given at the time 
charges were preferred is not a reversible error in procedure. The 
appellants had abundant warning that the plan under which they proposed 
to operate was disapproved by the Board of Directors of the county 
society. They officially presented their plan to the bo.ard on February 
8th, 1936. On February I4th, after disapproval of the plan, and after 
statements by the appellants to the Board of Directors that they would 
prosecute the plan even though disapproved, they were officially notified 
of disapproval and request for their resignation was made which request 
was refused. 

“That at the time charges were preferred against them they had not 
as yet treated a patient under the plan is inconsequential. Certain pre- 
liminary preparations to treat patients necessarily had to be made before 
giving service but such preparations would not be made unless assurance 
were had by either written or verbal agreement or understanding which 
constituted a contract. The appellants were therefore engaged in contract 
practice from the time the agreement was made notwithstanding the fact 
that the preparations to treat patients had not been completed. 

“The Judicial Council is distinctly of the opinion that practice under 
the terms and conditions to which these appellants have agreed with the 
employees of the International Harvester Company constitutes a violation 
of Chapter III, Art. VI, (Revised) Sec. 3, of the Principles of Medical 
Ethics (contract practice contrary to sound public policy). 

“In respect to the charge that the appellants violated Chapter XI, 
Sec. 3, By-Laws of the State Medical Society of Wisconsin, the Judicial 
Council makes no pronouncement. It is not necessary that an accused 
shall be guilty on all charges made. If the accused is guilty, on one or 
more major charges and no reversible error in the procedure of the trial is 
found, the Judicial Council will not interfere in the verdict pronounced 
by the county society and upheld by the state association. These appel- 
lants were found guilty by the Board of Directors of the Medical Society 
of Milwaukee County on two major charges of violation of the Prin- 
ciples of Medical Ethics of the American Medical Association,^ which 
action was sustained by the Council of the State Medical Society of 
Wisconsin. There was no reversible error in the proceedings. 

“The actions of the Board of Directors of the Medical Society^ of 
Milwaukee County and of the Council of the State Medical Society 
of Wisconsin is approved.” 

Exhibit 232 is a carbon copy of an original letter written over 
the signature of the defendant Cutter and addressed to Dr. E. T. 
Thnmnson J^Iedical Superintendent, Mount Sinai Hospital, Mil- 
waukee, dked July 17, 1936: 

U. S. EXHIBIT 232 


“Dear Doctor Thompson: 

“It has come to our attention, through correspondence with the Medical 
Society of Milwaukee Countj’, that certain physicians have been expelled 
from that society through participation in an organization known as 


JLlwaukee Medical Center.’ It is also reported that certain of thee 
pit”] pr^'ilegS ' members of your attending staff with hot- 

f"" ? altption to the recent resolution passed by Iht 

ouse of Delegates ^ of the American Medical Association as follows: 

Resolved, That It is the opinion of the House of Delegates of the 
American Medical Association that physicians on the staffs of hospitals 
^proved for intern training by the Council on Medical Education and 
Hospitals should be Jimited to members in good standing of their local 
county medical societies and that the House of Delegates requests the 
Council on Medical Education and Hospitals to take this under advise 
ment. 

"Wlmt possibility, if any, exists for observance of the principle laid 
down in this resolution? 

“Very truly yours,” 


233 IS an original letter from E. T. Thompson to 
ilbam D. Cutter, M.D., Secretary, American Medical Associa- 
tion, dated July 30, 1936: 


“Dear Dr. Cutter: 


V. S. EXHIBIT 233 


“This letter will acknowledge with thanks your inquiry of July 17th, 
1936 in regard to the controversy between the Milwaukee County Medical 
Society and the members of the ^lilwaukee Medical Center, 

“Mount Sinai Hospital has been forced, because of fear of itself being 
involved in legal complications, to take the stand that until this matter 
is adjudicated it is deemed advisable to take no drastic action. 

“With kindest personal regards, 

“Very sincerely yours, 

E. T. Thompson.” 


Exhibit 247 is a carbon copy of an original letter written over 
the signature of defendant Cutter to Dr. Edward T. Thompson, 
Superintendent, Mount Sinai Hospital, Milwaukee: 

“Dear Doctor Thompson: 

“Please let me thank you for your letter of July 30. It will be very 
greatly appreciated if you will let me know’ whenever any action is talcn. 

“Cordially yours,” 

Exhibit 244 is a carbon copy of a letter written over the 
signature of defendant Cutter dated Oct. 24, 1936, address^ to 
Dr. Edward T. Thompson, Superintendent, Mount Sinai Hos- 
pital, Milwaukee : 

U. S. EXHIBIT 244 
“Dear Doctor Thompson: 

“This is in continuation of our previous correspondence about qualifica* 
lions for staff membership in Mount Sinai Hospital. We have b«o 
informed th.at the Council of the Wisconsin State Medical Society has 
upheld the action of the Milwaukee County Medical Society in expellm? 
certain physicians for unethical behavior. 

“How does this action affect Mount Sinai Hospital? Are all 
on your staff in good standing with the Milwaukee County Mca>ca 
Society or eligible for membership in that society? 

“Very truly yours,” 

Exhibit 245 is an original letter from Edward T. Thompson, 
M.D., to William D. Cutter, M.D., Secretary of the American 
Medical Association, Chicago, dated Oct. 30, 1936: 


U. S. EXHIBIT 245 

“Dear Mr. Cutter: 

“I have your letter of October 24th in regard to the action ° * j 
Council of the Wisconsin State Medical Society expelling certain p 
clans from the Milwaukee County hledical Society. ^ , mj 

“I beg to inform you that the situation at Mount Sinai Hospita »s s 
in status q\io. 

“Very truly yours,” 

Exhibit 234 is a carbon copy of an original letter over the 
signature of the defendant Cutter addressed to Dr. Edjvar • 
Thompson, Superintendent, Mount Sinai Hospital, Mil'vau 
dated Nov. 27, 1936 : 


“Dear Doctor Thompson: 

“We have now received word from all hospitals in Milwaukee ^c^^ 
cerning the status of certain physicians who were recently expclle 
the Milwaukee County Medical Society. rfcuUt 

“This matter will be reviewed by the Council at its yaJot 

meeting in February following which wc will be in position to 9 
YOU with any further action or recommendation. . 

“However, if any changes occur in the situation at Mount Sinai 
pital we shall be very glad to have you keep us advised. 

“Very truly yours,” 


Exhibit 216 is an original letter from Edward 
I William D. Cutter, If.D., American Medical Assoc 
hicatro. dated Oct. 22, 1937 : 


)ear Dr. Cutter: 

"Considerable time has elapsed since I llcsl't 

sard to the status of the men associated with the Jlilne ' Coun'f 
■nter As you will recall, these men were expelled from 
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Medical Society over a year and a half ago and at that time you wrote 
to me to ascertain the attitude of Mount Sinai Hospital, which letter I 
answered under date of July 30th, 1936. 

"We have heard nothing definite in regard to this matter since that 
date and we are anxious to know where the matter stands at the present 
time. Has the action of the County Medical Society been upheld by the 
American Medical Association? If not, when will action be taken? 

"Mount Sinai Hospital has always been, and I hope will always be, 
cooperative with organized medicine, and where we can be of assistance 
to the County Medical Society, we do not hesitate to render such 
assistance. In fact I have on my desk at the present time a thank you 
letter from the secretary of the County Medical Society thanking the 
hospital for its participation in a Preschool Round Up. 

"As I explained in previous correspondence, we have withheld decision 
in regard to physicians from the Milwaukee Health Center pending 
action by the American Medical Association. 

"I hope to be in Chicago on Tuesday, October 26th, and would like 
to have the opportunity of discussing this matter with you. 

"With kindest personal regards, I am 
"Very truly yours, 

Edward T. Thompson, M.D." 

Leading off from the next to the last paragraph of the letter, 
which reads, "I hope to be in Chicago on Tuesday, October 
26th,” is a pencil notation reading: 

“A. T. doesn’t know if he called.” 

Exhibit 217 is a carbon copy of a letter over the signature of 
the defendant Cutter addressed to Dr. Edward T. Thompson, 
Superintendent, Mount Sinai Hospital, North Twelfth Street 
and West Kilbourn Avenue, Milwaukee, dated Nov. 3, 1937 : 

U. S. EXHIBIT 217 
"Dear Doctor Thompson: 

"The matters about which you inquire are still under discussion by the 
Judicial Council of the American Medical Association. As soon as a 
decision has been reached, we shall be sure to apprise you of the fact. 

. "Very truly yours,” 

Exhibit 206 is an original letter from Edward T. Thompson. 
M.D., to William D. Cutter, Secretary, on the letterhead of 
Mount Sinai Hospital, Milwaukee, dated April 6, 1938: 

U. S, EXHIBIT 206 

"Dear Dr. Cutter: 

‘T am writing you to ascertain whether or not there has been any 
change in the situation concerning compulsory County Medical Society 
membership on approved voluntary hospital staffs. 

“It has been several months since any correspondence has passed 
between us and since we are vitally interested in this matter, I would 
appreciate hearing from you in regard to it. 

“With kindest personal regards, I am 
"Very truly yours, 

Edward T. Thompson, M.D,” 

Exhibit 207 is a carbon copy of an original letter written over 
the signature of defendant Cutter addressed to Dr. Edward T. 
Thompson, Superintendent, Mount Sinai Hospital, North Twelfth 
Street and West Kilbourn Avenue, Milwaukee, dated April 13, 
1938: 

U. S. EXHIBIT 207 
“Dear Doctor Thompson: 

“We have recently been informed that the Judicial Council of the 
American Medical Association has sustained the action of the Milwaukee 
County Medical Society in the matter of certain physicians recently 
expelled from society membership. 

Accordingly, we shall be anxious to know what action Jlount Sinai 
Hospital is taking in respect to the resolution of the House of Delegates 
pertaining to staff appointments in hospitals approved for intern traming. 

"Ver>’ truly yours,” 


”1 would appreciate receiving this information as soon as possible in 
order that I may present the whole matter to the staff this next regular 
meeting. "Very truly yours, 

Edward T. Thompson, M.D.” 

Exhibit 211 is a carbon copy of an original letter over tlie 
signature of F. H. Arestad, M.D., of the American Medical 
Association, addressed to Dr. Edward T. Thompson, Superin- 
tendent, Mount Sinai Hospital, Milwaukee, dated May 5, 1938 : 

U. S. EXHIBIT 211 
"Dear Doctor Thompson: 

"In the absence of Dr. William D. Cutter, I have been requested to 
reply to your letter of April 15. May I say first of all that the American 
Medical Association does not have, nor does it assume, legal authority 
over any hospital and consequently does not presume to dictate how 
hospitals should conduct their affairs. 

“If, however, a hospital desires the endorsement of the Council, it 
should be willing to comply with the principles which the American 
Medical Association considers necessarj*. One of the basic requirements 
is that the medical staff should be composed of regular physicians properly 
qualified as to training, licensure and ethical standing. 

“When a hospital, therefore, employs physicians expelled from county 
medical society membership on the basis of unethical conduct it is obvious 
that the hospital’s standing is involved not only from the point of view 
of intern training but also as regards basic registration. We are anxious, 
therefore, to be notified of any action taken by your executive board. 

"Very truly yours, 

F. H. Arestad, M.D.” 

Exhibit 205 is a carbon copy of an original letter over the 
signature of defendant Cutter addressed to Dr. Edward T. 
Thompson, Mount Sinai Hospital, dated July 14, 1938: 

U. S. EXHIBIT 205 

“My dear Doctor Thompson: 

"In view of the fact that we have received no reply to our letter of 
May 5 and no notification of any action taken with respect to the employ- 
ment of physicians expelled from the county medical society, we wish to 
inform you that we are recommending to the Council that Mount Sinai 
Hospital be removed from the approved intern list and also from the 
Register of the American Medical Association. 

"Very truly yours,” 

Exhibit 212 is a carbon copy of an original letter over tlic 
signature of the defendant Cutter addressed to Dr. Edward T. 
Thompson, Medical Superintendent, Mount Sinai Hospital, Mil- 
waukee, dated July 20, 1938: 

U. S. EXHIBIT 212 
"Dear Doctor Thompson: 

"With reference to your recent telephone inquiry we wish to st.ate 
that in our opinion the action taken by the county medical society in 
expelling physicians for unethical practice constitutes an equal censure 
of other doctors participating in the same clinic enterprise. 

"Very truly yours,” 

Exhibit 213 is an original letter from Edward T. Thompson, 
M.D., to William D. Cutter, Executive Secretary, American 
Medical Association, dated July 21, 1938: 

U. S. EXHIBIT 213 

“Dear Dr. Cutter: 

"This will inform you that on recommendation of the Executive Com- 
mittee of the Staff of Mount Sinai Hospital and ratification by the Board 
of Directors of tlie Mount Sinai Hospital, Drs. A. L. Curtin and H. F. 
Welters were removed from the active staff of Mount Sinai Hospital and 
courtesy privileges were withdrawn from these two men, as well as from 
Drs. Sullivan, Rueth and Dallwig, in accord with your letter dated 
July 14th. 1938 and telephone conversation held with you on Friday, 
July ISth, 1938. "Very sincerely yours, 

Edward T. Thompson, M.D.” 


Exhibit 208 is an original letter from Edward T. Thompson, 
superintendent, addressed to the defendant William D. Cutter, 
dated April IS, 1938: 


“Dear Dr. Cutter: 


U. S. EXHIBIT 208 


In >'°ur letter of April 13tli. I note that you referred 

le resolution ot the House of Delegates pertaining to staff appoint- 
ree” ^ a” approved for intern training. In checking our cor- 

^pondcnce 1 note under date of July 17th, 1936 you wrote as follows: 
TT ‘ your attention to the recent resolution passed by the 

ousc of Delegates of the American iledical Association, as follow’s: 
Ararr' That it is the opinion of the House of Delegates of the 
annr Medical Association that physicians on the staffs of hospitals 
Brtenn!? ‘ntern training by the Council on Medical Education and 
courft . ^ should be limited to members in good standing of their local 
Coun^'i societies and that the House of Delegates requests the 

"W* Education and Hospitals to take this under advisement.” ’ 
BcltrM r^irticularly that this resolution passed by the House of 

ritals referred^ to the Council on Medical Education and Hos- 

'ion anrt TT "ondering whether or not the Council on Medical Educa- 
lospitals has taken any definite stand in regard to this matter. 


Exhibit 214 is an original letter from Edward T. Tliompson, 
Superintendent, Mount Sinai Hospital, to the defendant Cutter' 
dated July 21, 1938: 

U. S. EXHIBIT 214 

“Dear Dr. Cutter: 

“To supplement our letter of July 21st and to conform with your Idler 
of July 20th wc wish to inform you that Dr. B, II. Oberemht has been 
removed from the courtesy staff of Mount Sinai Hospital and courtesy 
privileges withdrawn. ..ycry truly yours. 

Edward T. Thompson, M.D.” 

Mr. Lcivin : — I shall read an original letter from M. W. 
Ireland to defendant Cutter, letter dated March 27, 1937, which 
bears the stamp “Council on Medical Education and Hospitals.” 
This is Exhibit No. 295 : 

U. S. EXHIBIT 295 

“My dear Cutter: 

“The facts below just came to my knowledge and I am going to drop 
them on >our desk. It may be old stuff to you people around head*, 
quarters 
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“The early part of the week a couple of men from the Home Owners* 
Loan Corporation (H. O. L. C.) visited the Surgeon General of the Army 
to say that they wanted to obtain the services of a doctor to look out 
for the health of their personnel, which incidentally is quite large. After 
the consultation, the Surgeon General asked Colonel Glenn Jones, a 
retired medical officer, to visit these people. After this visit which lasted 
for a period of two or three hours, Jones telephoned to the Surgeon 
General to the effect that this was nothing but an entering wedge to the 
establishment of state medicine and so far as he could make out the 
Twentieth Century Finance Corporation of New York City was going 
to pay the expenses of this so-called medical care for the personnel of the 
H. O. L. C. Needless to say, Jones and the Surgeon General are dropping 
it like a hot cake. 

**Just treat this information as though it blew in your window as I 
don’t want to be the person to embarrass the Surgeon General if there 
should be any embarrassment. Some of the prominent doctors in Wash- 
ington are going to be wised up. 

“With best wishes, 

“Faithfully yours, 

M. W. Ireland.’* 


And a postscript, 

“Reynolds has it in the back of his head that maybe the two chaps 
from the H. O. L. C. thought they were in Parran's office when they 
were talking to him.” 


And on the bottom of this letter is this notation in pencil : 

“Copy sent to Dr. Woodward and Dr. Leland Z-ZVZ7** 


Exhibit 236, which is a carbon copy of an original letter from 
the defendant Cutter to Dr. Daniel H. Kress, the Medical Direc- 
tor of Washington Sanitarium and Hospital, Takoma Park, Md., 
dated July 27, 1937 ; 

U. s. EXHIBIT 236 

“Dear Doctor Kress: 

*‘The enclosure is a copy of Dr. C. H. Peterson's notes on the 
present status of intern training at Washington Sanitarium and Hos- 
pital, which should be considered in conjunction with previous inspec- 
tion reports which have been submitted to your institution. 

‘‘Your particular attention and that of other members of your staff 
is called to the recommendations enumerated at the end of the state- 
ment. If would be a matter of interest to this office to learn whether 
you consider these recommendations acceptable and the possibility for 
their adoption in your educational program. Such a statement would 
be useful to the Council when it meets in October in order to deter- 
mine whether internship approval should be continued or not. 

“May we also call your attention to a recent resolution adopted by 
the House of Delegates of the American Medical Association, the 
language of which is as follows: 

“ 'Resolved, That it is the opinion of the House of Delegates of the 
American Medical Association that physicians on the staffs of hospitals 
approved for intern training by the Council on Medical Education 
and Hospitals should be limited to members in good standing of their 
local county medical societies and that the House of Delegates requests 
the Council on Medical Education and Hospitals to take this under 
advisement.’ 

“Analysis of the staff is included in the report. What possibility, 
if any, exists for the observance of this recommendation at Washington 
Sanitarium and Hospital.^ 

“Very truly yours,** 


Exhibit 235, which is an original letter from Dr. Kress, the 
Medical Director of the Washington Sanitarium and Hospital, 
back to Dr. Cutter, dated Sept. 28, 1937; 

U. S. EXHIBIT 235 

“Dear Dr. Cutter: 

“The copy of the report of Dr. C. M. Peterson’s inspection of the 
Washington Sanitarium and Hospital has been very carefully gone 
over by the Staff of this institution. A committee was appointed to 
consider in detail the recommendations made in the summary of the 
report and the following plans have been worked out: 

“1. In order to provide for more careful supervision of the record 
work of interns it tvas decided 

(a) that daily the Record Librarian shall check the previous day's 
admissions for the recording of working impressions and report all 
delinquencies to the Medical Director to whom each physician shall be 
directly responsible. 

(h) that the following regulation of the Board of Trustees of this 
institution shail be rigidly adhered to: ‘If outside attending physicians 
do not furnish the complete history of their cases within 48 hours after 
admission, the intern shall be asked to secure same and to make routine 
physical examinations — this not to include pelvic e-xaminations.' 

(c) that hospital follow-up and instruction in differential diagnosis 
as it refers to the recorded working impressions shall be a part of the 

teaching program of each physician to whose service the intern is 

3 In order to provide for better instruction in clinical 

a lUsne n’athology it was decided and has been arranged that there 
'‘wi he weekly a clinical pathological conference conducted by Col. 
T E Ash the pathologist, on Sunday morning from 11:30 to 12:00 
dvinck that the interns shall be required to be present at these 

conferences and the immediate staff shall be expected to attend. 


JotiJ. A. .\J. A. 
Mascii 8, 1911 


4. In order to comply better with the recommendation regarjinr il; 
definite assignments as listed on the report our rotating schednlt ct-- 
tains the following: 

a. Surgery — 16 weeks, 10 days. 

b. Sledicine, Pediatrics — 12 weeks, 10 days. 

c. Obstetrics, Gynecology — 1 weeks. 

d. Night Duty (Obstetrics, Gynecology, Medicine, Pediatrics, Emti- 
gency Surgery; and Clinic — 16 weeks, 10 days. 

"In regard to the resolution of the House of Delegates of the A. JI, 
A. concerning the limiting of physicians on the staffs of hospitals 
approved for intern training to members in good standing of their 
local county medical societies, we would say that each application for 
staff appointment, which is form 561 of the Physicians’ Record Compaor, 
calls for the medical societies to which the applicant belongs. Would 
this meet the requirement of the resolution? I believe that a alls- 
factory staff analysis could be made from our staff appointment file, 
for the average physician is quite careful in filling in the information 
desired on the application. Any recommendation or suggestion in 
regard to this will be greatly appreciated. 

“Sincerely yours, 

“D. H. Kress, M.D." 


Exliibit 231, which I shall read, is a carbon copy of an original 
letter from the defendant Cutter back to Dr. Kress, dated Oct 5, 
1937: 

U. S. EXHIBIT 231 

“Dear Doctor Kress: 

“We appreciate having your letter of September 28 which svppk- 
ments Dr. Peterson’s report on Washington Sanitarium Hospital. It 
is a matter of satisfaction to learn that his suggestions have b«n 
found acceptable and certain changes have been made in i'cep/n? 
therewith. 

“As far as the resolution of the House of Delegates is concerned, 
the intention remains that of hospitals stipulating membership the 
county medical society as the basis for the assignment of hospital 
privileges. The great majority of hospitals with whom we have cor- 
responded on this point have agreed that this is a good basis on NNbith 
to operate and, in fact, many have anticipated this recommendation by 
a considerable length of time. 

“Very truly yoiifs,*' 

I shall now read a carbon copy of an original letter (Exhibit 
237 ) from the defendant Cutter to Sister Mary 
Registered Nurse, Superintendent of the Georgetown Umversitj* 
Hospital, Washington, D. C., dated Aug. 7, 1937: 


U. S. EXHIBIT 237 

“My dear SisUr*. 

“The enclosure is a copy of Dr, C. M. Peterson's 
present status of intern training at Georgetown University of 

together with comments relating to the application for 
residencies in surgery. Will you be good enough to submit tpts 
ment to officers of the staff who arc responsible for the raainic 
of the educational services for house officers? . 

“A number of recommendations are incorporated at the ? Jjj 
report. It is a matter of interest to this office to learn wnc 
your opinion these suggestions can be adopted. In ^npre- 

supplementary information which you care to submit will bc 
ciated. , . jQ 

**In respect to the residency in surgery, your attention is ^ ^ 
the components which need further attention before tuli P 
can be assigned. ^ j a hv the 

“May we also call attention to a recent resolution adopte ^ 

House of Delegates of the American Medical Association, 
as follows: ^ 

“ 'Resolved, That it is the opinion of the House of 
American Medical Association that physicians on r/fucatioa 

approved for intern training by the Council on Medica 
and Hospitals should be limited to members in good standing ^ 
local county medical societies and that the House of Delcga es 
the Council on Iiledical Education and Hospitals to take 
advisement.* • tsibilitf* 

“Analysis of the staff is included in the report. P° Gcorgf* 

if any, exists for the observance of this recommendation a 
town University Hospital.^ „ 

“V'ery truly yours, 

Exhibit 238, which is an original Jetter Sister 
the Superintendent of Georgetown University Hospital, 
the defendant Cutter, dated Oct. 18, 1937 ; 

- U. S. EXHIBIT 238 

“Aly dear Dr. Cutter: _ 

"Your letter of August 7th. together with Do ’noi'x«'"y 

the present status of intern training in the CcorEetoiu r,cciiti« 
Hospital, have been presented at the October meeting ol tnc 
Staff. It gives me pleasure to report as follows: 

"A» members to the Executive Staffs are Rat no 

annually. The Executive Staff ruled at its >nst roc t 
physician shall be nominated or ''“ted to any Stalf « Am"’?'! 
unless he is a member of his local Medical Society 0 stecifiel 

Medical Association. Members who are already on tnc jo 
by you as not meeting these requirements, will he not 

within the year. rtMexl TroU'-Kt el 

“I. John R. Cavanagh, B.S., JI.D., Assoemte 
Medicine, was appointed Medical Director of the D ,p 
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tcmber 1st with Frank S. Horvath, M.D., Associate Clinical Prolessor 
of Jledicin’e, as Assistant. Dr. Cavanagh has made the following assign- 

""'(a)* The intern on Medicine I shall he in, the clinic .on Mondays, 
Wednesdays, and Fridays for the duration of the clinic period. 

(h) The intern on Medicine II shall be in the clinic on Tuesdays, 
Thursdays, and Saturdays for the duration of the clinical period. 

(c) The surgical intern shall be in the surgical clinic for the duration 

of the clinical period. . .... 

(d) The Medical Resident shall he in the clinic at least one day a 
week, so that he may follow up cases discharged from the hospital. 

“if. The Intern Committee is holding regular meetings and cheek- 
ing the record work of the interns. Residents are assigned one day 
each week to conduct record conferences with the interns, these 
conferences to be supervised by the ehiefs of the respective depart- 
ments.” 

Now, there is a great deal more to that letter, but it does 
not relate to this case, and I want to know if you care to have 
it read. 

Mr. Leahy : — ^\Ve should like to have it read. 
jVr. Kellcher : — You want it read? 

Mr. Leahy: — ^Yes. 

Mr. Lewin : — All right: 

“III. Vincent J. Dardinski, A.B., M.A., M.D., Ph.D., was appointed 
full time clinical pathologist and Director of Clinical Pathological 
Laboratories on September 1st. He is directly in charge of the edu- 
cational program of the interns. With the assistance of the Professor 
of Medicine he is holding regularly conducted clinical pathological 
conferences with the. interns each week. We feel that this procedure 
has already stimulated a greater interest in autopsies and pathological 
work; besides this the chiefs are holding conferences with the interns 
three times a week. 

“IV. A library has been installed in the interns’ suite and is now 
being equipped with approximately two to five hundred books and 
current medical journals to be furnished by the Georgetown Uni- 
versity School of Medicine. A Journal Club is also being organized 
and in addition to this the interns have access to the Georgetown Uni- 
versity Medical School library from 9 a.m. to 9 p.ln,, daily. More- 
over the interns have available the libraries of the Director of Clinical 
Pathological Laboratories, and of the Professor of ISIedicine and of 
the Professor of Radiology. 

“V, (a) The Intern Committee is functioning with renewed activity 
and since receiving your letter an additional intern has been appointed. 
It is the plan of the Committee to further increase the Intern Staff 
as soon as possible. 

(b) The additional intern referred to in the preceding paragraph 
has been assigned to the surgical service; relieving much of the con- 
flict between operating room work and ward rounds. A system of 
weekly surgical grand rounds is now being instituted. 

(c) Arrangements have been made to have physical examinations and 
chest Aims done on all interns, including the present group, at the 
beginning and expiration of their term of service. 

(d) Besides the regularly conducted clinical pathological conferences 
wch intern is assigned for a definite period to laboratory work, and 
instruction is under the supervision of Vincent J. Dardinski, A.B., M.A., 
M.D., Ph.D., clinical pathologist. 

(e) Each intern is now ’required to submit in writing to the Interns' 
Committee a detailed by-monthly report of all his services. 

(f) _ Dr. Dardinski (who is in charge of the educational program) 
has instructed the residents to organize an Interns’ Club with the 
idea of arranging a schedule of speakers and subjects to be presented 
at regular meetings. 

“VI. It is the idea of the Executive Staff, to fully cooperate with 
all the suggestions made in your report. We fully appreciate the com- 
ments which you have so kindly made and are pleased to state that 
most of them are already in operation, 

“Gynecology is conducted in this hospital as a major department 
under the^ direction of Professor Leon A. Martel who is certified by 
the American Board of Obstetrics and Gynecology. There are also 
two associates; one oT whom is certified by The American Board of 
Obstetrics and Gynecologj’, and six assistants all of whom are espe- 
^ally qualified in this work. I note that this was not included in 
Dr. Peterson’s report to you. 

“Very sincerely yours, 

“Sister Mary Rodriquez 

“Superintendent.” 


And then comes the resolution, the Mundt resolution, that has 
been read before. 

, “According to our analysis, there are six members of y’our staff who 
are not affiliated with any of the constituent societies of the American 
Medical Association. 

“Very truly yours,” 

Exhibit 240, which is an original letter from Sister Rosa, the 
Acting Superintendent of Providence Hospital, back to the 
defendant William D. Cutter, dated Aug. 27, 1937 : 

U. S. EXHIBIT 240 

“Dear Sir: 

“No words can express my distress at the possibility of losing the 
American iledical Association’s approbation of our Intern Training 
School. As requested, I presented the copy of Dr. Peterson’s notes 
and recommendations to our Staff President, Dr. J. J. Mundell, and 
the matter will be discussed in detail at a special meeting of the (Zhiefs 
of our various Services, to be called next Tuesday. 

“I assure you, the recommendations at the end of the Report are 
acceptable and will be given major consideration. In fact, many points 
brought into relief during Dr. Peterson’s visit last June have been 
cared for satisfactorily. This is particularly true with regard to the 
patients’ Records w'hich have improved noticeably since July first. 

“You will receive, very shortly, notification from our Staff concern- 
ing their desire and intention to co-operate wholeheartedly in placing 
our Internship on a platform that will meet the requirements of the 
American Medical Association. Nothing will be omitted either by the 
Staff, the Hospital, or the Superintendent to prevent what would 
prove a dire catastrophe to Providence Hospital, the loss of its accredi- 
tation for Intern Training. 

“I trust that when the Association will receive assurance concerning 
the adjustment of all that is considered inefficient by Dr. Peterson, 
the approval of a residency in surgery will be granted. 

“Lest any discrepancy should occur, please communicate with me 
freely on the subject of our standing, that proper reformatory measures 
may be put immediately into execution. Our desire is to give 100 
per cent co-operation to the demands of the Association, and I trust 
that if some of these readjustments take a little time for development, 
the Association will hear patiently with the unforeseen delay. 

“Sincerely yours, 

“Sister Rosa 

“Acting Superintendent.” 

Exhibit 230, which is a carbon copy of a letter from the 
defendant Cutter back to Sister Rosa, dated Sept. 9, 1937 : 

U. S. EXHIBIT 230 

“My dear Sister: 

“We acknowledge with thanks your letter of August 27 which 
e-\prcsscs in convincing terms your desire to cooperate with this Council 
in improving intern training at Providence Hospital according to sug- 
gestions recently submitted by Dr. C. M. Peterson, 

“It will be a matter of great interest to receive the communication 
from the staff which you mention in your letter. 

Exhibit 241, which is a letter from Sister Rosa, the Acting 
Superintendent, and Dr. Claude C. Caylor, the Secretary, of 
Providence Hospital, to the defendant William D. Cutter, dated 
Oct. 12, 1937: 

U. S. EXHIBIT 241 

“Dear Doctor Cutter: 

“Wc have had several meetings of the Executive Staff of Providence 
Hospital for the purpose of considering the recommendations in Dr. 
C. M. Peterson’s report of his inspection of our Hospital on June 15, 
1937. 

“The membership was furnished with copies of this report prior to 
the meetings in order that each might familiarize himself with its 
contents. 

“The staff agreed that the report was well founded, and unanimously 
agreed to meet the suggestions of the Council; Committees- were 
appointed for the purpose of planning suitable regulations for interns 
and in order to obtain more efficient records. These Committees have 
submitted comprehensive reports. 

“In accordance with the recommendations which begin on page 8 
of Dr. Peterson's report, the staff has acted as follows: — ” 


Exhibit 239, which is a carbon copy of a letter from the 
defendant Cutter to Sister ^Margaret, Registered Nurse, Superin- 
tendent of Providence Hospital, dated Aug. 21, 1937 : 

, U. S. EXHIBIT 239 

My dear Sister: 

The^ enclosure is a copy of Dr. C. M. Peterson's notes and recom- 
rocndations referring to the opportunities available for interns at the 
rovid^ce Hospital. Please refer this statement to the officers of 
c staff and members of the executive committee. 

lou will recognize that there are several factors that are not in 
on ormjty with the Council’s regulations governing internship approval. 
^ of great interest to this office, therefore, to learn whether 

c recommendations enumerated at the end of the report are acceptable 
niatters stand now, we believe quite likely that when this 
>s submitted to the Council at its regular meeting early in 
^^^'^rnship approval will be withdrawn. Similarly, the 
*on for approval of a residency in surgery is held in abeyance 
‘‘\V^ adjustment of the present situation, 
cl U,.! ^ append for your interest a recent resolution of the House 
agates of the American iledical Association;” 


Now I will ask you whether 3 'ou care to read the whole letter 
or whether I can read those portions that are relevant to that 
inquiry', 

Mr. Leahy: — No. Read the whole letter, because you empha- 
size Sister Margaret’s letter so much. Perhaps the jury would 
like to know what it was that she was referring to. 

Mr. Lczviti : — I can't believe they will be interested in this, 
but maj’be they will : 

“1, An intern committee has been appointed, the duties of which 
shall be solely the appointment and supen-iston of interns. With 
respect to the physical examination of interns, the staff has voted that 
appointees be given a physical examination immediately after their 
acceptance of their appointments, and in addition, that a roentgen- 
ological examination be made of their chests immediately before entrance 
upon their term as interns. There is now being prepared a regular 
form for recording the detailed work of each intern, which records 
are to be regularly reviewed by the resident and the intern com- 
mittee. Meetings of the entire resident staff and the intern committee 
arc to be held twice monthly, and the first of these meetings has 
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already been held. The Hospital is now attempting to secure an addi* 
tional intern in order that the services may be so arranged that the 
entire morning of one intern may be spent with the pathologists in 
clinical laboratory and histopathological procedures. For the time being, 
the obstetrical and x-ray services have been combined under one 
intern. A combined clinical and journal club has been formed. This 
club is to meet twice monthly and one or more members of the staff 
are to be invited for the purpose of discussion and instruction. A 
clinical pathological conference in conjunction with the medical or 
surgical service is to be held weekly. 

^'2. The Staff was much chagrined at the first sentence in Dr. 
Peterson’s second recommendation, although it realized the truth of 
the statement. It was the unanimous opinion of the Staff, that the 
records form the only inde.x of the work done by the attending, resident 
and nursing staff, and steps have been taken to provide records that 
will indicate every step made in arriving at a diagnosis, and the 
treatment of each patient. A Medical Director, Dr. Valentine M. Hess, 
has been appointed, who will have supervision generally over the 
medical conduct of the hospital and of the hospital records. Rules have 
been drawn providing for physical examination and history taking 
on all cases within twenty-four hours after admission, in ordinary cases, 
and in a shorter time in emergency cases. These histories must be 
inspected by the attending physicians and surgeons who shall make 
such corrections as they deem necessary. Tentative diagnoses by the 
interns must be made immediately upon completion of the physical 
examination and laboratory work, which diagnosis must be confirmed 
or corrected by the attending physician or surgeon. Progress notes 
will be made as frequently as the nature of the case requires and will 
be signed by the responsible individual. Written resume of consulta- 
tions will be made and signed by the consultant. X-ray and clinical 
laboratory records will be duplicates of the bed-side records and the 
respective laboratories will maintain alphabetical and pathological card 
indices. For some time past, medical departmental conferences have 
been held and these conferences will be expanded to include the 

various hospital services. A Medical Historian has been secured who 
is experienced, competent and qualified, and whose sole duties are 

the writing of dictated histories and other chart records before the 

records are submitted to the record room. 

"3. We have found that despite the concerted and tactful attempts 
on the part of the staff and interns, that the securing of autopsies is 
extremely difficult. A form has been incorporated in the hospital 
record for autopsy information. This form will be present in the 

records of all deceased patients, and if permission for autopsy was 
not obtained, the reason therefore shall be stated. With reference to 
coroner’s autopsies, it is the policy in the District of Columbia to 
exclude all except officials from autopsies resulting from murder or 
other legally culpable deaths. In all other autopsies interns are welcome 
and may make such records as are necessary to secure a full autopsy 
report. Our interns will be instructed to attend autopsies of patients 
on their services when such autopsies are conducted by the coroner 
or his assistants. 

*‘4. The Medical Library will be improved jointly by the Hospital 
and Staff, by the securing of recent textbooks and current good medi- 
cal journals. 

“jMembers of the Staff who did not belong to the Aledical Society of 
the District of Columbia have been contacted and at the present time, 
all non-members have submitted their applications for membership, so 
that now, with those exceptions, all members of our Staff are members' 
of the American Medical Association or affiliated with its constituent 
societies. 

“We feel that we have complied with the requirements set forth 
in Dr. Peterson’s report. However, our Medical Director, Dr. Hess 
will be in Chicago the latter part of this month to attend the meeting 
of the American College of Surgeons. He would like to call upon 
you and confer with you regarding what we have done in these matters. 
If you will be kind enough to let us know when it will be most con- 
venient for you to see him, we are sure that he will arrange his sched- 
ule accordingly, 

“Yours very truly, 

“Sister Rosa 

, Acting Superintendent 

“Claude C. Caylor, AI.D., 

Secretary,’’ 


Mr. Leiviii : — Exhibit 242 is a carbon copy of a letter of the 
defendant Cutter to Dr. Waiter A. Bloedorn, the medical direc- 
tor of George Washington University Hospitai, Washington, 
D. C, Aug. 23, 1937: 


U. S. EXHIBIT 242 

“Dear Doctor Bloedorn: 

“The enclosure is a copy of Dr. C. M. Peterson’s report on the present 
status of intern training at George Washington University Hospital. 
We should like to have you refer this statement to those of your staff 
■who are interested in and responsible for the internship program. 

“On the whole, statements are quite commendatory. However, a 
number of suggestions are incorporated at the end of the report, and it 
would be a matter of interest to this office to learn whether mesc 
suCRestions are acceptable or not. They represent developments which, 
in our experience, have proved to he of real value elsewhere. 

“Mav we also call attention to a recent resolution adopted by the 
House of Delegates of the American Medical Association, the language 

of which is as follows: . n. , . t .i, 

ftzy « r-trrA Thnt it is the opinion of the House of Delegates of the 
P , Association that physicians on the staffs of hospitals 
American Council on Medical Education and 

s"ouH":-Serto ^members in good standing of their local 


county medical societies and that the House of Delegates requcsis tit 
Council on Medical Education and Hospitals to take this under adri't- 
ment. 

“Analysis of the staff is included in the report. What po-sitiliir, 
if any, exists for the observance of this recommendation at Gtorit 
Washington University Hospital? 

“Very truly yours,” 

Mr. Lnvili : — Exhibit 215 is another letter from the defendant 
Cutter to Dr. Bloedorn of George Washington Universit)' Hos- 
pital, dated Oct. 28, 1937 ; 

U. S. EXHIBIT 215 

“Dear Doctor Bloedorn: 

“May we call to your attention our letter of August 23 which accom- 
panied a copy of Dr. C. M. Peterson’s report with suggestions on 
internships at George Washington University Hospital. 

**Can you tell us at the present time whether his suggestions have been 
incorporated in your internship program? 

“Has any action been taken in respect to the resolution of the House 
of Delegates on the subject of staff membership contained in our letter of 
August 23? 

“Very truly yours, 

“William D. Cutter.” 


Exhibit 243 is an original letter from Dr. Bloedorn, the medi- 
cal director of George Washington University Hospital herein 
Washington, back to the defendant Cutter, dated Nov. 4, 1937: 


U. S. EXHIBIT 243 

“Dear Dr. Cutter: 

“Thank you very much for forwarding us a copy of Dr. C. M. 
Peterson’s report on the George Washington University Hospital. 

“I am very glad indeed to have his suggestions which, of course, arc 
of real value. 

“A Staff Intern Committee has been organized to exercise su^rvisioo 
over the house officers’ training. The suggestion of the Journal Club for 
the house staff has been transmitted to the Intern Committee and 
raents will be made for convenient access to the University Mcdica 
Library next door. 

“With respect to the resolution of the House of 
subject of staff membership, we find that only nine members of ® 
staff are not members of the local Medical Society and that ^ ‘ . . 
nine, six are full time members of the Staff of St. Elizahelhs . 
in the Department of Psychiatry. As we do not have a 
department in the George Washington University Hospital these tne 
are used primarily in a leaching capacity for our medical 
go to St. Elizabeths Hospital, which as you know, is a ... 
institution. The problem then is reduced to three members of tne 
staff and I feel that this number will be reduced very shortly. 

“Very truly yours, 

“W. A. Bloedorn, M.D., 

“Medical Director.” 


I shall now read Exhibit 223. It is a carbon copy i 

from the defendant Cutter to Col. P. M. Ashburn, ^ 
Superintendent, Columbia Hospital for Women, ^^as^ & 
D. C., Sept. 8, 1937: 

U. S. EXHIBIT 223 

“Dear Colonel Ashburn: . 

“The enclosure is a copy of Dr. C. M. Peterson's notes on 
status of your educational service for residents in 
Will you be good enough to transmit this statement to other 
of the intern committee and the chiefs of semce who arc v • 
responsible for the quality of experience which your nou 
receive. j ^y{,jcfc, 

“A number of recommendations have been attached to the 
in our experience, have contributed to improving educations 
elsewhere. It is a matter of genuine interest therefore in 

to learn whether these suggestions are acceptable or not, p 
advance of the next meeting of the Council^ which » rcmedul 

November. We judge from certain remarks in the report 
measures have already been instituted, especially in relauon 
system. . follo^M'n? 

‘*May we also take this occasion to call your attention t 
resolution: 

‘^Resolved, That it is the opinion of the House of 
American Medical Association that physicians on the 
approved for intern training by the Council on Medical t 
Hospitals should be limited to members in good °_aucsts tb- 

county medical societies and that the House of 
Council on Medical Education and Hospitals to take this 

ment. ^ ... principle 

“What possibility, if any, exists for observance ot 
your hospital? „ 

“Very truly yours, 

Exhibit 227 is another letter from Dr. Cutter ‘o Colonel 
burn. Superintendent of Columbia Hospital for 
in Washington, dated Nov. 3, 1937: 

U. S. EXHIBIT 227 

"Dear Colonel Ashburn: 

"In continuation of our previous correspondence, art > la 

:o report any action taken by your Board on the subvert 
Dr. C. M. Peterson’s report, especially the suggestions 



Volume 116 
Number 10 


ORGANIZATION SECTION 


967 


'‘This present inquiry also extends to the resolution which was quoted 
in our letter of September 8 relating to county society membership as a 
basis for hospital privileges. 

Very truly yours, 


Exhibit 228 is an original letter from Colonel Asliburn, the 
Superintendent of Columbia Hospital for Women, here in Wash- 
ington, back to the defendant Cutter, dated Nov. 5, 1937 : 

U. S. EXHIBIT 228 

"My dear Dr. Cutter: 

"Referring to your letter of November 3rdj 1937, I am glad to reply 
that Dr. Peterson’s report of inspection of this hospital and the Medical 
Board’s action and recommendation in regard thereto were submitted to 
the Executive Committee of the Board of Directors at its recent meeting, 
and both were accepted. The Committee agreed with tlie Medical Board 
in promising to put into effect the recommendations as it becomes possible, 
except that, in view of the hospital’s financial condition and the excep- 
tional medical library facilities in Washington, it did not wish to promise 
to improve the medical library of the hospital to any great extent. 

"As for demand that ‘physicians on the staffs of hospitals approved 
for intern training should be limited to members in good standing in their 
local county medical societies,’ it meets with the approval of the Medical 
Board as regards future appointments. So far as known, all present 
members of the staff of this hospital, except one, are members of the 
District Medical Society. The exception is a man of long service at the 
hospital and of high standing in the profession. His reasons for not 
belonging to the Society are probably personal and nobody on the Medical 
Board suggested that any action be taken in his case. 

"Very sincerely yours, 

"P. M. Ashburn, M.D.. 

"Superintendent." 


The last letter I shall read at this time is Exhibit 229, which 
is a carbon copy of a letter from the defendant Cutter back to 
Colonel Ashburn of the Columbia Hospital for Women, here in 
Washington, dated Nov. IS, 1937 : 

U. S. EXHIBIT 229 

"Dear Colonel Ashburn; 

"Thank you very much for your letter of November 5. This completes 
our records as far as the recent inspection report .is concerned. We shall 
be glad to turn over the complete file to the Council with favorable 
recommendations for continued approval of residencies in obstetrics- 
gynecology. 

“Very truly yours, 

"William D. Cutter." 


time the membership would be informed of Just what was taking place and 
they would be asked what they wanted to do in the premises. The 
motion was seconded." 

Then, I omit some discussion. 

"Dr. Hooe interrupted to state — ” 

Mr. Leivin: 

“The Secretary stated that Dr. H. R. Brown had called him up, 
stating that he was going to be out of town for ten days attending a 
medical meeting. When he returned he would be at the service of the 
committee. He also stated that another doctor interested in the move- 
ment would be available. It was said that Dr. Brown certainly should 
be invited to a meeting and that information should be obtained." 

Now, I will read from “Confidential : For Private Circulation 
only.” 

Mr. Lm'iii: 

"A Plan for a Cooperative Medical Service on a Periodic Payment 
Basis for Federal Employees and their Families in Washington. 

"Foreword. 

“The problem of medical care and costs has become a serious one. A 
large proportion of our population does not obtain adequate medical 
care, . . . 

"Hospitaliaation insurance, of which several types exist in Washington 
constitute a partial solution of this problem. Thereby, people are enabled 
to provide in advance against the cost of hospitalization, and by so doing, 
many of low incomes who might otherwise have to ask for chanty, are 
enabled to obtain hospital care, when they need it, in a self-respecting 
manner. But this insurance is incomplete for it does not cover physi- 
cians’, surgeons’, and nurses’ services and other items of importance in 
the medical bill. Some arrangement obviously is needed whereby indi- 
viduals and families may pay a certain fixed charge monthly or annually, 
and receive in return medical care of whatever type and amount they 
require. 

“Proposed in the following pages is a plan by which the community 
of Federal Employees and their dependents in Washington may solve this 
problem — if not completely, at least to the fullest extent possible by 
voluntary effort. The plan is tentative in nature. It is submitted to 
serve as a basis for discussion for individuals who may wish to con- 
stitute tbcm.selves a group to agree upon a particular plan and to take 
the steps necessary to establish it. 

"The aim of this plan, — " 


I should now like to read to the jury from the minutes of the 
District Medical Society: 

"Minutes of the special meeting of the executive committee of the 
Medical Society of the District of Columbia, held Tuesday evening, June 
1, 1937, 8 P, M. 

"Dr. J. Lawn Thompson, Chairman, presiding. 

"Present; Drs. C. N. Chipman, A. J, Connelly, David Davis, William 
T. Gill, Jr., William P. Herbst, Raymond T. Holden, Jr., R. Arthur 
Hooe, H. C. Macatee, F. X. McGovern, Thomas E. Neill, H. H. 
Schoenfeld, William M. Sprigg, Earl R. Templeton, C. B. Conklin; and 
Dr.^ J. R, Verbrjeke Jr. and Colonel Glenn I. Jones, by invitation. 

"The Chairman, in addressing the meeting, said that the reason for 
calling the special meeting was on account of certain serious situations 
^at had developed. The Home Owners Loan Corporation, the Veterans’ 
Bureau, the Soil Conservation Department and the Reconstruction 
Finance Corporation had already undertaken the development of a plan 
for medical care of their employees." 

(Here came a discussion of the reading of the minutes and an 
agreement on omission of certain portions.) 

Mr. Lciinn: 

Dr. Thompson called on Dr. J. Russell Verbrycke Jr . who had I»een 
very much interested in this subject. 

Dr. Verbrycke said that he had heard of this plan and he had in his 
and a prospectus, marked ‘Confidential,’ in which details had been very 
"cll worked out." 

I am omitting the details here. 

He learned that they were opposed to the entire proposition of the 
rrepayment plan. 

J Chairman, Dr. Thompson, stated that we should look to the 

,, plans all threaten the coming generation of physicians and 

mcir income. 

vl u* Macatee was called upon by the chairman to state his 
Dr"\V*ii‘ s^ted that some two Sundays ago he attended a meeting in 
tn \v,' * Gerry !Morgan’s office at which time consideration was given 
at Vn ^ *^ovemcnt. He thought the medical profession had two w’capons 
of f^^rbid consultation with the physicians doing this type 

wonlVf’i. ^ second, would be to withhold approval of any hospital that 
..rv cases or assist in the movement in any way. 

floor "* Hooe at this time was given the privilege of the 

Then, omitting : 

come about? Because people arc not 
liult* h”" getting. Definitely and assuredly it is our 

^•wtinp ^ motion to the effect that there would be a special 

the Society called for the coming Friday evening, at which 


Mr, Magee (interposing) : — Are you going to leave out the 
footnotes ? 

Mr. KeJleher: — Yes. 

Mr. Magee: — I was just asking. 

Mr. Kelleher: 

"The aim of this plan is to make available to Federal Employees in 
Washington, and to their families, adequate medical care, both pre- 
ventive and curative; to provide this care at moderate cost; and to place 
that cost on a regular budgctable basis within the means of the group to 
be served. If federal employees arc typical of (he general population 
with equivalent incomes, many do not now obtain adequate medical care, 
especially preventive service and care in chronic conditions, while many 
others incur disasters each year because of sickness costs. The pro- 
vision of better care should promote health and well-being and reduce 
time lost from work because of illness. The plan should be of benefit 
not only to the employees and their families, but also to the Government 
they serve." 

Mr. KcUchcr : — And then I will omit a large portion of it 
which is intended to outline the “need.” 

"scope of the pl.^n 

"It is well to emphasize at the outset that the plan here proposed is 
potentially one of considerable magnitude. There arc 119,000 fcdcml 
employees in Washington. Should 30 per cent avail themselves of the 
plan, the population served, including dependents, would probably number 
over 70,000 people. To provide care to this group would require the 
full-time services of 80 physicians. At a cost of $25 per person, the 
annual budget of this enterprise would amount to $1,750,000.” 

Mr. KcUchcr : — I am going to omit a paragrapli here. 

"It is estimated that approximately two-thirds of all families of fcileral 
employees in Washington have incomes between $1,500 and $4,500. The 
proposed plan, while it would l>e open to all, is designed primarily for 
families in this income range and for single employees with incomes over 
$1,200 

"benefits .snd costs. 

‘The level of costs in such a plan as is here proposed mu<t be 
geared to what the group in question is accustomed to spend. 

"Various surveys show that Limilics of the income range in quc'ticn 
spend four to five per cent of income, on the average, for medical care. 
In other words, averaging the years of low cost with the years of high 
cost, a family with a yearly income of $1,500 will spend approxim.atcly 
$67 a year for medical care; a family with an income of $2,000 will vpend 
approximately $90 a yc.Tr; one with an income of $3,000 will ^pcnd 
approximately $135. Most federal cmpIo>ces, like most of the general 
population, do not now receive fully adequate care, preventive and cura- 
tive. The aim should be not to reduce present expenditure*, but to 
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regularize them and to provide for these expenditures a distinctly belter 
level of medical care than they now purchase. The charges under the 
proposed plan have been drawn up with these considerations in mind.” 

Mr. KcUeher: — Now, I am going to omit for the sake of speed 
a lot of detail about those figures. 

“If a representative population enrolls, the amount available for pro- 
vision of medical care at the specified rates, will be approximately $25 
per person a year. This is more than is available under similar plans 
elsewhere giving a service of comparable items,” — 

Mr. KcUehcr : — And references are made in the appendix to 
those other plans. 

“and should be sufificient to provide an excellent quality of service. The 
rates proposed will make possible salaries to physicians ranging from 
$3,000 per year for the younger men up to $12,000 for the chief of 
medical staff. Those salaries will be sufficient to attract and hold first- 
rate men. The rates are set so as to provide a safe margin of income 
over outgo, bearing in mind the facts that in all plans of this sort, the 
e.xpenses are greater during the first few years than afterward, and that 
it is desirable to accumulate a small reserve to take care of any unusual 
demands for medical services such as might be caused by an epidemic. 
After the first three or four years, it should be possible to lower the 
rates or to expand the services. 

“The plan should be cooperative in character, i. e., not for profit. It 
should be incorporated. A suitable name might be: Federal Employees 
Cooperative Medical Service, Inc. The organization should be controlled 
by a board of trustees, the members of which serve without pay. At the 
beginning, the trustees will be the members of the committee which 
sponsors the plan and sets it in operation. Once the plan has been firmly 
established, the Trustees should be elected by the subscribers. Provision 
should be made for an advisory council representing the medical staff, 
and for another advisory committee representing the general medical 
profession of the District. 

“The executive head of the organization preferably should be a physi- 
cian. His function would be to direct the organization as a whole and 
to serve as chief of medical staff. He would require the assistance of a 
lay manager who would run the business side of the enterprise. A physi- 
cian who headed up the organization would need to be primarily an 
experienced and capable administrator, and a leader capable of inspiring, 
and supervising the physicians on his staff. Physicians with the proper 
administrative experience are rare, and the right man will be difficult to 
find. If the right man cannot be found, the executive head of the 
organization may properly be a layman, in which case it would be neces- 
sary to have a separate chief of medical staff who should, of course, be a 
physician, and completely responsible for professional procedures and 
personnel.” 


Mr. Kcllchcr : — I will omit some more of that detail and go 
on to this : 

“To provide adequate care it is necessary to have one physician for 
every 800 to 900 enrolled persons. The smallest number of enrolled 
persons capable of supporting a well-rounded medical group is approxi- 
mately 10,000. The medical staff in this case would be composed of, say, 
10 physicians on full time and of a number of others (equivalent to 2 
full-time men) engaged on a part-time or fee basis. As the number of 
subscribers increases, it will be possible to add full-time men in the less 
common specialties, and additional physicians in the more common 
specialties so that subscribers will have a choice among several men 
in each important field. 

“The pros and cons of provision of service by a staff of salaried physi- 
cians have been carefully considered. The disadvantage of salaried 
service is that it does not permit the patient to go to any physician he 
may select, but limits his choice to the physicians who are members of 
the staff. It is believed that this disadvantage is at a minimum in the 
case of the population of federal employees, since many, being newcomers 
to the city, have not affiliations of long standing with physicians. In any 
case, the disadvantage is more apparent than real. Actually, the average 
layman generally chooses his physician on the basis of hearsay and is not 
qualified to judge competence. With a salaried staff, the patient receives 
care from a selected group of physicians, chosen by a chief of staff on 
the basis of their professional qualifications and competence. Further- 
more, only in salaried, group practice, is it possible to have a desirable 
degree of professional supervision of service and ready consultation of 
one physician with another. Finally, only on this basis can the economies 
flowing from organization be achieved. 

“The type of practice visualized here should be very attractive pro- 
fessionally to the physicians participating. It means a greater degree of 
cooperation and team-work among them than is usual in ‘solo^ practice. 
They will have readily at their disposal, the aids such as X rays and 
laboratory, necessary for the proper practice of medicine. They will be 
able to give their patients service of the type and extent required to 
achieve an optimum result, irrespective of the financial resources of 
the. patient. The members of the staff will have annual vacation and 
will be able to get away for postgraduate study. At the salaries proposed, 
there will be no difficulty in obtaining a staff of absolutely first-rate 
physicians.” 


il/r. Kcllchcr : — Then comes a great many figures. 

"To establish the plan the following steps will be necessary: 

“(1) A small committee of individuals who are agreed on the necessity 
and soundness of the plan, and who will undertake to put it into opera- 
tion must be formed. These individuals must be willing and able to 

gh-e’ considerable time to the purposes in hand. . , , , . 

"(2) A sponsoring committee of 50 or 60 individuals should be formed 
These indivdiuals should be of two types: (a) md.viduals ^ 

standing in the Government Semice and (b) individuals who bj virtue 


JouB. A. iL 
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of positions as heads of employee organizations or associations are 
to lead and influence federal employees. 

”(3) A certain sum of money to give initial working capital ctJt U 
raised either by gifts or loans from a small number of people. Tte 
must be sufficient to set up an office, pay salaries and defray pria’tkj 
and office expenses during the interval between the launching of the jb 
and the collection of enrollment fees. 

”(4) The plan should be launched and publicly announced at a dicce: 
or other suitable meeting, at which representatives of the press shoe!! 
be in attendance. Immediately thereafter all federal employees sho-dd b: 
informed of the plan through meetings and circulars, and should be a;iel 
whether they would be willing to participate. 

“(5) If the response is favorable, a campaign will start to obtain tie 
necessary capital through advance payment of enrollment fees or 
scription to shares. When the required funds are in hand the 
director will be engaged and as soon as he can obtain his staff and inale 
the necessary arrangements, the doors of the medical center vriU be 
opened, and the plan will commence to operate. 

“It will, of course, be desirable to obtain the fullest possible r.ca*n'e 
of cooperation from the members of the medical profession in the Dislrirt 
of Columbia. After the plan is launched, the Medical Society of tie 
District of Columbia will be invited to appoint a representative to r.i 
w'ith the committee which undertakes to establish the plan. It will i!>5 
be requested to appoint a committee of several physicians to advise ibe 
medical director of the plan on all relevant matters. The intention 
be to solicit the advice and cooperation of the local medical society ml 
to work with it to the fullest degree possible. 

'*The present plan will not supplant or injure the existing Group bc^ 
pitalization plan. That plan is now serving only a fraction of 
need it. Some individuals will want the complete coverage afforded ^ 
the plan here set forth; others will want simply the coverage anordM 
by Group hospitalization. The city is large enough for both plans, an 
in the long run, each will aid the other.” 


Mr. Kcllchcr : — Then follow a number of appendices contain- 
ing figures, most of them gathered by the committee on medic 
care, concerning which we have had testimony. I will not rea 
those appendices. _ . , 

I shall now read from the minutes of the_ special 
the executive committee of the Medical Society ^ _ ' 
of Columbia, held Monday evening, June 21, 1937, 8 p. m- 


"Dr. William M. Sprigg presiding, . 

"Present: Drs. Daniel L. Borden, C. N. Chipman, A. J. ■ , 

nolly, William T. Gill Jr., A. C. Gray, William P. Herbst Jrj, " 
T. Holden Jr., E. Arthur Hooe, Joseph Horgan, Osar B. Hmn ■ 
H. C. Macatee, Thomas E. Neill, Sterling Ruffin, Wilham M. SFfS' 
Earl R. Templeton, J, Lawn Thompson, C. B. Conklin, an 
Russell Verbrycke Jr., by invitation.” 

Mr. Kcllchcr : — I am omitting the first three paragraphs. 

Mr. Magee : — Will you read the paragraph concerning 
absence of the chairman and the vice chairman? 

Mr. Kcllchcr : — You may read it. 

“In the absence of the chairman and the vice-chairman of 

announced that the first order of business would be the n 
a temporary chairman to serve until the chairman * if Spri;; 

“Upon motion, duly seconded and adopted, Dr. Wilhaai * 
was made temporary chairman.” 

Mr. Kcllchcr: — And then omit the following paragraph. 

“Dr. Verbrycke at this point read a detailed for the 

organized by the Subcommittee as an acceptable su s i 

outline cf 


Cooperative Medical Service Plan. 


“Dr. Verbrycke stated that he had sent by air .Woodward and 
the Cooperative Medical Service Plan to Dr. . * 
requested that Dr. Woodward meet with ^vas financin? 


effort was made by Dr. Woodward to ascertain i 
project. He met with little success with his inquiry. 


ith ms mquiij. ifl 

that Dr. H. C. Macatee. at the meeting of ^Vaslinf 

Atlantic City, outlined the plan that was all ready o pg 

ton. It seemed as though the attitude was we are sorry, 
solution; you work it out,* ” 

Mr. Kcllchcr:— I think we may omit what 

"The chairman at this point addressed th^e hi! 

tion to the fact that he had one son who had "“jj' Tbn 

cal course; another son was just entering ” f„]nes! of 
represented a tremendous personal investment, of any !«*■ 

he thought would be greatly curtailed by ‘^c mstallatio 
plan as Mr. Russell contemplated fostering on the mco 
in Washington.'* 


Mr. Kcllchcr:— And I again omit : . . ca cxecoiirc 

"The secretary made a motion ® T"L‘’23rd, act 

immittee be held on the evening of Welnesday. June ^ 

ir. Henry Rolf Brown be jnformed This ootio" 


also the presence of any of his confreres 


ned, also tne presence V" ’#• ,.«culivc 

ended, and in the discretion the question of cxecur 


sesfjcfi 




ilJr. Kcllchcr:— And I omit again : 


Dr. Macatee, in summary, stated that two ^osed in 

ng or controlling any such scheme as ’’cccntly P c»- 


lljg or 

ton might probably be handled (1) 


IS recently our 

through disciplining 
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members who undertook to participate, and (2) the possibility of doing 
something to recalcitrant hospitals through pressure on their staffs. He 
mentioned the various cooperative plans that were now in force.'* 

The meeting was then adjourned. 

I now read from 

“Report of the Committee on Group Afedical Service Plan/’ 
which is appended to the minutes: 

“The inception of Cooperative Medical Service plans with a prepaid 
payment basis for federal employees and their families in Washing- 
ton forces the Medical Society to take a definite stand either for or 
against. This decision must be made upon full consideration of vari- 
ous advantages and disadvantages of this service not to the doctor but 
to the patient since the medical profession has always stood four- 
square for principles looking toward improvement of public health 
albeit at the expense of diminution of its own income. This unselfish 
attitude is well exemplified by the untiring efforts expended by the 
profession in furtherance of the prevention of disease and the concept 
that it is unethical to patent or use for private gain any new discovery 
for the alleviation of illness. Quite naturally, however, the organized 
profession is insisting upon not being forced by misguided or unfair 
competition to give up any of its rightful prerogatives.” 

Mr. Kellcher : — ^And I omit: 

“The aim of the Cooperative Medical Service is to supply complete 
medical care, including professional care and hospitalization to all 
participants at a cost which all can afford through the distribution of 
such cost over large groups whereby those who are lucky enough not 
to need the benefits bear their part of the expense of caring for those 
who otherwise would be subjected to perhaps an unbearable or impos- 
sible burden which is imposed by the highly developed and the necessary 
expensive modern medicine.” 

Mr. Kcllchcr : — I omit the next paragraph. 

“The profession of the District of Columbia has gone far toward the 
solution of the problem by its creation of the Medical-Dental Service 
Bureau, which permits the budgeting of all expenses incident to an 
illness after the blow has struck, but evidently it has not gone far 
enough or the need for some plan such as the Cooperative would not 
have been felt.” 

Mr. Kcllchcr : — I omit the next paragraph. 

Mr. Leahy : — What paragraph are you on now? 

Mr. Kcllchcr : — I am at page 2. 

“The spread of costs with resultant benefit of adequate care to the 
hard-hit individual constitutes the one advantage of cooperative medical 
care and it is unquestionably a large one and worthy of deep consider- 
ation.” 

jUr. Kcllchcr : — I omit — 

Mr. Leahy: — No, read on. 

“On the other hand, possible disadvantages, some of which may be 
said to be even likely under the proposed set-up may be enumerated 
as follows: 

“1. The absence of patient-personal physician relationship so neces- 
sary in many conditions. 

“2. The inability of the patient to have free choice of physician. 

“3. The danger of deterioration of service when competitive factors 
arc removed through salaried personnel. 

“4. The danger of relative incompetence of personnel through appoint- 
ment by favoritism or otherwise rather than on a strictly merit basis. 

“5. The inability of the patient to have always the best care for a 
certain condition if the specialist docs not happen to belong to that 
group. 

“6. The usurpation of the time and money of the group by some 
who think that they are ill or enjoy poor health constantly at the 
expense of some of the more needy. 

“7. Actual statistics prove that group practice costs the individual 
patient more than private practice. 

“8. The possibility that group support will be enthusiastic at the 
beginning but will wane in time with gradual failures. 

“Much can be said for these disadvantages to offset in theory the 
adv.mtagc to the patient of the group plan. 

“A review will now be made of the history of some of the similar 
plans which have already have had a thorough trial. 

“For many years Quintas have been operating in Cuba, where for 
a moderate fee per month all diagnostic, dispensary, hospital and home 
medical and nursing care have been supplied with reputed satisfaction 
to^both patients and the profession. 

“The Union Health Center in New York City has rendered service, 
smcc 1913, to its members whose incomes are from $600 to $1200 with 
clinics even in such specialties as allergy, cardiography, et cetera, with 
apparently a high degree of success. 

“There are some 150 group clinics throughout the country which 
supply prepaid medical care, but the outstanding example is the Ross* 
Loos Group of Los Angeles, and this organization is admittedly a 
from the standpoint of the patient and the staff. 

Trinity Hospital, in Little Rock, Arkansas, owned by a private 
^aup nf physicians, gives medical sen*ice prepaid to an increasingly 
large clientele. 

medical societies have within the past several years inaugur- 
own prepaid medical service bureaus in several parts of 
asnington and Oregon with free choice of physicians. Varying results 
arc recorded. • 

<5 County, Georgia, 65 per cent of the County Medical 

Jcty have placed their names on the roster of their bureau. The 


only reported difficulty has been tardiness in paying the professional 
fees necessitated by lack of capital in the beginning. 

“In summary, it may be said that few of the prepaid medical setups 
have been without criticism but that many desirable features have been, 
supplied and it is generally conceded that people of a class or group, 
who are unable to take care of themselves individually, have a right to 
band together if their aims can be accomplished collectively and pro- 
vided contracts are entered into which are fair to all parties concerned. 

“Before dissecting the setup of the proposed Cooperative Medical 
Serv’ice Plan for Federal Employees, it might be well to quote the sec- 
tion of the Principles of Medical Ethics of the American Medical Asso- 
ciation which will show where the doctor fits into the picture:” 

And the section is quoted as follows : 

“ ‘Contract practice per se is not unethical. However, certain fea- 
tures or conditions if present make a contract unethical, among which 
are: 1. When there is solicitation of patients, directly or indirectly. 2. 
When there is underbidding to secure the contract. 3. When the 
compensation is inadequate to assure good medical service. 4. When 
there is interference with reasonable competition in a community, S. 
When free choice of a physician is prevented. 6. When the conditions 
of employment make it impossible to render adequate service to the 
patients. 7. When the contract because of any of its provisions or 
practical results is contrary to sound public policy.' 

“It becomes evident that the plan proposed containing at least 4 
of the objections raised by the American Medical Association, and, 
therefore, being stamped as unethical according to these standards, 
no member of the Medical Society can have a part in it as at present 
constituted, and still be a member of the Medical Society or of the 
American Medical Association. 

“The proposal bespeaks the wisli that the approval of the Medical 
Society be accorded and that it have an active part in an advisory 
capacity. It would not appear that the aims of the groups and the 
features objectionable to the Medical Society are too divergent to be 
reconciled. 

“1. Under no condition can the Medical Society approve any plan 
which does not allow free choice of physicians so that it cannot approve 
of salaried fulltime personnel — Violation of conditions 4 and 5 of A. M. A. 

“2. The proposal to set up a local medical center with cooperatively 
controlled hospital, etc., is unquestionably ‘contrary to sound public policy.' 
Not only would members be denied hospitalization of their own choice but 
present community hospit.als, which have done their part through trying 
times in taking care of the public, would be pushed to the wall and be 
reduced to charity institutions or have to entirely disband. 

“3. The instructions for launching cooperative? medical service groups 
contains the following significant paragraphs: 

“ ‘It will of course be desirable to obtain the fullest possible measure of 
cooperation from the members of the medical profession in the District 
of Columbia. After the plan is launched, the Medical Society of the 
District will be invited to appoint a representative to sit with the com- 
mittee which undertakes to establish the plan. It will also be requested 
to appoint a committee of several physicians to advise the medical 
director of the plan on all relevant matters. The intention will be to 
solicit the advice and cooperation of the local medical society and to work 
with it to the fullest degree possible.’ 

“Now, the important thing for the Medical Society to insist upon, first 
and foremost, is that it not be consulted after the plan is launched, but 
that it be consulted first and have a part in drawing up the charter and 
by-laws to conform with necessary standards of ethics. 

“In fact, we propose that the ^ledical Society go further than this 
and that it formulate at this time as nearly an ideal plan as is possible 
with the endeavor to avoid all the objectionable features. 

“Briefly, our plan would contemplate a director, or board of several 
directors, from the Medical Society, who would ser\*c as a central body to 
have supervision of the launching and future conduct of all cooperative 
groups to see that all ethical standards are complied with and to act as 
the final board of arbiters in all cases of dispute. This central board 
should be salaried and paid by assessments from the various cooperative 
groups. 

“Groups of 10,000, taken as an arbitrary unit, can be organized more 
or less after the pattern advised by previous planners, except that the 
only salaried doctor shall be the medical director of the group who shall 
control all medical and business activities of the group and who sh.all act 
.as an admitting officer and advise patients as to their general course of 
procedure, but who shall not himself administer treatment. Each group 
shall be self-governing and independent, subject only to the general rules 
of the central directors. Instead of salaried personnel for diagnosis and 
treatment the patient shall have free choice of physician from a panel of 
the medical society members, all of whom shall be eligible to register upon 
accepting the rules and regulations and a standard fee table, after 
adoption. 

“Many details would have to be worked out in the matter of regulations 
ct cetera, and the above plan gives the basic set-up only. ’ 

“It is moved that the executive committee call a special meeting of the 
Society for the consideration of the question, with the recommendation 
th.nt a committee proceed with details of a complete scl-up which, after 
adoption by the Society, shall be publicized and submitted to all interested 
parties.” 

.1/r. Lezein: 

“Minutes of the special meeting of the executive committee of the 
Medical Society of the District of Columbia, held Thursday evening 
June 24, 1937, 8:00 p. m.. Library. * 

“Dr. J. La'vn Thompson, Chairman, presiding. 

“present: Drs. A. B. Bennett, Daniel L. Borden, Charles B. Campbell, 
C. N. Chipman. A. J. B. Connolly, David Davis, William T. Gill Jr." 
William P. Herbst Jr., Raymond T. Holden Jr., R. Arthur Hooe, Joseph 
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Horgan, H. C. Macatee, F. X. McGovern, Thomas E. Neill, Sterling E. 
Ruffin, H. H. Schoenfeld, William M. Sprigg, Earl R. Templeton, C. B. 
Conklin, members of the Executive Committee. 

“By invitation: Drs. Thomas A. Groover, J. Russell Verbrycke Jr., 
Daniel F. Lynch (Secretary, D. C. Dental Society); Dr. Henr 3 ' Rolf 
Brown, Mr. William F. Penniman, and Mr. Zimmerman.” 

Mr. Lciviii: — Now, here at this joint conference, you would 
like me to read the entire colloquy, I assume. I can do it. I 
am not so sure, but probably it is best because both sides were 
present; it should be read. 

“The chairman stated that the purpose of the special committee was to 
consider the Cooperative ^ledical Service plan as proposed to provide 
medical care for federal employees and their families. He called on 
Dr. Henry R. Brown to outline the procedure. 

“Dr. Brown stated that he was not chairman of the committee. He 
would suggest that Jlr. Penniman, who is the president of the organiza* 
tion, be asked to open the question. Dr. Brown added that he would be 
available to answer any medical questions that might be asked. 

“The Chairman, addressing Mr. Penniman: ‘Would you be good enough 
to state your method of procedure as to what your proposition is in 
regard to the Government employees?’ 

**Mr. Peuniman: — ‘I am very happy to he here this evening to give you 
the information that I think you are entitled to, and to correct any mis- 
information that we have under consideration with the Home Owner’s 
Loan Corporation. I was very much relieved when I said to Dr. Conklin 
a moment ago that we felt you had come up to prepare the operating 
room, but I find it is all right. 

“ ‘The organization of which I am President is known as the Group 
Health Association. It is a body composed solely and entirely of the 
employees of the Home Owner’s Loan Corporation and the affiliated 
agencies of the Federal Home Loan Bank Board. In addition to the 
Home Owner’s Loan Corporation, which because of its size many of you 
gentlemen have heard a good deal about, there are other agencies such 
as the Federal Home Loan Bank Board, Federal Savings and Loan 
Association, Federal Savings and Loan Insurance Corporation. There 
are about 1,700 employees under these 4 agencies in Washington. 

“ *We have from time to time made something of a study of the health 
conditions of the employees of these agencies of which the Home Owner’s 
Loan Corporation is perhaps the largest. We have found, as a result of 
this study, that a great many of the employees whose salaries are in the 
lower brackets have not been able to take advantage of the medical service 
that they are entitled to or that they should have. We have found that 
the cost to the corporation as a result of sick leave has been heavy. 
Looking deeper into that we found a great many of them, young men 
and young women who have gotten married, that have illness. They arc 
not indigent because they have employment and receive income. That 
income is about all they have to live off. It was proposed and the sub- 
ject placed before the employees as to whether or not they should be 
interested in an organization whereby for a small monthly sum, payable 
in dues, within their ability to pay they could be provided with full 
medical services. The answer was very enthusiastic in the affirmative and 
encouraged us to go ahead with this movement. They have obtained a 
charter. We have already prepared bj'-laws, elected a board of trustees 
and officers. We have selected Dr. Brown as tlie Medical Director. 

“ ‘Now it is proposed for this small monthly sum that they arc to have 
everything that we can give them through this association in the way of 
medical service. The approach to it is on the lines of preventive medicine 
to the extent that we want these people wlio are members of this associa- 
tion to take full advantages of the services that it renders. We want 
them 'to be in a position to go to the medical center every day, every 
week, every month, and certainly once a year for physical examination. 
We believe that by so doing a careful physical checkup that oftentimes 
those whose salaries are small and with some illness they perhaps would 
attempt to take care of it themselves. Oftentimes it runs into a situation 
that becomes serious, we believe. It could have been corrected had they 
attended. 

“ ‘We are impressed with this fact — that the advancement in medical 
research has been as outstanding, no doubt, as in the automotive industry. 
We know more about the automotive industry, because every magazine, 
ever>’ periodical, and radio broadcast has something to tell us about the 
advance in the automotive industry. It has been just as great in medical 
research. The great trouble, gentlemen, is so many people are not taking 
advantage of it, and they don’t take advantage until they arc? flat or 
down and have to fall on the doctor. By this preventive approach wc 
are in a position to take care of our people and the efficiency of their 
work is increasing very materially by being in better health, better state 
of mind, no bills to worry them at the end of an illness. 

“ ‘I might say our medical service provides for hospitalization, provides 
for surgical, provides for obstetrics, provides for all of these services that 
we can give them within our medical center. It is proposed in our clinic 
to have modern equipment. It is proposed to have a staff of physicians, 
technicians of the highest type th.'it can be selected, under the direction 
of Dr, Brown, to observe in every respect ethical medicine in the highest 

say that some thought that this is a governmental institution. 

It is not a governmental institution at all. It is a private association, 
composed solely and entirely supported, managed^ and controlled by the 
employees themselves. It is localized to the District of Columbia. 

‘“I will be glad to answer any questions.* 

"The Secretary:— ‘Vihen and where is this elinic going to be erected?’ 

"il/r Fcniiiman;— ‘It is not going to be erected at all. We are not 
contemplating building anything, but it is contemplated to boose .t ,n a 
Sing eenLlly located and with.n easy access of transportation. 

-O ‘In a Government building?’ 

"iir. Penniman:— ‘Oh. no, the Government has nothing whatsoever to 
do with this.’ 


“Q. — ‘Have you selected your location?’ 

"Mr. Pcnmtnan:—‘No, we haven’t. We would be glad to have .e-t 
suggestions.* 

— ‘How about your personnel?’ 

Mr. — ‘We though we had done a pretty good job whence 

selected Dr. Brown and we stopped there, because we are Ia)men. Tht 
flection of the staff and technicians we turned over to Dr. Brown 
Dr. Brown perhaps can answer that question.’ 

"The Chairman:— 'We would appreciate it. Dr. Brown, if you woulj 
say something about the staff or medical aspect.’ 

“Dr. Browit: — ‘The selection of the personnel is now in order. Wc 
are interviewing and we have contacted quite a number of men. No 
actual selections have yet been made of the medical or technician per- 
sonnel. We expect to procure the services of men who are qualified in 
the several fields of medicine; men who have practiced the highest stand- 
ards of medicine obtainable. We will be highly ethical in our practice in 
every sense. The equipment is modern equipment for diagnostic purposes 
and^ treatment purposes. We will only treat cases that will come to the 
clinic; hospital cases will be treated at the hospital.* 

“T/ifr Secretary : — ‘Will the staff be full-time salaried men?’ 

“Dr. Brown: — ‘Full-time salaried men. It is a nonprofit organization, 
for the benefit of the Association.* 

“The Cliatrtnan: — ‘There are four units in the making — the Home 
Owner’s Loan Corporation, Soil Conservation Service, Reconstruction 
Finance Corporation and one other.’ 

“Dr. Brozvn: — ‘We have no connection with any other association.’ 
*‘Thc Chairman: — ‘Will it be compulsory for these individuals to join?’ 
“Dr. Brow)i: — ‘Entirely voluntary.* 

“Mr. Penniman: — ‘I would like to state that under our membership 
plan it is entirely voluntary on the part of the members to come in if 
they see the benefits of it; to resign any time they want to; to accept the 
services of our clinic. They may supplement it with their owm doctor. 
They may take a portion of this service and maintain their doctor if the) 
wish, and they may not come in at all.’ 

“The Chairman: — ‘Are these doctors that will be associated with the 
Association allowed to practice on the outside?’ 

“Dr. Brown: — ‘Full time. No outside practice.’ 

“Dr. T. A. Groover: — 'How many do you expect to have on your staff? 
“Dr. Brown: — ‘To start with, four or five; perhaps more, depending on 
the needs.’ 

“Dr. A. B. Bennett: — ‘The membership can’t be more than 1,700?' 
“Mr. Penniman: — ‘There is the individual membership for those who 
are single; family membership, which entitles the member and his already 
dependent members of his family to the benefits.* 

“Dr. R. Arthur Hooc: — ‘May I burden you with two or three questions, 
gentlemen? You referred to the choice of the physicians to render the 
services and you use the personal pronoun “we.” I am wondering from 
what the president just told us if that is not the “Lindbergh we. Bo« 
not that really mean you are choosing, and that you probably speak ot i 
as “we” in personal modesty?’ 

“Dr. Brown answered in the affirmative. . 

“Dr. //ooe:— ‘Would you tell us, next, for tlie information of the 
committee, how you are guided in the choice of those physicians. 1 
trying to place myself in your position, with the same function to p 
form and wondering just how I would proceed in spite of the rac 
I believe I am fairly well acquainted with the medical _ 

the District of Columbia and in a pretty good position^ to choose r 
among the profession. Will you tell us how you proceed?’ . 

“Dr. Brown: — ‘By personal interviews with the men and 
and evidence that we can point to giving us qualifications, hts as 
tions and background. It is an unknown quantity. We tell '' 
you are qualified to perform a certain duty. After I have ha J 
my staff six weeks I find you are not worth anything at all— u *10 • 

“The C/iojrwiaii: — ‘Do they make application or are they 
“Dr. Brown: — *I have interviewed quite a number of doctors 10 
sufficient qualifications to meet our demands.’ 

“The Chairman: — ‘The definite policy eventually would be 0 a 
applying for such a position?’ ^ 

“Dr. Brown: — ‘There is no objection to a man applying 
back up his qualification; then we would give it consideration. 

“Dr. C. N. Chipman .-—‘You referred to the people coming to 
clinic that if you could not take care of them in the chnic J’O 
then send them to the hospital.’ . , ...fj 

“Dr. Brown: — ‘I said that cases that were purely 
would be referred to the hospital; we would only treat m 


those who are able to come to the clinic.’ 


"Dr. Chipman: — ‘Isn’t it your intention to give complete arc 

“Dr. Broivn : — ‘Yes, we will give treatment in the homes 1 
not able to come to the clinic.* 

“Dr. Chipman : — ‘It is your intention to give complete tne ^,^31 
“Dr. Brown : — ‘We expect to have our staff give compic 

"Dr. Hooc : — ‘Do you think this corporation could function wid 
degree of satisfaction?’ ^ United 

“Dr. Brown : — 'We have the experience of ^230 clinics m 
States. We feel we can do what they can do.* . jg any 

“Dr. Hooc:— 'Do you think this corporation could j of the 

degree of satisfaction with the hospitalization being icii 

^**"Dr! Bro:£7i;— ‘I don’t see how we could complete treatm^t^^^^ 

patient needed hospitalization and we dropped him there. 

followed through. I don't think it could be done. IhJ jj, 

nothing more or less than a patient coming to > 0 "^ go over 

comes to you and he is well physically and according to 

the case and you examine him* and you dispose of him 

your judgment. If he should go to the hospital >ou send 

can treat him in your office you treat him.’ ’ 
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jVr. Lezciii:—! will continue reading from the minutes of the 
special meeting of the executive committee of the District Medi- 
cal Society held June 24, 1937 : 

"Dr. Groover: — ‘Counting the families which you are going to look- 
after, how many individuals did you anticipate?’ 

"Dr. Broxvn: — According to statistics every 100 would have 125 
in the family. 

"Dr. Groover: — That is how many you would have? 

"The C/iair«ia«; — It has been rumored that the project has been 
financed by the Federal Housing. 

"Dr. Brown have had come back to me a great many rumors — 
one, that this covers proposed state medicine, etc. Those are rumors 
that gather momentum as they go. You know the old saying ‘A lie 
travels around the world while the truth is putting his boots on.* The 
medicine that we practice is the same as you in your individual 
capacities. Three or four doctors work together; you have diagnostic 
facilities— that is all we propose, nothing more, nothing less. 

"Dr. Morgan : — How has the inauguration of this setup been financed? 
"Dr. Brown: — I will leave that to the President to answer. I am 
interested in the medical. 

“The Chairman asked Mr. Zimmerman if he had anything to add. 
"Mr. Zimmerman: — I am glad to be here and listen to the questions 
that are asked. They give an accurate and correct picture of what is 
undertaken. 

"The Secretary: — I would like to ask Mr. Penniman a few questions; 
first I would like to know Mr. Penniman’s initials; second, if it is 
not too personal or Inquisitive, is he connected with the United States 
Government? 

"Mr. Penniman: — ^ly initials are Wm. F. In answer to your second 
question I am an employee of the Home Owners’ Loan Corporation. 
"The Secretary: — Official? 

"Mr. Penniman: — Yes. 

"The Secretary: — High official? 

"Mr. Penniman: — I don’t know how high you would call me. 

"Dr. Groover: — May I ask a question? What do you estimate that 
your gross income from contributions would be? 

"Mr. Penniman: — By contributions, you mean payment of dues. I 
should say, Doctor, in rough, round figures, around $50,000. 

"Dr. Morgan: — How old is this? 

"Mr. Penniman: — It is still on the bottle. 

"Dr. Morgan: — Could you answer the question I asked Dr. Brown? 
How has the inauguration of this undertaking been financed or sub* 
sidized? 

"Mr. Penniman: — In answer to your question — the plan, as I stated 
a moment ago, is to be supported in the main by the membership dues. 
It has been fi.\ed at a figure which we believe is within the income 
of those of the smaller brackets to pay. There is one question in con- 
nection with that perhaps you need to know. We have made a study 
of the situation and find that the cost of the Home Owner’s Loan Cor- 
poration sick leave has been very expensive for services rendered to 
the Home Owners* Loan Corporation; in the e.xamination of its 
employees, that the Home Owners’ Loan Corporation may get more 
efficient work out of these employees; from the constant observation 
of health conditions among employees generally from which the Home 
Owners* Loan Corporation will be a direct beneficiary. The Home 
Owners’ Loan Corporation has appropriated a sum, an initial sura for 
two years to start this. 

“Dr. Groover: — ^You speak about the lower income brackets. What 
arc your limits as to membership? 

"Mr. Penniman: — No restrictions at all. 

"Dr. Groox'cr: — You take high or low income employees? 

"Mr. Penniman: — If they are eligible employees of the corporation 
they are eligible to join. 

“Dr. IF. M. Sprtgg: — ^Is this not for any government employee? 
"Mr. Penniman: — No, it is positively not. It is confined solely to 
the employees of this agency. 

“The Chairman informed Dr. Sprigg (who was not present when 
the meeting opened) that this was one particular unit represented 
here tonight, speaking for itself only. 

“Mr. Penniman: — We know nothing about the others. We are not 
connected with them whatsoever. Speaking of the income brackets, 
about 80 per cent of the incomes will average $2,400 and below. 

"Thc^ Chairman: — You say these men are full-time men. How arc 
>011 going to prevent them from practicing outside? In all govern- 
ment departments there arc some doctors who practice at night — we 
call them sundowners. 

"Dr. Broxvn : — I wish to take e.vception. Not all government depart- 
ments. 1 liave been with the Veterans Administration for the last 
18 years. I don’t know of a man now in the administration who is 
pmcticing outside. In our organization if we find a man violating 
bis obligation to us by practicing outside, he will no longer be with us. 

'The Chairman: — That did not obtain in the Veterans Adminis- 
tration? 


Dr. Broxvn : — Wc have more men in the Veterans Administration 
thaw the others combined. 

Groover : — Do you make a contract with your beneficiaries? 
“-Mr. Prnnmiaji: — Not a contract. It would be an application for 
membership. That application is passed on by the Board of Trustees 
*tr>y other organization. If they are eligible and are entitled 
benefits, they are elected — if not, they are denied. 

Groox'Cr : — ^What is your criteria for accepting? 

V — The criteria m the first group those who are 

Those who are not now members, tliere is provision in 
j ^ B>'Laws that they cannot become members for 30 days; their 
cp^dents cannot become eligible for services for 90 days. 

make any guarantee either as to quantity or 

firoan: — \Vc make an agreement that we will give them the 
best medical care. 


"Dr. Groover: — That is the contract? 

"Dr. Brown: — That is the agreement. 

“ilfr. PcKia'maii; — It is just like joining a club. If you are not 
satisfied with the services you resign. If they are not satisfied they 
are entitled to withdraw at any time. 

"Dr. Hooe: — Would you mind telling us, if you will — give us an 
illustration of what would disqualify new members for the benefits 
of this plan? 

"Penniman: — I think one of the things that would disqualify them 
would be an abuse of the service. Any attempt to try and bring 
into the Association those who are not eligible would disqualify then^ 
and they would be dismissed. 

"Dr. Hooe: — Before they are admitted? 

"Mr. Penniman: — That is after they are in. 

"Dr. Hooe : — How about before they are applying? 

"Mr. Pennitnan: — I don’t know anything that would particularly 
disqualify them with the exception that on examination it is found 
that they have tuberculosis, and perhaps have to be confined to a 
sanatorium — we are not going to take care of these people for the 
length of time they will be confined. Things are in our by-laws that 
we do not go into. 

"Dr. Hooe: — How about the venereal diseases? 

"Dr. Broxvn: — We will treat venereal diseases with an extra charge 
df 50 cents per treatment. 

“The Chairman, Dr. Thompson, inquired as to the medical personnel. 

"Dr. Broxvn: — The medical personnel will probably be from four 
to six men. 

“The Secretary: With those four or six men, would they include 
the various specialties? I understand you are going to give these 
people the very best medical care. I would think it would be pre- 
sumptive that you would use these six or eight men to take care of 
the general work. 

"Dr. Brown: — Consultants on the outside would take care of any 
special work. 

"Dr. Conklin: — Would they be full time? 

"Dr. Brown: — No. 

*'Dr. Conklin: — You would have a contract with the specialist? 

"Dr. Brown: — Yes. 

"Dr. Conklin: — In all fields? 

"Dr. Brown: — Per unit basis. 

"Dr. Groover: — You drop a member for nonpayment of dues? 

"Dr. Brown: — I think those arc matters that concern us ami not 
so much the Society. They are our problem and not your problem. 

"Dr. Groover: — It is a problem that will naturally interest us, 
because if yon do that — 

"Dr. Brown (interrupting): — A person is eligible who keeps his dues up, 

"Dr. Groover: — If he drops out who is going to look after him? 

"Dr. Brojt'ii .'—Through the same source as he gets it now. 

"Mr. Penniman: — If he is not able to meet the monthly payments 
to this corporation he will come to you. He will he just the usual 
charity case. 

"Mr. Zimmerman: — I think it is fair to say that if you had an 
employee whose financial condition were such, that an arrangement 
could be made to carry him along until he could pay. 

"Dr. Groover: — There ought to be. He would automatically be 
thrown on the medical profession on the outside. 

"Mr. Zimmerman: — If we don’t pay dues at the club wc don’t play 
golf. It is not the same way Jiere. 

"Dr. Drim’u:— Every doctor would understand that question per- 
fectly. We would be as human as the average practitioner of medicine. 

"Dr. Groox’cr: — The question has many implications, I will cite 
some of them, by personal illustration: Some ten years ago I hap- 
pened to be down in Havana and I went out of a hotel and asked 
a hackman to take me to the best hospital in Havana. Said he, ‘I 
will take you to the Club Hospital.’ He drove me out to the hospital 
and I was quite impressed. It was a nice hospital. I looked around, 
visited the -x-ray department, etc., and I asked, ‘How is this sup- 
ported?’ He said, ‘Well, the members of this club pay $2 a month 
dues.’ I said, ‘How many members have you?’ He said, ‘Wc have 
upwards of 50,000 members.’ With a little rapid calculation this is 
$1,200,000 a year. I thought nothing more about it, but as time went 
on you see the position we were in. About all tbc outside doctor 
would have to do would be to take care of the indigent and the riff- 
raff and the members who had been dropped by the club. Now that, 
you see, left them in a plenty bad way. All they had to do was to 
look after indigent groups. That did not go on. I don’t know all 
of the facts, I have been reliably informed that that very situation 
was largely instrumental in developing this last revolution they had 
in Cuba. The doctors who were on the outside were about to starve 
to death and to use a popular expression, they were on a sit-down 
strike. Many of them left Cuba and came over to Miami. I merely 
mention that to recall to your minds that this sort of thing has 
implications. 

"Dr. Broxvn : — We have no indigents in employment. 

"Dr. Groover: — Your people may become indigent. 

"Dr. Broxvn : — Then it becomes the matter of the slate. 

"Dr, Groover:— I sec, but as a matter of fact the state don’t take 
care of indigcnis. 

"Dr. Broxvn: — Wc arc not going to drop a man or let a man suffer 
for lack of care if he is a member of our group. That is a humani- 
tarian principle that you apply in your own practice. 

"The Chairman: — You spoke aliout tuberculosis. If an employee had 
acti%-e tuberculosis he would be doubly in need of care. He would 
not be allowed to work in the Government — he uould Lc dropped 
from the group. 

"Dr. Broxvn. — We provide this to the point \shcre it be recom. 
mended that he have institutional care. 

"Dr. C. A'. Chif'man : — It is said you intend to give dental service 
as well as medical service. 

"Dr. Broxin — We haven’t considered that. 
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*'Dr. Hooc: — Have you yet arranged the duration of the hospitaliza- 
tion in your mind — the extent of the time during which your bene- 
ficiaries may be hospitalized? 

“Dr. Brown: — Twenty-one days for any one illness, except in con- 
tagious diseases. 

“Dr. F. X. McGovern : — I gathered from your initial statements 
that one of the facts that caused you to inaugurate this plan was 
your sick bill, or health bill, in the Home Owners’ Loan Corporation. 
Have you proven that the sick bill is out of proportion to other depart- 
ments of the Government? 

“Mr. Penniman : — -I could not answer that because I made no check 
of any other departments of the Government. 

“Dr. McGovern : — Notwithstanding in your own organization by 
comparison, what you havey heard of other departments? 

“^Ir. Pennttnan : — No comi)arison. 

“Dr. McGovern:— -Because of your particular health bill — 

“Mr. Zimmerman (interrupting) : — You perhaps realize that the 
Home Owners’ Loan Corporation is somewhat different from other 
Governmental agencies in that it operates on a reduced amount of 
lost time because of sickness, physical fitness. The employees show 
that you get better performance just like any private concern. 

“Dr. McGovern: — I hadn’t any knowledge that it was any different 
than other Federal departments. 

“Mr. Zimmerman: — We have a different interest in improving operat- 
ing efficiency. ^ 

“Dr. McGovern : — -Dr. Brown, in your general statement you brought 
out the fact that you planned to practice ethical medicine. Just how 
can you reconcile having staff men with free choice of physicians? 
How the patient would have free choice of physician, in terms of the 
ethics of the American Medical Association? 

“Dr. Brown: — The people join with the knowledge of the staff and, 
of course, there would be no free selection only as it pertains to the 
staff itself. If they are not satisfied with that staff they are privileged 
to get any one they please at their own expense. We give them the 
service — we guarantee the service we have for them. 

“Dr. McGovern: — In your setup there is no free choice of physican 
if they continue to belong? 

“Dr. Brown: — They accept the faculty or staff as is. If they 

wanted you we could not have you to come in and see them. 

“Dr. Groover: — According to rough figures you have an income of 
$50,000 a year. With that you propose to hire five or six doctors — 
full-time.^ You are proposing to hire technicians to operate the clinic 
and possibly pay rent, etc., and then provide hospitalization. I don’t 
know why, but that just lets the question that it seems to me you 
are operating the thing on a rather slim budget to provide the patient 
with medical care. 

“Dr. Brown: — We don’t feel that way about it, Doctor. I have 
recently visited a number of clinics in operation. I have visited within 
the year the Loos clinic in Los Angeles which has 15,000 members 
and a staff of 60 men. Have visited other clinics that have a staff 
of six or seven men, or four or five men. Recently I visited the 
Milwaukee-Rue clinic which has five men. I visited other clinics in 
Chicago; in Philadelphia there is also operating successfully a like 
and similar clinic giving excellent treatment. They are really prac- 
ticing men who know a lot. It has been demonstrated that they are 
fully satisfied with the setup. 

“Dr. Groover: — Just developing the fact. 

“Dr. Conklin: — The Home Owners* Loan Corporation is not just a 
local affair? 

“Mr. Pcmiimau : — Oh, no. It has brandies throughout the country. 

“Q . — Would you be so good as to state whether you have any control 
over these branches outside of Washington? 

“Mr. Penniman: — This is the headquarters. It has important offices 
in every state. 

“Dr. Conklin: — It would seem reasonable to you that this clinic (o be 
successful, which I believe it is going to be, that this clinic be instituted 
in these other areas? 

“^Ir. Penniman : — It is not contemplated at all. I would say there is 
only one factor that would subscribe to it. We have in our regional 
offices where there is the largest number of employees, what we call a 
First Aid Room. There is a trained nurse in charge, i. e., to take care 
of just the emergency cases that develop during the day. Employees are 
privileged to go into this First Aid Room and get temporary treatment. 
The only contemplation at this time is to place those infirmaries under 
the directorship of the Medical Director to the extent that these nurses 
will have some directing head. We don’t want these nurses giving hypo- 
dermics when they have no business to— they have no business prescribing 
medicine. We think they ought to be under the supervision only of a 
medical director as to the extent of the treatment it calls for. 

“Dr. Conklin: — Under whom are these nurses now? 

“Mr. Penniman: — Under the management. 

"Dr. Conklin : — Governmental? 

"^Ir. Fcniiiniflji .'—Home Owners’ Loan Corporations local management. 

“Dr. Conklin:— A Governmental institution. The nurses are definitely 

governmental employees? . , ^ , t r- ^ 

“Mr. Penniman: — On the payroll of the Home Owners Loan Corpora- 

Conklin:— 'Xow then you propose to take them out of the Govern- 


"Mr Fcjintman.— Leave them in the Government. , 

"Dr Conklin:— And then Dr. Brown would have a double function. 
He would be acting as a governmental official and also supplementing as a 
head of an institution? 

"Mr Penniman:— He would not prescribe for any patients 

"dC Conklin .—Dr. Brown would not have any government position at 

He would not be under the Goveraiuent. _ 

■W r' Co" W/u.— Suppose thut Dr. Brown, for -"Stance issues some 
. fn™,. of these nurses and they are not just right fundamentally. 

Nor who would step in and who would have anything to say about Dr. 
Brown’s definitely apparent misdeeds. 


"Mr. Penniman The same person that would step in right ooir, undtr 
the direction of laymen, which is a situation we have never liled. Havic’ 
them only with Dr. Brown as a guide to certain limitations to which h'c 
advises — only a matter of advice. 

“Dr. Brown: — That would be through the local raanagemenl? 

**Mr. Penniman: — He tells them what they should not do. 

“Dr. Conklin: — Is there nothing extraordinary in your mind about that 
situation? 

**Mr. Penniman : — It occurs all right. 

“Dr, Conklin (continuing) : — Dr. Brown, operating an enterprise tbit 
is entirely disassociated from the United States Government and yet Dr. 
Brown does have something to do with the Government in these various 
places throughout the United States. 

**Mr. Penniman : — As I stated this e.Ktension of this plan out of these 
are^s is not contemplated at all. They would still continue to operate as 
they are now operating. Whatever benefits Dr. Brown could give then 
would be that in any local situation. Any local doctor would be glad to 
advise the nurse as to the extent of the treatment she should give. 

“Dr. Conklin: — -No connection with the Public Health Service? 

“Mr. Penniman: — None at all. 

“Dr. Groover would like to ask if your organizing committee coo- 
sidered any other form of setup for operating this service which you speak 
of? 


**Mr. Penniman : — For example, what would you have in mind? 

“Dr. Groover: — For instance, you wouldn’t see if you could make any 
arrangements with the Medical Society to render the service to a groop 
of people? 

“Mr. Penniman: — Would it have been possible if we had contacted the 
Medical Society whereby the employees could get the benefits of the 
Medical Society? 

“Dr. Groover: — I think it may be possible. 

“Dr. A. B. Bennett pointed out that the employers, under compensation 
laws, through the Insurance Company pay the doctors per visit, per unit 
of service. They don’t maintain a clinic and use the profession of the 
city. 

“Dr. Groover: — •! don’t speak for the Medical Society. I dont mean 
for you to interpret it that way. I think I would be willing, for instance, 
to bargain with a group on some such basis. 

“Dr. Brown: — What is the material difference in the way it is being 
done? 

“Dr. Groover: — I think I can point that out. The reason I ^sked that 
question was the answer ‘best medical service.* There is a dmcrcncc o 
opinion as to what might be best medical service. The difference is )0 
pay into the concern certain amount of money; the other plan you pay 
for what you get when you get it. 

“Dr. Brown: — Insurance contracts are not always satisfactory. T 
is a great deal of fault found in the way it is operated, ^^e «« * 

a much more satisfactory and more reliable plan. , . 

“Mr. Penniman: — You are familiar with the Group . 

plan, for which I think the members pay 75 cents a month. There 
unit basis. . ,. 

“Dr. Groover:— I beg to differ. Your contract with Group 
tion provides certain specific accommodations for a certain speci 
They have a definite contract — you don’t have. .. 

“Mr, Penniman: — The point I was making — you don’t use 
tion until you need it, although you may be paying for seve > 

Not a unit basis at all. It is really hospital insurance. \Ve wouia p. 
in our Association to look upon it the same vvay as health insumn 

“Dr. Groover: — That is all right, but isn’t this — ^ 

“Dr. Brown (interrupting) A prepayment health insurance plan, 
ing more, nothing less. ^ ^ 

“Dr. Groover: — ^The Workmen’s Compensation is pretty a 

thing. I have been buying Workmen’s Compensation .r j 

number of years, and never got a penny back from it. Isn ^ 

"The Chairman :— Men with a salary you could pay on a oa. 
$50,000 proposition — uschington; 

"Dr. Brozvn: — I could get many competent men around 
could get men right here in Washington who are not m,aKi g 


'"Dr. Conklin :— Why do you think they are not making a decent lui^g. 
"Dr. Brozvn : — I don’t know the reason. making * 


"Dr. BroTC’ii:— I think the men with the best ability are ^ got 

dng. Men with equal ability are not simply talcs a 

e standing, not here long enough. Development oi pra 

imber of years. . . Hectors? 

"Dr. C. B. Campbell:— What do you propose paying these a 

"Dr. Brozvn:— That depends on their ability. Dircctof 

"Dr. Campbell:— I have done a little figuring: The rent 

receive $10,000; five physicians, say 5 @$5,000 You 

,000, which I think is very reasonable, would leave oince 

spitalization of the patient, technicians, equipmei^, "njjttce of 

rce, your overhead, and I was wondering if the Executne 
ur Committee on Arrangements get any salaiy'. 

"Dr. Brown :— ^0 salary. I 

"Dr. Campbell:— If 1 was running a store on that o%crh 
it I would have a profit. 

"Dr. Brown:— Wc don't want a profit. fcclp? 

"Dr. A. B. Bennett:— Is there any way the ^rtcictv. I ^ 

"Dr. Brow„:-V.’e are anxious to go with the MeJ-ca^ S« - 
xious to become a member. We will he eled - 


)U 5 to become a memuer. nc «i.. 
application and go with your Society in ,„-n te gl-d 

f, of medicine. If yon can help us selert .bent, 

lake recommendations from this organization, to 

laps employ them. • i i? «4rcretarT of 

The Chairman asked if Dr. Daniel F. L>nch, 
tal Society, bad any questions to ask. 
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••Dr. Lynch:— I would like to ask Dr. Brown— in your visit throughout 
the country, did you find sections on dental diagnosis in connection with 
these clinics? 

••Dr. Some of them are partnerships; some on salary, some on 

commission. We are not at this time considering dental service at all. 

•‘Dr. Hooe: May I ask Mr. Penniman two brief questions? Do 3 'ou 

find, as a result of your study of this plan, are you led to the conclusion 
that by means of this plan the individual beneficiary is subjected to less 
expense during any given year than he has been in the past — that it is a 
financial saving to him? 

••Mr. Pennimcin: — Yes, not only a financial saving to him but gives the 
member the benefits of a medical service which would cost him a great 
deal more money if he didn’t take advantage of it. 

••Dr. Hooc: — Second, and last question. Did we not understand you to 
say that you have incorporated and that you now have the articles of 
incorporation in this activity in which you are going to hire certain mem- 
bers of the medical profession to do your medical w’ork? 

••Mr. Penniman: — Yes, that is correct. The corporation is chartered 
to employ the medical physicians. 

•'Dr. Bennett: — Incorporated to render medical service? 

"Mr. Penniman: — Yes. 

"Dr. Groover: — Do you operate under any insurance law? 

••Mr. Penniman: — What do you mean? 

"Dr. Groover: — They have insurance laws in the District of Columbia. 
"Mr. Penniman: — Indemnifying the doctors? 

"Dr. Groover: — No. Under the District of Columbia Insurance Law all 
life insurance companies In the insurance business have certain regulations 
prescribed by Congress. This is a health insurance. For instance, they 
have Group Hospitalization, Inc., under the District of Columbia Insurance 
Law. 

"Dr. Brozvn: — It is not a health insurance in that sense. We don’t 
insure the health as your insurance policy covers it. Not an insurance in 
that sense at all. 

"Dr. Groover: — Isn’t that sidestepping the question? 

"Mr. Pciim’iuau; — No. I don’t think it is. It does not mean we will 
pay them for health insurance for benefits. It is preventive medicine. 

"Dr. Groover: — Other companies do exactly the same tiling. You go 
down and buy a Health and Accident policy; that company has to be 
licensed to practice under the law. 

"Dr. Thomas £. NeUl: — Don’t they get around that by deducting sick 
leave and the salary goes on just the same? 

•'Dr. Broren;— We go on according to the rules — sick leave and absence 
leave. May be 30 days, or IS days, so much according to leave. Annual 
leave may be applied to sick leave. They are paid for a definite period. 
In Civil Service they have a definite period for sick leave. If you use that 
up you can call on your annual leave. If it goes beyond 90 days they are 
on without pay. 

"Dr. IP. M. Sprigg: — Suppose you should he stricken with an epidemic 
and your funds immediately available are used up. Where would you 
secure funds to carry on? Have you any reserve? 

Penniman: — There is no reserve. We probably would come to the 
Medical Society for some help. 

"Dr. H. H. Schocnfcld: — The employees are not necessarily Civil Scr- 
vice employees? 

"Mr. Penniman: — There is no reason. why the Association could not 
either raise the dues or lower the dues, according to whatever its treasury 
IS. It is a nonprofit organization. The officers and trustees receive no 
salaries. 

"Dr. Sprigg: — ^Just as we do in hospitals. We have given our services 
to the indigent for years. 

"Dr. Schocnicld: — ^The employees of this corporation are not necessarily 
Civil Service employees? 

•'Mr, Penniman: — -This is a private corporation. 

"Q - — It is not a Government department thing? 

"My. Ponjinifljj; — Private institution entirely. 

"Dr. Sprigg: — I would like to ask whether the Home Owners' Loan 
Corporation, jn the case of emergency, will come forward and loan you 
money to carry on? 

"Mr. Penniman: — -I don’t know how we could go to the Government and 
ask for it. 

"pr. Sprigg: — The Government can do anything in an emergenej'. 

|Mfr. Penniman; — ^We would not refuse. 

Dr. Schocnfcld: — Your corporation can for purposes of study of 
health, appropriate money to this organization? 

Dr. Sprigg: — The Home Owners’ Loan Corporation can appropriate 
to the organization for services rendered it. The Home Oivners’ Loan 
Corporation in the case of emergency can appropriate w’ithout any -Gov- 
ernment supervision? 

Penniman; — ^That is right. 

Conklin: — I think that all of us present tonight appreciate just 
what these gentlemen have done. They have been kind enough, good 
enough to come down and meet with us. They have answered all of our 
questions and haven’t denied us at all, no matter what their own per- 
sonal feelings may have been concerning some of them. We are primarily 
interested in the patient’s welfare. That has been demonstrated time and 
apin in this country and throughout the United States. I am wondering 
It would accept the opportunity of a committee of three of the 
.ledical Society to meet with them, with a view to making presentation 
as Clearly as possible of the Medical Society’s attitude primarily toward 
nis particular proposition from the viewpoint of the patient, primarily. 

that would be acceptable. I have no authority to say that 
e -Icuical Society would appoint such a committee. But if that would 
c acceptable to the Medical Society do you gentlemen think you would 

— A further meeting to elucidate certain questions? 
to ^ there are certain ideas that definitely seem 

r* ^ hxeq. There is a possibility in further conference with three 
^'^^taiives of the Medical Society, who would go down to the Home 
ers Loan Corporation and talk these things over and sec whether or 


not some alternative proposition will operate that would be acceptable 
to some 8Q0 practicing physicians here in the District of Columbia. I 
would think it would be a wonderful thing. 

"Dr. Brown: — Our objectives are identical with those you have 
expressed. We have no objections to meeting any committee of three. 

"The Chairman: — To confer with their own committee if they would 
like to have such a meeting? 

"Mr. Penniman: — We have a Board of Trustees. 

"The Chairman: — It might not be a bad idea and to have as many 
men as they want to, to discuss the thing further. There is no ques- 
tion that other units in the Government are going to undertake the same 
thing. 

"Dr. Conklin: — If we maj- have a definite assurance, tentative accep- 
tance of this plan, I think your coming down has been just a most suc- 
cessful thing with a view to definite harmony. I think that is what W’e 
want. We want to see these men and greet these men, and have- them 
certainly not fighting organized medicine, because I think any doctor 
who attempts to do that is doomed to failure. We want to have this 
committee of three representatives to meet with you and talk these 
things Qvei and with a possibility of making some little re-arrangement 
wherein we can come before our entire membership and present this 
thing and recommend adoption, 

"Dr. Brotvn: — We are anxious for cooperative intercourse. We would 
be glad to consider those plans. 

"Mr. Penniman : — I want to say — I should have said and would have 
liked to have said at the outset — reversing the words of Shakespeare: 

came down with the idea of praising Caesar not burying him.’ I have 
the most profound respect for the medical profession — always have had 
and always will have. It is the desire of this Association to work to the 
ultimate end that we may give our employees medical care. I speak not 
as an official of the Home Owners* Loan Corporation but as one of the 
employees. Medical Service of the highest type, within their ability 
to pay and to solicit at every point of view possible the full cooperation 
of the Medical Society of the District of Columbia. Glad to have it. 
I would like to make a suggestion — since we have a Board of Trustees 
consisting of eleven employees of the corporation who have been elected 
by the employees, that if you would be good enough to drop us a line 
so that we can put it clearly to the Board, your point of view, I am 
safe in saying that it would be met with a ready response. 

"Dr. CoiiWin.*— You mean the point of view as to this committee of 
three? 

"Mr. Penniman: — Yes. 

*‘At this point Mr. Penniman, Dr. Brown, and Mr. Zimmerman left 
the meeting. 

“The Chairman asked the wish of the committee in the matter. 

* “Dr. W. M. Sprigg was of the opinion that the committee could do 
nothing until the Society as a whole authorized it. 

“Dr. A. B. Bennett felt^ that a subcommittee should be appointed to 
bring about some changes in the arrangements before a Society meeting 
was called, and the committee should have the plan as near finished as 
possible. 

“Dr. R. Arthur Hooe stated that he agreed with Dr. Bennett, but at 
the same time the committee was committing itself and definitely taking 
action on a matter involving public policy. ‘While I am not in personal 
sympathy with it you placed in the Constitution last winter a provision 
that prohibits a committee of this kind from taking this action.’ 

“The Chairman brought out the fact the report submitted by Dr. 
Verbrycke at the last meeting of the Executive Committee was accepted 
in principle. 

“Dr. Hooe said the committee could present that report to the Society 
and ask it to appoint a committee to confer with a committee of the 
Group Health Association. But when the Executive Committee appoints 
a committee to meet with this group to effect a compromise, to iron out 
the differences, for which the E.xecutive Committee tonight does not 
stand, Dr. Hooe was of the opinion the committee was therefore taking 
action on a matter involving public policy. He added, ‘You must have 
a meeting of the Alcdical Socictj’ and present Dr. Vcrbrycke’s plan and 
what has occurred here tonight and ask it to appoint a committee.’ 

“The Chairman said he would welcome a motion to the effect that a 
copy of these minutes be sent to the Active Membership so they would 
know what was going on. It was his opinion that 90 per cent of the 
membership knew nothing about this plan. 

“Dr. J. Russell Verbrycke made a motion that a copy of the Executive 
Committee report be sent to the membership for their digest with a 
notice that the matter will be acted upon at a certain meeting of the 
Society, He brought out the fact that his report contained the recom- 
mendation that a committee be appointed to carry on the work and not 
just for the purpose of meeting this committee but to get together and 
try to formulate a plan which will not violate any provisions or prin- 
ciples of the Medical Society. Any final action would be dependent upon 
both organizations; not only of this organization but tlmt of subsequent 
organizations which develop. Dr. Vcrbr>-ckc pointed out that to make 
his motion parliamentarj', it should come from a member of the Executive 
Committee. 

“Dr. H. H, Schocnfcld moved that Dr. Verbr>ckc's suggestion be 
adopted. Seconded. 

“The Chair pointed out that there were four of these units in the 
making. He added that Dr. Brown was adverse to meeting with the 
Executive Committee of the Society, postponing the lime set. Just today 
at 12 o’clock be again called and asked to have the meeting posti>oned 
to a later date. The Chairman told Dr. Brown that this could not be 
done. 

“Dr. Sprigg \tould inquire if the motion would mean that a com- 
mittee of eleven is to be appointed to meet with the committee of Croup 
Health Association? 

**Dr. Schcenfeld said that was net the intention. He said it was his 
idea in offering the motion suggested by Dr. V’erbryeke, that the whole 
thing should be earned promptly to a special meeting of the Society; 
therefore the report become^ the report 'of Ibc Executive Committee of 
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the Society. Then after the Society has made its determinstioriy the 
Committee may be set up as indicated. He said he realized that if a 
committee is appointed after a meeting by the Society, that that com- 
mittee would come back with a final report that would require another 
meeting at a later date. 

“Dr. Sprigg offered an amendment that the personnel of the com- 
mittee be not greater than five members. 

"Dr. Schoenfeld accepted Dr. Sprigg’s amendment. 

"Dr. Horgan would inquire if these plans were predicated on the 
fact that we accept this thing that an organization of our Federal 
Government is undertaking, 

"Dr. Sprigg said that had nothing to do with this committee; that 
it was purely for the purpose of bringing Dr. Verbrycfce’s report before 
the Society, w'hich report has been accepted in principle by the Executive 
Committee. 


"The Secretary said: ‘It occurs to me that it might be a better idea 
to have this committee of five perhaps being constituted by members of 
the Executive Committee who have been fully cognizant of what has 

been going on and to not have this committee to be too official as repre- 

senting the Medical Society, We shouldn’t step that far yet. The func- 
tion of this committee should be largely that of finding points on which 
we might possibly agree and then finding the points on which we 

couldn’t agree. In other words this committee is to feel out the organi- 

zation and see where, if any place, they are willing to submit to arbitra- 
tion or to consider some other scheme than the scheme they have now. 
If we can get some modification of this scheme it is my personal view 
that we have done a lot. Endicott-Johnson had this same identical 
setup in New York State. The New York State Medical Society and 
Broome County Medical Society fought this thing tooth and nail. 
The result was that Endicott-Johnson did as they pleased and they give 
full medical care to the employees and all their families. They know 
about the Ross-Loos outfit in California. It was bucked by the Cali- 
fornia State Medical Society. They know about the other organizations 
throughout the land. Dr. Brown has that information. As I told Mr. 
Zimmerman the situation in the District of Columbia is different, where 
• if this thing spreads to all government employees, which I have no 
doubt will be the situation, we can all realize what will happen to the 
practice of medicine in the District of Columbia. The seriousness of 
that situation means we should have a committee to go to their com- 
mittee and feel out the whole thing; sift it out and get information about 
getting it to the Home Owners’ Loan Corporation throughout the states. 
It is going to be widespread. My idea would be to have this carried 
on without this committee having any authority to bind the Society- 
just to find out what tliey will accept,’ 

"Dr. Hooc : — ‘Briefly Dr. Conklin’s idea would sound all right. I am 
referring to that part of it relating to the choice of five men of the 
Executive Committee. Ordinarily that would he all right, I think this 
whole matter is of e.xtreme importance. I think I see the possibility 
of its being ironed out if the right five men are chosen and I don't sec 
why, in choosing those men, if there are one or two best suited for 
that committee — I feel we can ill afford to leave them off that com- 
mittee because they are not members of the E.xecutive Committee. I 
refer to Dr. Tom Groover. He ought to he on that committee. His 
judgment will have weight on that committee. If the Chairman could 
go out of the Executive Committee and be permitted to choose I would 
say have Tom Groover on that committee.’ 

"Dr. Schoenfeld would ask how about Dr. Vcrbrycke. 

"Dr. Hooc : — Had no objections to Dr. Vcrbrycke serving on the 
committee. 


"The Secretary would suggest that the incoming President appoint an 
unofficial committee. 

"Dr, Hooe did not agree with the suggestion. 

"Dr, Thomas E. Neill was of the opinion that a copy of what was 
learned tonight should be sent to the membership, with a copy of Dr. 
Verbrycke’s report, and the matter should be brought to the floor of 
the Society, He felt there should be no hurry. 

"The Secretary stated the organization was ‘ready to shoot.’ 

"Dr. Neill added, ‘They are shooting with their guns half cocked.* 

"Dr. fl. C. Macatcc : — ‘There are certain things that have occurred to 
me that I would call to your attention. This is something that affects 
vitally the whole membership of the Medical Society. Certainly no 
committee of it would undertake to do anything that seemed to commit 
the Society to any position in regard to it, but I would like to express 
the opinion that this is not a matter of public policy. If the Medical 
Society of the Executive Committee were to undertake to recommend 
that the Medical Society endorse cooperatives of this sort as a social 
setup in the District of Columbia, that would be a question of public 
policy. If you consider that this is a question of public policy then ' 
under the Constitution we are required to send this report and any 
action of the E-xecutlve Committee to every member of the Medical 
Society before calling a meeting to consider it. It seems to me that 
the report and the suggestions contained in it are very tentative offers of 
a possible organizing interest between two existing corporations. The 
Medical Society has been chartered over 100 years, and this corporation 
is incorporated and has a legal status. We can’t express any opinion 
as far as the public policy is concerned. If this proposal is published 
to the whole membership of the Medical Society it, to a certain extent, 
becomes a public document. Whether the Medical Society adopts it 
or not it becomes a public document— it can't be helped. It seems much 
wiser for the Executive Committee to feel out whether there is any pos- 
sibility of this corporation even considering a proposal of employing 
the organized medical profession as its agency for rendering the services 
as it promises to its people before you go to the ^red^cal Society yiith 

that mean that the committee can go to these 
people* but not in any way commit the Society— it cant offer anything. 
That would appear different.* ... i 

"T/tc C/iairffiar: : — ‘IVhat is the sense of appointing a committee unless 
we have something to offer?’ 


"Dr Sterling Ritffin:—‘This committee has a right to further conitr 
along the same lines as we did tonight — not to commit the Society—for 
the purpose of getting all the facts. We can then bring it before the 
Society and let the Society take any action it deems proper. We have 
a perfect right to appoint a committee — suggest the appointment of a 
committee of five of this committee — with authority to take with them 
any' members outside of the Executive Committee whom they wish* 
that would bring in Dr. Groover and Dr. Vcrbrycke, if they wish to 
nave their assistance. There is nothing wrong about that.’ 

Dr. Schoenfeld at this point withdrew his motion. 

Dr. Ruffin made a motion that a Subcommittee of five members be 
appointed from the Executive Committee, with authority' to add to the 
committee any other members of the Society, to confer further with be 
committee of the Group Health Association for the purpose of getting a!! 
of the facts concerning the Cooperative ^ledical Service Plan. Seconded 
Finally adopted. 

‘ Dr. A. B. Bennett pointed out that some hospitals require that the 
courtesy staff should be members of the American Medical Association. 
Dr. Brown’s cooperation with the Medical would seem important. Dr. 
Bennett would suggest that these facts be brought to the attention of the 
rest of the board. 

* Joseph Horgan was of the opinion that they should conform to the 
Principles of the American Medical Association. ‘The thing that behooves 
us to attack is the fact that they have admitted they are setting up a 
corporation with taxpayers’ funds to practice medicine. I asked Mr. 
Penninian with what funds was this thing subsidized; he admitted that it 
was from the funds of the Home Owners’ Loan Corporation, an agency of 
the Government.’ 

"Dr. Bennett pointed out that the Home .Owmers’ Loan Corporation does 
not use taxpayers’ money. 

"Dr, Horgan .added; 'Essentially it is an agency of the Govemme/if- 
Remotely, if not directly, they are using taxpayer’s money. If it were 
not true they would have to carry compensation policies to protect tbeir 
own employees,’ If the Society does not combat this plan there will be 
set up 'in our midst a Federal Agency unit for the corporate practice of 
medicine.’ 

"The Chairman appointed the following committee; Drs. Sterling Ruffin, 
Thomas A. Groover, H. C. Macatee, Thomas E. Neill and J. R* 
Vcrbrycke Jr. 

"It was pointed out that Drs, Groover and Verbrycke were not members 
of the Executive Committee. Dr. Sterling Ruffin asked not to be appointed 
as he was so much opposed to the plan. 

"The Chairman reserved the right to appoint a subcommittee at a later 
date. * 

"Adjourned. "C. B. Conklin. 

"Secretary," 

" * Dr. Thompson appointed the following subcommittee: 

"H. C, JIacatee; F. X. McGovern, Cliairman; Earl R. Templeton: 
William P. Herbst Jr. and Coursen B. Conklin.” 

Mr. KcUchcr : — I will now read Exhibit 106^ which is pi 
original letter from Dr. William P. Herbst, 1726 I Street, North- 
west, Washington, D. C., to Dr. Olin West, Secretary, American 
Medical Association, Chicago, dated June 25, 1937 : 


U. S. EXHIBIT 306 

"Dear Doctor West; 

"I wish to thank you for your very kind letter which I received a short 
time ago. 

"In regard to Sir Henry Brackenbury, I will be as nice to him as 
know how and see if I can find out anything that is of any importance. 

"We are having a great time locally here at the moment. That 
Health Service affair of the Home O'vners' Loan Corporation has alreadj 
been incorporated and our Executive Committee had a meeting with some 
of their representatives last night and it certainlj' looks bad. It 
brought out that it is possible for them to borrow money from the Home 
Owners* Loan Corporation when and if necessary at any lime for any 
purpose in regard to the health problem. If \vas also brought out tw 
there are about two hundred branches scattered throughout 
States which maintain emergency rooms with a nurse which are direct) 
under the central office here in Washington. Just what is going to com 
out of the whole affair is impossible to predict at this time but there af 
going to be some conferences in an attempt to go along with this ou i 
tf it is possible to do so and retain our faces. . 

"I am on my way up to the A. U. A. in Minneapolis and if I c-i" 
any time on the way up or way back, I shall giVe you a caU ana inn 
that it will be possible to have a little visit with you. 

“With very kindest personal regards, I am 

"Sincerely, 

^‘William P. Herbst." 


Exhibit 135 is an excerpt from the rninutes of tiie 
Trustees of the American Aledical Association for June 29, iva/ ■ 

“Home On-ners’ Loan Corporation; Group Health Association, Inc., 
Group Jledical Sers'ice Plan (p. 294) — 

Mr. Leahy : — Will you indicate the pages, please? 

Mr. KcUchcr:— \7 and 18, n w'est 

“The following paragraph from a communication which Ur. 
received from a plij-sician in Washington, D. C., was read: 

“The Group Health Service affair of the Home Owners’ Loan GOT ^ 
tion has already been incorporated and our Executive Committee a 
meeting with some of their lepresentatives last night and it ccrtainl 
bad. It was brought out that it is possible for them to borrow mwo 
from the Home Owners’ Loan Corporation when and “ 
time for any purpo'e in-regard to the beelth proMem. It «as al 
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otit that there are about two liundred branches scattered throughout the 
United States which maintain emergency rooms with a nurse which arc 
directly under the central office here in Washington. Just what is going 
to come out of the whole affair is impossible to predict at this time but 
there arc going to be some conferences in an attempt to go along with this 
outfit if it is possible to do so and retain our faces. 

“Dr. Woodward reported information secured from a Washington 
physician over the telephone and by letter concerning this matter and there 
uas considerable discussion as to what the action of the American Medical 
Association should be concerning the activities of the H. O, L. C. and also 
concerning the proposal of the hledical Society of the District of Columbia 
to organize its own cooperatives. After the discussion the following 
actions were taken: 

“Dr. Bloss moved that the Editor and the Secretary and General 
Manager be authorized to proceed to inform the profession of the country 
as to the efforts of the H. 0. L. C. to enter into the practice of medicine 
and as to the present status of the proposal to organize cooperatives by the 
Government. Dr. Hayden seconded the motion and it was carried. 

“Dr. Hayden moved, and the motion nas seconded by Dr. Bloss and 
carried, that Doctors Woodward and Leland be requested to go to Wash- 
ington to see what they can learn and to try to advise the Medical Society 
of the District of Columbia if that Society is willing to accept advice.” 

Exhibit 177 is an original memorandum written by the defen- 
dant W. C. Woodward on June 28, 1937; 

U. S. EXHIBIT 177 

“About four o’clock p. m., June 28, I talked with Dr. J. Russell 
Vcrbrycke Jr., Washington, D, C., relative to certain statements in a 
letter just received by Dr, West from Dr. Wm. P. Herbst. Washington, 
concerning the Group Health Association, Inc., organized in Washington 
under the auspices of the H. O. L. C. I referred particularly to Dr. 
Herbst’s statement that the representatives of the Medical Society of the 
District of Columbia who met with representatives of the Association 
planned ‘to go along with the Association’ if they could do so and save 
their faces. I suggested to Dr. Verbrycke that I could not see how they 
could go along with the Association named without violating the principles 
of medical ethics of the American Medical Association. His answer was in 
effect that they would try to work out some plan whereby they could do so. 
Cooperatives, he said, were already with us, and the representatives of the 
iMedical Society of the District of Columbia thought it would be better 
for the Society to help organized cooperatives on an ethical basis rather 
than oppose the wishes of the Association named. I asked him what 
cooperatives he knew of, and he named the Group Health Association, Inc. 
I called his attention 'o the fact that that organization was an illegal 
corporation, if there could be such a thing, in that it was incorporated to 
engage in the practice of medicine and dentistry. Dr. Verbrycke said 
that representatives of the Association had said that it was not planning 
to engage in such practice. I told him that its charter definitely planned 
that it should do so. He said that representatives of the Association had 
refused to furnish him with a copy of its articles of incorporation and he 
was much surprised when I told him that those articles were matters of 
public record and that I had a copy of them. 

*T asked him what Dr. Herbst meant when he said that there were 
already two hundred emergency rooms with nurses in attendance, under 
the direction of the central office in Washington. Whether he meant that 
these two hundred emergency rooms were under the Washington head- 
quarters of the office of the Association organized under the auspices of 
the H. 0. L. C. He said that reference had not been made to the present 
existence of two hundred such emergency rooms under the Association, 
hut ultimately the Association expected to have that nvimber of rooms 
throughout the country. 

“Dr. Verbrycke said that he had prepared a lengthy report on the situa- 
tion, which report had been approved by a subcommittee and then by the 
full executive committee of the hledlcal Society. He promised to send 
a copy of that report and to try to get it off by air-mail, special delivery 
tonight. He said, too, that minutes had been kept of the recent con- 
ference with representatives of the Association and that he would send 
me a copy of those minutes. 

“Dr. Verbrycke said that a Mr, Penniman had stated that ‘they’ had 
the same right to look after the health of their employees that any private 
corporation had to look after the health of its employees. I suggested 
that in my judgment the representative of the Corporation had done some 
tall bluffing in the conference, but he felt confident that that would not be 
the case because Mr. Penniman is a high official in the H. O. L. C. and a 
smart man. I suggested that that very type would do the bluffing. Dr. 
\ crbrycke expressed a wish for cooperation by the American Medical 
Association, luit I had to tell him that we certainly could not cooperate 
with his group if it did not let us know what was going on. If w’c had 
l^en given notice of the proposed conference with representatives of the 
H. 0. L. C., I might, I told him, have come to Washington to attend. 

“W. C. W." 

3f»*. KcUchcr: — Exhibit 19S is a carbon copy of a letter written 
over the signature of William C. Woodward, dated July 2, 1937 : 

U. S. EXHIBIT 19S 
C. B. Conklin, Secretarj', 

“u- District of Columbia, 

Washington, D. C. 

■De.ar Dr. Conklin: 

^id the Medical Society of the District of Columliia at its special 
June 30 consider the status of the special medical cooperative 

” ^ by employees of the Home Owners’ Loan Corporation? If 

jl’..,"“ . you not let me know at once the result of the Society’s 

I orations? Will you not send me at the same time a cop> of the 
■mutes of the meeting at which representatives of the Home Owners* 


Loan Corporation medical service association conferred with represen- 
tatives of the Medical Society regarding the proposed medical service 
cooperative? “Yours truly,” 

Exhibit 199 is a letter from C. B. Conklin to Dr. William C. 
Woodward, dated July 6, 1937: 

U. S. EXHIBIT 199 

“Dear Doctor Woodward: 

“At the special meeting of the Society held on June 30 the matter 
of the medical cooperative for the Home Owners’ Loan Corporation 
was not discussed. Arrangements have been made, as you will see, 
in the transcript of the minutes of the joint meeting with representa- 
tives from the Home Owners’ Loan Corporation for a committee from 
the Society to meet with representatives of the cooperative project at 
a future date. Dr. F. X. McGovern is the chairman of the committee 
from this Society. 

“Assuring you that it will always give us pleasure to keep your office 
fully apprised of any future developments, I am 

“Sincerely yours, 

“C. B. Conklin.” 

jl/r. Lczi’in : — I shall now read from minutes of the meeting: 
of the executive committee of the Medical Societ}’ of the District 
of Columbia held Monday evening, Julj’^ 12, 1937, at 8 p. m. : 

“Present, Drs. Borden, Chipman, Holden. Hone. Macatce, McGovern, 
Neill, Reed,” spelled R-e-e-d, John A. Reed, E. Hiram Reede, Ruffin, 
Schreiber, Templeton. Yater, Conklin, and *Preston, *Sprigg and *Wclls. 

“(*) In attendance after the meeting started.” 

“Dr. F. X. McGovern, Chairman of the Subcommittee that was 
appointed to confer with representatives from the Group Health Asso- 
ciation, Inc., was recognized. He made a motion that his report be 
given preference over the other agenda for this meeting, and that it 
be heard at this time. Duly seconded and adopted. 

“For the information of the new members of the Executive Com- 
mittee, Dr. McGovern ovitlincd the prepayment medical care plan that 
has been set up by the Home Owners’ Loan Corporation, stating that 
the Executive Committee had appointed a subcommittee to meet with 
the Committee on Medical Economics to study the prospectus and bring 
a report back to this committee. A report, which was prepared by Dr. J. 
Russell Verbrycke, who was then the Chairman of the Committee on 
Medical Economics, was approved in principle by the Executive Com- 
mittee at a subsequent meeting. Since that time the subcommittee has 
met and studied and reviewed supplementary plans by Dr. Verbrycke, 
which Dr. McGovern offered ns a report to the E.\ccutivc Committee 
tonight. 

“Dr. H. C. Mncatee^ interpolated, for the information of the new 
members of the Executive Committee, that upon the adoption in prin- 
ciple of the report of the Subcommittee, the Subcommittee was given 
instructions to negotiate on the basis of that report with the medical 
service corporation, and this supplementary report is now made to gain 
alternative instructions. 

“(Copy of Dr. Verbrycke’s letter, dated July 12, 1937, appended 
hereto.) 

“The Secretary made a motion that this letter be accepted as the 
report of the Subcommittee and be approved in principle.” 

That was seconded riglit there. 

Now I turn to that letter which was moved to be the report 
of this committee : 

"July 12, 1937 

“Dr, F. X. JIcGovern, Chairman, 

“Special Subcommittee of the Executive Committee on Cooperative 
Medical Care, 

“Dear Dr. McGovern : 

“I have no longer any official status, but I am deeply interested in 
the entire subject, and since I w.as the author of the original report 
which has been approved in principle by the Executive Committee, I 
ask your leave to submit some further thouglits with the hope tliat 
they may be of some slight help. 

“The present H. O. L. C. corporation is only a minor consideration: 
(a) Either innumerable others will follow or (b) a large nll-cnibracing 
organization will succeed all smaller enterprises. The first eventuality 
is not of great concern to us. Competition will kill them and since 
they c,-innot be large enough to supply a proper quality of mcdicarcarc 
or hospitalization on their own account subscribers will gradually with- 
draw. Also the Medical Society by its present control over its members 
and, through them, of the hospitals can adequately fight (if it is so 
desired) these small units. (Various methods which arc more or less 
practical will be later detailed.) 

“However, if the second eventuality should occur, and one single 
large cooperative to take in all government employees should he formed 
the considerations arc entirely different and wc must be prepared to 
admit the following: 

“1. With size and a single large cooperative Its financial success is 
assured, 

“2. It can secure enough personnel of good quality, even if not the 
best, cither local or imported, to assure its success from the patients* 
standpoint. 

“3. Its own medical center and hospital can be obtained. 

■■-1. It is not unlikely that a responsiWe organization conW borrow all 
the money needed, even into the millions, throngli one of the adminis- 
tration agencies, such as I’. \V. .\.. just as many other projects have 
without such an act making it a federal enterprise. * 

“The Medical Society must therefore adopt a definite policy toward 
the cooperative movement a" a whole, and .at once, without waastiiig a 
gre.at deal of time oa the II. O. L. C. project. The alternatives ' of 
poIic> are primaril} : 
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Approval of cooperatives as at present outlined. 

“2. A laissez-faire attitude of seeing what will happen. 

“2. Disapproval and active combat with all measures at our com- 
mand. 

“4. Disapproval of all other plans and the offer of prepaid medicine 
through the Medical Society (a) either as a Society subsidiary or (b) 
through a change irr the Medical-Dental Service Bureau. 

*‘The first of these, approval, is manifestly an impossibility. The 
second alternative threatens through inertia more than any other factor. 

‘‘Active opposition is possible at present. Whether it is advisable is 
another matter, unless some substitute plan can be suggested. Failure 
to place the cooperative on the approved list of the Medical Society 
would automatically forbid any consultations by members of our Society. 
Any full-time employees of the corporation could probably easily fail 
to be put on the courtesy list of the hospitals for one reason or another 
without the fact of his connection with a cooperative being even men- 
tioned. In fact any combative methods would necessarily have to be 
camouflaged to the nth degree. 

“The original plan submitted to the Executive Committee envisioned 
the aid of the ^ledical Society in the formation of the cooperatives 
along ethical lines and their continuous active supervision, insisting 
above all upon free choice of physicians. All cooperative corporations 
would be financially and administratively independent except for the 
control exercised by the Central Board elected by the Medical Society. 

“It would now appear that a better plan might be a much more 
ambitious one, namely, the formation of our own complete organization 
for the distribution of prepaid medical care as a distinct unit competi- 
tive with any other organization that may be formed. 

“This is the plan which Dr. West made it clear he favored as having 
the greatest chance of success. He made the further suggestion that 
our own Medical-Dental Service Bureau could be changed to take 
over the plan. I believe that none of us had previously thought of 
this solution and I personally believe that it has great possibilities. 

“The Bureau has done great work in allowing patients to budget 
their medical, dental and hospital care. It has also acted as the clearing 
house for the Central Admitting Bureau partial-pay patients. It has just 
about broken even on the 10 per cent allowed but it would not have 
been able to carry on had it not been for the C. A. B. business.** 

That is Central Admitting Bureau, I suppose. 

“The Bureau has about reached its peak of volume of work and it 
would appear that various factors might even tend to start it on the 
down grade. Therefore, it would seem that our having a working 
organization with personnel, quarters, etc., which might with the neces- 
sary changes function at any time, is a most fortunate thing. 

“Group Hospitalization is also vitally affected by the inception of 
cooperative medicine. 

“May I offer the earnest suggestion to your committee that you 
request a joint meeting with the Board of the Medical-Dental Service 
Bureau and the Board of Group Hospitalization, Inc., with a view to 
discussion of the factors affecting all and the possible formation of 
definite constructive plans. y^ly 

“J- Russell Verbrycke Jr.” 


The Court; — That is E.xhibt 292. 

(Copy of letter, Verbrycke to McGovern, dated 7/12/1937, 
heretofore marked as Government Exhibit 292 for identification 
was received in evidence.) 

Mr. Kr!/e/ier .'—Exhibit 292 is a copy of the report which 
Mr. Lewin has just read, which is from the files of the American 
Medical Association and bears on it the stamp, “File, Sep. 1, 
1937, W. C. W.," and one of the girls in his office testified that 
it was the stamp placed on the mail received in his office. 

I shall now read Exhibit 152, which is an original letter from 
the defendant Olin West to Dr. J. Russell Verbrycke, dated 
July 12, 1937: 

U. S. EXHIBIT 152 


“Dear Doctor Verbrycke: 

“Our telephone conversation this morning was not altogether satis- 
factory for the reason that I could not hear you very well. 

“Since the meeting held at the Metropolitan Club in Washington 
the other evening, I have given a little more thought to the matters that 
were discussed and have come to the conclusion that I offered one sug- 
gestion for the consideration of the Medical Society of the District of 
Columbia that it was not altogether wise to offer. I stated, in effect, 
that if I were a member of the committee of the District society, I 
should want to consider the advisability of organizing a sort of coopera- 
tive movement under the auspices of the society to offset the effect 
of the cooperative movement that is now being promoted by certain 
agencies in Washington. Having thought the matter over more care- 
fully. I have come to the conclusion that that was a poor suggestion 
to offer, for the following reasons: 

“First I do not believe that the District society could organize any 
sort of cooperative scheme without establishing a relatively low income 
limit for those who might be included among the beneficiar.es of the 
scheme. It is my understanding that the so-called H. O. L. p. coop- 
erative does not intend to establish any particular income limit, but that 
. e- w nsirt officers among the employees of that corporation are to 
briS lufed'^in the cooperative scheme. Certainly the District society 
be inciUQcu tu anv sort of plan under which persons 

large iTcoLrlould be i^luded. Secondly, if the 
M^eS SoS of the District of Columbia sbould atteotpt to organize 


and operate a cooperative movement, it would at once give endorsemtiit 
to the principle of collective bargaining, which, in my opinion, canotl 
be properly applied to medical service. 

“Since I returned to the office this morning I have talked with Dr. 
Woodward and with Dr. Leland, both of whom’ expect to arrive in 
Washington on Wednesday morning in the hope that they may be able 
to be helpful in some way to the committee of the District medical 
society. Dr. Woodward seems to be inclined to believe that the coop- 
erative movement now being promoted in Washington might be success- 
fully opposed on the ground that when it goes into operation it will be 
a corporation engaging in the practice of medicine. As you know, court 
decisions in several states have specifically declared the practice of 
medicine by a corporation to be illegal. 

“I was delighted to see you while I was in Washington and to have 
the privilege of meeting with the members of the group at dinner at 
the club. I am sorry indeed ' that I could not offer some suggestion 
that might be more helpful to your committee, but I hope that Dr. 
Woodward and Dr. Leland will be able to be of some assistance. 

“With most cordial good wishes, I am, 

“Very truly yours, 

“Olin West.” 


il/r. Lezvin : — Continuing the reading from the minutes of the 
executive committee of the District Afedical Society of July 12, 
1937: 


“Dr. Hooe** — “He thought the plan discussed with Dr. West offered 
great possibilities. 

“Dr. McGovern, in answer to why the Subcommittee had not met 
with the Group Health Association representatives up to this time, said 
that his committee did not feel that it was ready to meet until it had 
something concrete to offer. He stated that within the past week Dr. 
Olin West, Secretary of the American Medical Association, was in 
the city and met with the committee and it was felt that very important 
information was obtained through this meeting. He added that be had 
a telegram from Dr. West, stating that Drs. W. C. Woodward and 
R. G. Leland (the latter Director, Bureau of Medical Economics) of 
the American Medical Association would be in Washington Wednesday 
morning of this week.” 

“Dr. Thomas E. Neill pointed out that the subcommittee was appointeo 
on June 30. The Chairman of the committee as constituted did not 
accept the appointment and Dr. Neill appointed a new chairman, Dr. 
McGovern, to take the place of a member who did not want to sent. 
He was of the opinion that the committee should have something cotv 
Crete to offer when they meet the representatives of the Group Hcaltb 
Association. He said he gained, personally, a lot of information from 
the conference held with Dr. West. He felt that the subcommittee 
should meet with the Board of Trustees of the Health Association at'o 
then in the fall, at the first business meeting of the Society, some con- 
crete recommendation could be adopted.” . a 

“Dr. A. Arthur Hooe, as Chairman of the Compensation, 

Industrial Medicine Committee, would call attention to the fact tbat^ y 
fall this thing (the Group Health Association, Inc.) would be running 
very smoothly. He felt that there was no time to lose in 
the matter. Dr. Hooe was of the opinion that the^ subcommittee shoo 
do its work and do it promptly, and come back with something 
to the Executive Committee to recommend to the Society at a mec i s 
to be called.” ^ ^ „ 

“Dr. McGovern added that his committee did not know*^ 

il/r. Leahy (interposing) ; — Why not read it all so that they 
get it? 

Mr, Lcivin: — I think they will get it. 

Mr, KcHchcr: — I thought that was agreed. , 

Mr, Lewin: — I thought we had that arrangement with . e. 
Leahy in the interests of everybody, but — 

Mr. Leahy: — I know, but you pick these men out 
though they were the only ones who talked. 

Mr. Lewin: — Oh, no. I am perfectly willing to stipulate- . 

Mr, Leahy: — It was a running fire of talk from everybody in 
the committee. 

Mr. Lewin: — I am perfectly willing to stipulate. 

The Court; — Well, you may read it. 

Mr. Lewin: 

“At this point Dr. Ruffin suggested that, for the benefit of Dr. 
the portion of the report of the Subcommittee dealing with the r 
mendations be read. This was done by Dr. McGovern. ^ . 

“Dr. McGovern added that his committee did not know 
attitude of the Executive Committee of the Society would ^ 

to fight this thing with the weapons at hand or possibly ^ 

organization to combat it. The committee felt that some definite insi 
tions should be given along that line.” ^ 

“Dr. Hooe said he was of the opinion — ’’ 


Mr. Leahy (interposing) Why not read what the chairman. 

:ow, said? . . , niir 

Mr. Very well. We are just going back on o 

rrangement we made. I think 'we were doing very well. 

The Court:— I think I have indicated I— 
jlJr. Lrain;— All right; let me read it. . 

The Court :— Provided that while you were reading it 
EQUESted 3 'ou go on snd resd certsin psrts. 

3/r.'Arcc'(«.— All right. t „ • i. ,i,,i the best 

Tkk Court '.—And you may do so. I think that is tlie 


way. 
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Mr. Lcwin: 

*‘The Chairman said it was his understanding that the subcommittee 
had the authority to meet with representatives of the Home Owners* 
Loan Corporation for the purpose of getting from them all of the data 
they could; not to go to them with any plan or proposition but to get 
information and to bring it to the Executive Committee and the Society 
for approval. 

"The Secretary, at this point at the request of Dr. McGovern, read 
‘Suggestions for agenda for joint meeting of the Subcommittee of the 
Executive Committee of the Society, with the Committee from the 
H. O. L. C.’ (Copy appended hereto.)” 

Mr. Leahy: — Is it there, Mr. Lewin? 

Mr. Lezviu : — *‘The Chairman” — Yes, sir. 

Mr. Leahy: — Leave the copy there so we can see what they 
were going to talk about. 

Mr. Lcwin: — Have you got a copy of it? 

Mr. Leahy: — No; I just got this photostat. 

ilfr. Lczvin : — Well, I don’t believe I will stop to look for 
that now, if you don’t mind. 

Mr. Leahy: — All right. I am trying to find it. 

Mr. Lczvin : — I would like to do your work for you, but — 

Mr. Leahy: — Well, this is yours, you know, not mine. 

Mr. Lczvin: — It isn’t mine at all. This is 3 '' 0 ur clients’. 

Mr. Leahy: — You are offering this, you know. 

Mr. Lczvin: — I certainly am offering it. 

Mr. Leahy: — Well, then, go ahead and read it, 

Mr. Lczvin: — Well, that is what I was doing when I was 
interrupted. 

Mr. Leahy: — No; 3 'ou are just picking out certain parts of it. 

Mr. Lczvin : — I think your remarks are highly improper. 

Mr. Leahy: — If your Honor please, if I stated, of course, that 
certain portions I wanted read — 

Mr. KcUeher: — Under the arrangement we had — 

The Court; — ^Just a minute. 

Mr. KeUcher: — ^As you indicated this morning — 

Mr. Lczvin: — What are you trying to indicate, something 
unfair in the presentation of this? 

Mr. Leahy: — Why argue with me then if under tlie arrange- 
ment I offer it? 

The Court: — ^J ust a minute, please. 

Mr. Leahy: — Very well. 

The Court: — We are just losing time. This does not get 
us any place. 

Mr. Leahy: — I think if you go right through and read it, if 
your Honor please — 

The Court: — ^While you are reading it, at the time when he 
indicates parts he wants read they should be read. 

Mr. Lczvin : — ^Very well. 

The Court: — I believe that is best. At least, that was the 
rule I laid down. 

Mr. Lczvin: 

"The Chairman, for the benefit of the committee, stated that he had 
information which would indicate that the Ross-Loos Plan, which split 
the California State Medical Society, was not progressing so well; that 
the wind was blowing the other way. He was informed that the 
Ross-Loos Corporation w'as resorting to other means of business to make 
up their deficit, 

"Dr, Macatee pointed out the fact that the Group Health Association 
itself was a small group, but there w’ere possibilities of it involving other 
federal employees. 

"Dr. Hooe said he was of the opinion that w'hen this subcommittee 
goes to the representatives of the Home Owners’ Loan Corporation it 
should carry nothing binding upon the Society. He pointed out that 
what is done in the Executive Committee is not binding upon the 
Society. He would suggest that an early meeting of the Society be 
called to present the proposition. He thought the consensus was that 
the corporation as it now stands would not be countenanced by the 
He felt that there w’ere so many substitutes that could be 
offered and therein lies the one hope for defeating the plan.” 


I would omit page 4, Do 3 'ou want it read? 
Mr. Leahy: — Yes. 

Mr. Lczvin: 



the representatives of the Group Health Association there was no one 
better than Dr. Macatee to be the spokesman and the rest of the com- 
mittee should be observers. 

Dr. John F. Preston would inquire if there was anything in the 
setup which w'ould allow the Home Owners’ Loan Corporation to put 
their money in such an enterprise.^ 

Dr. Macatee said that he was talking to a patient who was an attor- 
Vp' I” corporation and he said it could be done perfectly legal, and 
It his recollection was correct, that the papers had gone over this 
attorney s desk. They could do anything not contrary to the law and 
constitution for the benefit of their employees. In respect to the duties 
ot the Subcommittee, Dr. Macatee pointed out that according to the 
c ter which was addressed to the members of the Group Health Asso* 
ion, that it was clear that at least one medical man had made a con- 
group, and that they are on the verge of going into action 
' been thought by the Subcommittee that we could probably go 


before the Trustees and we could ask them what their prospectus meant 
when it said that they wished to enter into the fullest cooperation with 
the Medical Society of the District of Columbia, to ask for representa- 
tion on their board in an advisory capacity, and they wdslied to do their 
work in an harmonious way. We thought we might say to the Board of 
'fiustees that the Medical Society had looked upon the organization \N’itb 
some concern and that we wondered if the Trustees sensed the threats 
involved to the success of their enterprise by the fact that their sub- 
scribers would not in the long run have the free choice of physicians. 
Whether they understood that as soon as some grave medical problem 
arose among the employees they would not follow the usual human 
instinct and say ‘We don’t want these hired men, we want the best’; 
whether that would not be disruptive of the whole plan. The trustees 
are laymen. . . . Whether in view of those facts and other facts 

they might not feel that the principles of organized medicine, that the 
free choice of physician is essential to the success of any proposition, 
that that may convey something looking to the entire medical profession 
of the District of Columbia as a source of the medical and surgical 
service they may need. If they could consider that we would be glad 
to take it up with the Medical Society and see what could be worked 
out. It is for this committee to decide whether it is likely that any 
good will come from such a meeting.' 

“The Secretary was of the opinion that the Subcommittee should be 
sent down to ascertain the facts and have Dr. Macatee speak along the 
lines which he just did. The lay members of the Board of Trustees 
would in all probability immediately understand that they haven't any- 
thing comparable to what the Medical Society may possibly offer in these 
few S3,000 a year men they may be able to pick up outside of the 
organized medical profession. Further, Mr. Penniman, Mr. Zimmerman 
and Dr. Brown were given to understand that a committee would be 
glad to meet with them. He felt it would be undiplomatic to back out 
now. 

“Dr. Ruffin offered an amendement to Dr. Conklin’s motion to the 
effect that the Subcommittee, of which Dr. F. X. McGovern is chair- 
man, be instructed to present arguments along the lines just outlined 
by Dr. Macatee and bring back a report to the Executive Committee 
with a view to a meeting being called of the Society at an early date. 

“Dr. Hooe suggested to incorporate in the amendment the time for 
the meeting of the committee and the Society — in the very near future. 

“At this point Dr. Conklin and Dr. Ruffin withdrew their motion and 
amendment. 

“Dr. Macatee m.^de a motion to the effect that the supplementary 
report of the Subcommittee be received and be held on the table for 
future consideration, after the report of the Subcommittee. Seconded 
and adopted. 

“Dr. Ruffin made a motion that the Subcommittee be instructed to meet 
with the Home Owners’ Loan Corporation representatives, to be addressed 
by Dr. Macatee along the lines, discuss, and bring a report back as 
promptly as possible to the Executive Committee with a view to a meet- 
ing of the Medical Society. Seconded and carried. 

“Dr. Wallace M. Yater would offer an amendment to the effect that 
the Subcommittee bring back its report after it confers with the H. 0. 
L. C. representatives and also after it has had sufficient conference with 
Drs. W. C. Woodward and R. G. Leland. In fact Dr. Yater felt that 
the Subcommittee should confer with Drs. Woodward and Leland before 
and after they go to the Home Owners’ Loan Corporation, to get advice 
as to how to proceed. No second to this amendment. 

“Dr. Ruffin was of the opinion that it could be left to the committee 
to do this without any specific instructions.” 

Now, for a long time now we have a lot about Subcommittee 
off Communicable Diseases. Would you care to have that read 
to the jury? 

Mr. Leahy: — No, no. 

Mr. Lczvin : — I do want this, page 10, in the middle of the 
page: 

“At this point Dr. F. X. AIcGovern, Chairman of the Subcommittee 
of the Executive Committee appointed to prepare an approved list of 
organizations, groups and individuals, engaged in the practice of medicine 
within the District of Columbia, in accordance with Chapter IX, Article 
IV, Section 5 of the Constitution, was recognized. He read the provision 
of the Constitution, as follows: 

“ *No member of the Society shall engage in any professional capacity 
whatsoever with any organization, group or individual, by whatever name 
called or however organized, engaged in the practice of medicine within 
the District of Columbia or within 10 miles thereof, which has not been 
approved by the Society.’ 

“ ‘The Executive Committee is authorized and directed to prepare an 
approved list of organizations, groups and individuals, by whatever name 
called and however organized, engaged in the practice of medicine within 
the District of Columbia or within 10 miles thereof, and the same shall 
be kept in the office of the Secretary-Treasurer. Before any such organi- 
zation. group or individu.il can be placed on the approved list of the 
Society, such organization, group or individual, or the member of tlic 
Society proposing professional relations thereuith, shall submit to the Com- 
pensation, Contract and Industrial Medicine Committee such evidence as 
the Committee or the Society may require showing the character, aclivi. 
tics, financial condition and cthicnl standards of said organization, group 
or individual, and after considering the same, said committee shall 
make a report of its investigation and findings to the Executive Com- 
mittee for such action as it may deem necessary.' 

“Dr. McGovern stated that he requested the various county medical 
societies in Virginia and Mar\land. within 10 miles of the District of 
Columbia, to send him a list of their membership. Ifc was not very 
successful by letter and intended to contact the Secretaries personally. 
He added that there ^^cre a few phjsicians practicing medicine in the 
District of Columbia who were not on the rolls of the Society. The 
Society’s office was busy at the present time checking the list of physi- 
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Clans and surgeons as classified in the newest telephone directory and 
the Commission on Licensure had been approached to obtain a list of 
all licentiates in the District of Columbia. 

^‘The Chairman, Dr. Sprigg, stated that he requested a list of the 
licentiates and the Society’s office was informed that the records of 
the Commission on Licensure would be available if the Society could 
supply clerical help to type the list. 

“Dr. McGovern read a proposed list of approved organizations, groups 
and individuals. 

“Dr. ^facatee suggested that the words ^employed by’ be substituted 
for the words ‘connected with’ in item 10. With this change the list 
was approved, upon motion, duly seconded and adopted, as follows: 

“1. All members of the Medical Society of the District of Columbia. 

“2. Medical staffs of all hospitals, institutions and clinics, each member 
of which has been approved by the Medical Society of the District of 
Columbia. 

“3. The United States Government Medical Personnel on duty in the 
District of Columbia, or within 10 miles thereof, i. e., the United States 
Army, Navy, Public Health Service, and the Veterans* Administration. 

“4. The Health Officer and attached medical personnel. 

“S. Membership of the District of Columbia Dental Society. 

“6. Alembership of the Homeopathic Medical Society. 

“7. Members of the Montgomery County (Md.), Prince Georges County 
(Md.), Fairfax County (Va.), and Arlington County (Va.) Medical Socie* 
ties, who reside within 10 miles of the District of Columbia. 

“8. Jlembers of the Alexandria Medical Society. 

“9. The following compensation clinics: 

Operated by 

Farragut Medical Clinic Frank E. Gantz, M.D. 

First Aid Station Arch L. Riddick, M.D. 

Harry M. Lewis Clinic Harry M. Lewis, M.D. 

^larket Compensation Accident Clinic hi. J. Kossow, M.D. 

Northeast Insurance Clinic G. Henry Hawson, M.D. 

Union Market Workmen’s Compensation Clinic. .Maxwell Hurston, M.D. 

Washington Industrial Accident Clinic Edward Clark Morse, M.D. 

Washington Medical Building Workmen’s Clinic. .Charles S. White, M.D. 

“10. All medical personnel employed by the Federal or Municipal Gov* 
ernments within the District of Columbia or within 10 miles thereof. 

“11. Membership of the Medico-Chirurgical Society (colored medical 
society). 

“12. Membership of the Robert T. Freeman Dental Society (colored 
denial society), 

“Dr. Raymond T, Holden Jr. inquired as to the personnel (medical) 
of the proposed Group Health Association, Inc. 

“Dr. Hooe pointed out that it was a separate individual corporation and 
would have to be approved as a single unit. As a matter of information. 
Dr. Hooe would inquire if he was riglit in the assumption that this 
approved list would not have to be submitted to the Society but from 
tonight on would be filed in the Secretary’s office for reference, 

“The Chairman ruled that according to the wording of the Constitutional 
provision that would be the understanding. 

“Dr. Hooe made a motion to the effect that the Secretary of the Society 
be directed to write a short letter to every member of the Society, calling 
attention to this Constitutional amendment, quoting it in the letter, and 
informing them that the approved list (which shall be added in the letter) 
is now available in the Secretary’s Office and is in force; and further that 
any violation thereof they will be liable for. This letter to be sent reg- 
istered mail. Seconded. 

“The Secretary offered an amendment to the above motion to include 
that the list as read by Dr. McGovern tonight be enclosed, and not the 
individual names of physicians. Seconded and accepted. 

“In the discussion of the above motion it was pointed out that the cost 
of registering a letter,” — 

Mr. Lewin : — I am on page 12. There was mention of the 
agenda. I think you gentlemen wanted the agenda. I am pre- 
pared to read it. 


“SUGGESTIONS FOR AGENDA FOR JOINT MEETING OF COM- 
MITTEE REPRESENTING THE EXECUTIVE COMMITTEE 
OF THE MEDICAL SOCIETY OF THE DISTRICT OF 
COLUMBIA, WITH THE COMMITTEE FROM THE 
HOME OWNERS’ LOAN CORPORATION 
“1. Attempt to be made by pointed questions to obtain a copy of 
written contract between tbe H. O. L. C. Medical Service and its clients. 

“2. The establishment of attitude of H. O. L. C.; should the Jfedical 
Society of the District of Columbia offer to furnish in its entiretly, through 
its members, allowing free choice of physician, the entire proposed medical 
service, regular and consultant. 

“3. Would the H. O. L. C. consider giving up its present preparations 
for giving medical service through full-time $3,000 per annum doctor 
employees should the Medical Society advocate the enlargement of the 
facilities that are already at hand in its Medical-Dental Service Bureau, 
for the purpose of taking care of large groups of Governmental employees, 
on a mutu.ally approved prepayment plan? 


“Gekerai. Impressions as to Proper JIethods of Carrying 
ON THE Joint Meeting 

"1 Before the date of the meeting, objectives should be definitely 
termined and mutually agreed upon by all committee members. _ 
■" such propositions as are to be offered with the thought in mind 
It they are but tentative and are but ‘feelers, should be done in an 
ferlv manner and by selected spokesmen. r .u „ 

“3 There should be no general spe.Tking by all members of the com- 
ttee, as this but leads to confusion and to perhaps defeat of the attam- 

“Rnall'rthe'^committtrshouTd be guided by f 

-en Iiv Dr Olin West at' a recent meeting, and should be gmcmed by 
° t-ually taken place throughout the states, i. e.. in the way of 


prepayment plans advocated, installed, and successfully operated by com- 
ponents of state medical organizations. In other words, there should be 
no denying of what has definitely taken place. The teachings of experi- 
ence should be weighed against the visionary and impractical proraulgatiog 
of views and attitudes established by organized medicine, which in many 
instances constituent bodies have flauntingly discarded. The turning of 
public opinion against the California State Medical Society in its fight 
against the? Ross-Loos Clinic is well worthy of thought. It would seem 
that in the Nation’s capital that any active campaign by organized medicine 
for the purpose of denying the present organizers the use of their person- 
nel might have, to say the least, very undesirable implications. The utmost 
diplomatic handling is required.” 


Mr. KcUchcr: 

It is a carbon copy of a letter written by Dr. West to Dr, 
C. B. Wright, 78 South Ninth Street, Minneapolis, dated July 
14, 1937. As his Honor has said, the first three paragraphs deal 
with matters not relevant to the issues in this case, 

“Dear Dr. Wright: I had a long conference with a committee of the 
Medical Society of the District of Columbia about the cooperative move- 
ment that is being promoted by groups of government employees. The 
District Society is apparently very much agitated about this matter but, 
as a matter of fact, there was very little that I could offer them in the 
way of suggestions as to what they might or should do. In accordance 
with authorization given by the Board of Trustees, I have asked Dr. 
Woodward and Dr. Leland to go to Washington for the purpose of con- 
ferring with the Medical Society of the District of Columbia, and they 
are to have a conference with official representatives of the Society in 
Washington today. 

“There seems to be a lack of authentic information concerning the exact 
nature of the cooperative movement. A man in rather high official posi- 
tion in the H. O. L. C. was quoted in Washington as having specifically 
stated that the H. O. L. C. is not to finance the cooperative movement. 
Information from other sources, however, is exactly to the contrap’- 
Nobody has as yet been able to get a copy of the contract that may exist 
between the cooperative organization and the Home Owners’ Loan Corpora- 
tion, nor has any one been able to get a copy of the contract that uill be 
entered into betw'een the cooperative and those who purchase its contract 
I was told that 2,000 or more government employees have already signed 
up as members of the cooperative, and a few minutes later I was told by 
a Washington physician that employees in certain departments bad refused 
to have anything whatever to do with the movement. It seems almost 
impossible to get information in Washington that you can tie to. I have 
never in all my life seen such a situation as now' exists. I think Dr< 
Woodward has about come to tlie conclusion that the only way to fight the 
cooperative movement among government employees is to wait until tw 
facts can be definitely discovered and then resort to court procedures in 
an effort to have the cooperative declared a corporation engaged in the 
practice of medicine. 1 am not yet come to any definite conclusion in my 
own mind as to whether or not this w'ould'be a wise procedure. 

And the last three paragraphs of the letter deal with other 
matters. 

Exhibit 178 is a telegram from Dr. William C. Woodward 
to Dr. J. Russell Verbrycke Jr., the Farragut Medical Building, 
Washington, D. C. It is dated July 13, 1937, and reads as 
follows ; 

“Leland and I arrive Capital Limited Wednesday stop Leave it 
judgment to arrange a conference at which all essential persons will « 
present stop It will apparently be necessary for tbe Society to empoy 
counsel to guide it and presence of that counsel at conference is essen la 
stop If regular counsel is not available his representative or other 
should be present stop Please arrange so that we can leave Wasmngto 
not later than Thursday afternoon, July IS stop Time of cotifcrcnc 
immaterial to us. We shall be at the Mayflower. 

“William C. Woodward.” 


Mr. KcUchcr : — Exhibit 200 is a memorandum from Drs. 
A^oodward and Leland to Dr. West, dated July 16, 1937. 

“A prospectus for a plan for a Cooperative Medical Service 
►die payment basis for Federal employees and their families in 
was circulated some time ago. The prospectus is not dated and t * 

>f its issue is unknown. It was circulated anonymously. The plau P 
•osed was to make available to Federal employees in Washington, an^ 
heir families, adequate medical care, both preventive- and curat>\e,^^^ 
rovide this care at moderate cost; and to place that cost on a regu 
udgetable basis within the means of the group to be served. ^ 

“A certificate of incorporation for the Group Health Association, n 
:as executed February 19, 1937, by W. F. Pennimam R* T. Hero'. 

’earl B. Murphy, and subsequently recorded in the office of the K 
f Deeds of the District of Columbia. Home 

“W. F. Penniman is one of tbe assistant general managers p^. 

hvncTs’ Loan Corporation and has charge of District No. 6. The oc i ^ 
ons of R. T. Berry' and Pearl B. Murphy are unknown, but U «5 
tood that they are officers or employees of the Home 0 ^^'ners Lo 
oration. . . -j 2 I, 

“An amendment to the articles of Incorporation ivas ocecuteu 21 
937, for the sole purpose of increasiiiB the of 

'rustees, and the amendment was filed in the office of the K 
Pceds of the District of Columbia. 

“The Association is orsanized as a corporation "O' rci.'i.s Cot- 
ership is limited to employees of any •J’' .rmy and 

rnment other than officers or enlisted men of the United 
;avy. Nothinc in the articles of incorporation limits the 
rtivities to the District of Columbia. 
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“Among the purposes of the Association are the following: 

“(1) To provide the ser\’ice of physicians and other medical attention 
and any and all kinds of medical, surgical, and hospital treatment for the 
members of the Association and their dependents, 

“(2) To furnish all forms of hospital service to members of the Asso- 
ciation and their dependents. 

“(3) To construct a clinic and medical office building. 

“(4) To construct and operate a hospital for members of the Associa- 
tion and their dependents, 

“(5) To operate a drug store or pharmacy and to provide drugs and 
remedies for members of the Association and their dependents. 

“(6) ^o provide nurses for members of the Association and their 
dependents. 

“(7) To give to members of the Association and their dependents all 
forms of care, treatment, or attention that may be required by the sick or 
in the prevention of disease. 

“The articles of incorporation are silent as to the sources from which 
the Association is to obtain funds for organization and operation, except in 
so far as they say that the corporation is to have no capital stock but is 
to be an association controlled by its members and that all members whose 
dues have been paid if and when the Association is liquidated shall have 
the right to share in the distiibution of its assets. 

“The prospectus referred to above says that the plan should be launched 
and publicly announced at a dinner or other similar meeting at which 
representatives of the press should be in attendance, and that immediately 
thereafter all Federal employees should be informed of the plan through 
meetings and circulars and should be asked whether they would be willing 
to participate. If the response was favorable, the campaign was to start 
to obtain the necessary capital through advance payment of ‘enrolment 
fees.' 

“It is understood that a meeting of some kind was held by the organ- 
izers of this movement at which, it has been alleged, Secretary of Labor 
Perkins, Secretary of Agriculture Wallace, and Secretary of the Interior 
Ickes, and other prominent government officials were present. This how- 
ever was apparently not the meeting referred to above and, so far as is 
known, no public announcement has been made of the organization of the 
Group Health Association. 

“It is understood that membership so far has been limited to officers and 
employees of the Home Owners’ Loan Corporation, 

“The Home Owners* Loan Corporation, according to an announcement 
sent out over the signature of Mr. W. F. Penniman, President, and 
R. T. Berry, Secretary-Treasurer, April IS, 1937, has entered into a 
contract of some kind with the Group Health Association, Inc. The 
announcement reads in part 

“ ‘Under the terms of the contract between your association and the 
Home Owners’ Loan Corporation, two persoits are selected by the 
Federal Home Loan Bank Board who shall serve on the Board of 
Trustees.’ 

“The existence of such contract and the control of the Association 
by the Home Owners’ Loan Corporation through the Federal Home 
Loan Bank Board is shown by an announcement subsequently issued 
by W. F. Penniman and R, T. Berry, said notice having been issued, 
it is believed, some time during the first ten days of July, in which 
it is said 

“ ‘The by-laws of the Association have been adopted by the Board of 
Trustees of the Group Health Association and approved by the Federal 
Home Loan Bank Board.* 

“It is understood that the Home Owners’ Loan Corporation has aided 
and is aiding to finance the launching of the Group Health Association, 
Inc., through a loan or loans, and through a contract or contracts 
whereby the Association, through its officers will undertake to perform 
certain services for the Home Owners’ Loan Corporation, but the 
nature of those services is not known. All efforts to procure a copy of 
the contract agreed upon between the Home Owners’ Loan Corporation 
and the Group Health Association, Inc., have been unsuccessful. It 
has been stated by Mr. W. F. Penniman, an official of the Home 
Owners’ Loan Corporation, and president of the Group Health Asso- 
ciation, Inc., that the Home Owners’ Loan Corporation has appropriated 
an initial sum sufficient to carry on the Association for two years because 
of some hypothetical benefit the corporation is to obtain from the activi- 
ties of the association. Furthermore, when asked whether the Home 
Owners^ Loan Corporation could not, for purposes of study of health, 
appropriate money to the Group Health Association, Incorporated, and 
whether the corporation could not appropriate for services rendered, or 
appropriate in case of emergency without any government supervision, 
Mr. Penniman admitted that that was the case. 

“The Group Health Association, Inc., is obnoxious to law for the 
following reasons 

, (1) It proposes to practice medicine through physicians hired by 

it, although the Association is not licensed to practice and could not 
be so licensed. 

(2) It^ proposes to practice dentistry through dentists hired by it, 
although it is not licensed to practice dentistry and could not be so 
licensed. 

“(3) It is engaged in the business of insurance, without so far 
as available^ records show being qualified to engage in such activities. 
It IS obnoxious to public policy for obvious reasons.’’ 

Mr. Lczviii : — Exhibit 45 is a mimeographed copy, or a mimeo- 
graphed letter signed by C. B. Conklin, M.D., Secretary, under 
die letterhead of the Medical Society of the District of Columbia, 
dated July 29, 1937, and addressed to “Dear Doctor." It reads : 

It may have come to your attention that there is an organization or 
organizations that are interested in gaining medical personnel. \our 
attention is called to Chapter IX, Article IV, Section 5 of the consti- 
quoted in full. 

“\ou are particularly urged to submit to the Compensation Contract 
and Industrial Medicine Committee, pursuant to the constitution, any 
and all contracts, written or verbal, under which you may contemplate 
giving your ser\-iccs. Verj’ truly yours, C. B. Conklin.** 


The second page of this exhibit is a mimeographed letter irom 
C. B. Conklin, Secretary, dated July 29, 1937, under the letter- 
head of the Aledical Society of the District of Columbia. It 
reads as follows : 


“Dear Doctor. Pursuant to action of the Executive Committee, 
held on the evening of July 12, 1937, and in fulfilment of Chapter IX, 
Article IV, Section 5 of the constitution, your attention is hereby 
called to the list of organizations, groups and individuals herewith 
enclosed. The approved list is on file with the Secretary’s office. The 
amendment is now in force. Any violation thereof will make a member 
liable according to the provisions of the constitution: 

“Chapter IX, Article IV, Sec. S: 

“ ‘No member of the Society shall engage in any professional capacity 
whatsoever with any organization, group or individual, by whatever 
name called or however organized, engaged in the practice of medicine 
within the District of Columbia or within 10 miles thereof, which has 
not been approved by the Society.’ 

“ ‘The Executive Committee is authorized and directed to prepare 
an approved list of organizations, groups and individuals, by whatever 
name called and however organized, engaged in the practice of medicine 
within the District of Columbia, or within 10 miles thereof, and the 
same shall be kept in the office of the Secretary-Treasurer. Before 
any such organization, group or individual can be placed on the 
approved list of the Society, such organization, group or individual, 
or the member of the Society proposing professional relations therewith, 
shall submit to the Compensation, Contract and Industrial IMcdicine 
Committee such evidence as tlie Committee or the Society may require 
showing the character, activities, financial condition and ethical standards 
of said organization, group or individual, and after considering the 
same, said committee shall make a report of its investigation and find- 
ings to the Executive Committee for such action as it may deem 

necessan*,* ,,, . , 

Very truly yours, 

“C. B. Conklin, M.D.’’ 


Mr. Lam'll : — And attached to the first page of this Exhibit 45 
is a mimeographed copy of a iist of approved organizations 
whicii iias already been read, and wiiicii were approved by the 
committee on July 12, 1937. 

Exhibit 201 is a letter from William C. Woodward, Director, 
to Dr. F. X. McGovern, dated July 26, 1937, and reads as 
follows ; 

“Dr. Dr. McGovern. I shall appreciate it very much if you will 
let me know what the Medical Society of the District of Columbia or 
your subcommittee has done, and wliat its present plans are witli respect 
to the Group Health Association, Inc. The situation is one in which 
the entire medic.al profession of the United States has a deep interest, 
and I would like therefore to be kept in as close touch witli it as is 

"Yours truly, 

“William C. Woodward.” 


Exhibit 179 is a carbon copy of a letter from Dr. Woodward 
to Dr. McGovern, dated July 17, 1937; 

“Dear Dr. McGovern: 


“In compliance with your request, I send you herewith (1) the 
articles of incorporation of the Group Health Association; (2) a copy 
of the prospectus sent out by the promoters of that association; (3) 
the notice sent out by William F. Penniman, president of the asso- 
ciation, with reference to the first meeting and election of officers, and 
(4) a report sent out by the same parly concerning the activities of the 
Association. 

“I have retained the original certified copy of the articles of incor- 
poration and have made and retained copies of the prospectus, the call 
for the first meeting, and the subsequent report. 

“If there is anything I can do with respect to this matter, please 

“Yours truly, 

“Director.” 


call on me. 


Mr. Lavin : — I shall read from the minutes of the Special 
Meeting of the Executive Committee of the Medical Society of 
the District of Columbia, held Tuesday evening, July 27, 1937, 
at 8 p. m. : ’ ’ 


"Dr. William JI. Sprigs, Cliairman, presiding. 

“Present: Drs. C. X. Cliipman, A. C. Grey, Raymond T. Holden Jr 
R. Arthur Hooe, F. X. McGovern, John F. Preston, John A. Reed’ 
Sterling Ruffin, Henry R. Sclircibcr and C. R. Conklin. H. C. .Macatec ” 


Now, I am going to pass over the first and second and half 
of the third page because they deal with other matters than 
with which we are now concerned. 

"Dr. F. X. McGovern, Chairman of the Suhcommittec, that had heen 
appointed to make contact uitli the Home Owners’ Loan Corporation 
Medical Unit, now was called upon to m.nke a report. 

“He opened his remarks by stating that pursuant to recommendations 
made at the last special meeting of the E.xccutive Committee, he had 
prepared a letter which was sent to Mr. William F. Penniman. In 
the letter request was made for copies of (1) contract with the Home 
Owners* Loan Corporation; (2) adopted constitution and by-laws* (3) 
form or forms of application for memliership; and (4) any form of 
contract or agreement setting forth the service to be rendered to 
members and their dependents. 
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“Dr. McGovern stated that Mr. Penniman had not given him a 
written answer. He had called him up and asked that he have luncheon 
with him at the Raleigh Hotel. On this occasion he frankly stated 
that he would give responses to the questions asked in the registered 
letter that had been received. The copy of the contract asked for, he 
said, he would have to refuse to exhibit. He thought the Medical 
Society’s asking to see this contract was quite similar to going to 
Garfinckel’s department store and asking them to show the contract 
they had with some firm with which they were doing business. 

“Dr. McGovern then proceeded to read a prepared report, as follows: 

“KNOWN FACTS IN RE THE HOME OWNERS’ LOAN COR- 
PORATION; 

“1. Corporation— -Group Health Association, Inc. 

“2. In Home Owners' Loan Corporation with which it has a contract. 

“3. Mr. W. F. Penniman is president; Mr. R. T. Berry is secretary. 
Dr. Henry Rolf Brown is Medical Director. 

“4. Instituted presumably to give medical care (complete) to any 
and all members of the H. 0. L. C. who may care to join in. 

“5. Nonprofit, voluntary, prepayment insurance organization. 

“6. Must be in some way related, possibly by contract to Home Loan 
Bank Board. 

“7. President, Mr. Penniman, avoided replying by letter to an official 
letter from the Society to him. 

“8. Mr. Penniman refused to give your committee a list of physicians 
employed by corporation. 

“9. Articles of incorporation so worded that all Federal employees, 
except Army and Navy may belong. 

“10. President, while he states that purpose of the corporation is to 
provide medical service to low-income individuals, at the same time 
admits that constitution and by-laws do not establish any income level. 

“11. Invites attention to many other similar organizations in exist- 
ence throughout the country and claims they do the job better than 
would otherwise be done. 

“12. The lay members of the Board of Directors sincerely believe 
that they are performing a needed, helpful and humanitarian function 
for their employees, and apparently are firmly convinced that nothing 
that they are doing is in conflict with the established ethical principles 
of organized medicine. 

“13. Dr. Brown is a physician, recently retired from the Veterans 
Bureau and is being paid a good (under the circumstances) salary as 
medical director. Licensed in the District of Columbia, May 21, 1937. 

“14. Whereas the officials of the corporation express a desire to 
cooperate with the Medical Society of the District of Columbia, it is 
a fact that in the beginning and at all times there has been no real 
effort made to apprize the Medical Society of the District of Columbia 
of what they were undertaking. They have not considered (officially) 
the Medical Society of the District of Columbia during the formative 
stage of their organization; on the contrary, there seems to have been 
the desire to keep the matter confidential. 

“15. Meetings with officials of the American Medical Association on 
two separate occasions convince us that the national organization is 
keenly interested in the whole affair and is solicitous as to how we 
will consider its relation to us locally and what policy the Medical 
Society of the District of Columbia will adopt in regard to it. 

“16, What might be done: 

“1. Consider it unethical. 

“2. Control our own members in terms of the ethical requirements of 
our own constitution and by-laws. 

“3. Offer a substitute plan of our own. 

“4. Cope with the situation in the courts in terms of the local Healing 
Arts Practice Act. 

“17, Your committee met with the Board of Directors of Group 
Health Association, Inc. The attitude of organized medicine in regard 
to the medical ethics in matters of this kind was fully presented to 
them. Quotations were read to them from the official code of ethies 
of the American Medical Association. Other relevant facts were pre- 
sented. The only reply was made by a Mr. Loomis, member of the 
Board of Directors, to the effect that he hoped that the Medical Society 
would see fit to withhold final judgment until Group Health Association, 
Inc., had been in actual operation a sufficient length of time to prac- 
tically demonstrate its purpose, its relation to the community and to 
the medical profession of the District of Columbia." 


Mr. Leivin:—! will drop to the bottom of page 6, the next 
page: 

^‘The secretary explained just what had been suggested by^ Drs. 
William C. Woodward and E. G. Leland at the time of their visit. It 
would seem that Dr. Woodward would advise quo warranto proceedings, 
which proceedings would require a district attorney or United States 
Attorney for the District of Columbia, who at least was not hostile, 
that the suit would be filed in his name. He saw many difficulties in 
following this up. Dr. Leland had given a sketchy verbal outline of a 
plan whereby a pool of money could be created and this could be built 
up by either the people in the lower income brackets or even in the 
higher brackets, and from this pool the care of the sick could be 
financed. The secretary stated that the very next morning after the 
meeting he wrote to Dr. Leland, asking for full details .of this plan. 
Up to date he had received no reply. The secretary opined that the 
American Medical Association authorities certainly did not have any 
detak knowledge as to how to proceed in combating the immediate 
problem that was confronting the Medical Society of the District of 
Columbia.” 

Mr. Lctt'iii;— Now, I shall drop down to the middle of page 7: 

“A motion was made concerning the registered letter that was to be 
.eni^nm wUh Dr McGovern's committee's list of approved organizations, 
sent out nitn iicu ^ ^ practice of medicine, to include 

fh^™p^LL”e'’ in^addition to all members. Sec- 
ended and adopted.” 


Mr. Lewin: — Yes, I will. 

“Dr. Macatee, in continuing, read an excerpt from the latest of 
the Principles of Medical Ethics of the American Jledical Association 
having to do with the definition of free choice of physicians, as folJoHs; ’ 
^ “ ‘The phrase “free choice of physicians," as applied to contract prac- 
tice, is defined to mean that degree of freedom in choosing a physician 
which can be exercised under usual conditions of employment betneea 
patient and physician when no third party has a valid interest or inter- 
venes. The interjection of a third party who has a valid interest or who 
intervenes does not per se cause a contract to be unethical. A “valid 
interest" is one ivhere, by Jaw or necessity, a third party is legally respon- 
sible cither for cost of care or for indemnity. Intervention is the vol- 
untary assumption of partial or full financial responsibility for medical 
care. Intervention shall not proscribe endeavor by component or con- 
stituent medical society to maintain high quality of service rendered by 
members serving under approved sickness service agreement between 
such society and governmental board or bureaus and approved by the 
respective societies.* 

“The ambiguity of the situation was immediately apparent. 

“Dr. Macatee said that he certainly did not read this at the time of 
the meeting with the H. O. L. C. unit. He did, however, read on that 
occasion extensively from the Principles of Medical Ethics under which 
the medical profession is bound, showing that the project as at present 
constituted could not be expected to be approved by the Medical Scciety 
of the District of Columbia, the local unit of the American Medical -Asso- 
ciation. 

“Dr. Macatee was rather inclined to think that there should be no 
hasty action taken at this time and that he would recommend that the 
four possible solutions as prepared by the subcommittee be not read before 
the Medical Society. He too thought that it might be possible to bring 
some accord with the Group Health Association." 


Mr. KcUchcr : — I am now reading from the “Minutes of the 
Special Meeting of the Afedical Society of the District of Colum- 
bia,’* held Thursday evening, Jul)' 29, 3937, 8 p. m. : 

“Dr. Thomas E. Neill, President, presiding. 

“Present: Drs. J. Lawn Thompson, William J. Mallory, 0. K. Chip- 
man, F. X. McGovern, James A. Flynn, Prentiss Willson, A. P. Tibbets, 
John H. Lyons, William P. Herbst, Victor B. Rench, Victor R. Alfaro, 
S. B. Muncaster, Harry S. Lewis, Oscar Wilkinson, Herman E. Kit- 
tredge, Isadore Lattman, Henry B. Gwypn, Joseph Horgan, J. Russell 
Verbryckc Jr, and other members to the number of about 150. 

“Upon motion, duly seconded, the reading of the minutes of the 
preceding meetings was dispensed with." 


Mr. KcUchcr : — “The Executive Committee makes the follow- 
ing recommendations : 

“That the chairman of the Executive Committee appoint three of its 
members to act as a subcommittee, they to add two members of tnc» 
selection from the Society at large, for the purpose of further 
the Group Health Association, Inc., with a view of bringing back to i 
Executive Committee a solution concerning what the Society s atn 
should be to the above Group Health Association, Inc., and to report 
the Executive Committee at the next regular meeting. 

“Dr. J. Lawn Thompson made a motion that the report of the 
tive Committee be adopted. Seconded. 



be too late to do anything, for by that lime the Home 
Corporation plan will be in full action. He felt that fpecia , - 
should be held in the near future; not only from the medical stanap 
but from the standpoint of the Chamber of Commerce and board or 
this should be considered.” 

I now desire to turn to page 3 and commence with the last 
paragraph on that page. 

Mr. Leahy : — Go ahead. 

Mr. KcUchcr: 

“Dr. McGovern was called upon to discuss the question. He 
that he was the chairman of the subcommittee of the 
mittee that investigated this matter thus far. He brought out , 
that the purpose of this meeting tonight was to inform ^ j 
ship of the situation and to familiarize them with the facts 
date with an idea of turning it over in the minds of the mcm 
and arriving at some conclusion as to how the Society should act i 
matter. He felt that it was apparent from the report that the j. 
Health Association was not willing to come clean. It was ^ 

stated that Mr. Penniman, its president, refused to comply in 
to an official communication addressed to him from the Society. i ^ 
letter four specific requests were made: that they submit f , .j,g 

contract they may have bettveen the Group Health Association no 
Home Owner’s Loan Corporation with the Federal Home .^a 
Board; copy of their constitution and by-latvs; and 

may be in existence in relation to the members of his ^orpomt , 
any other matter that would be of importance to the -jtered 

Dr. McGovern pointed out that the communication 

mail. Mr. Penniman called him by /fl^phonc asking that ^ j ^itb 
with him where these matters would be discussed. Jlr. 

officials of the Society Dr. McGovern accepted mv.tat.on ^ 
Penniman at luncheon at the I^leigh Hotel, ^r. McGo'C^^^ 
emphatic that he was not authorized to f 'on desired- b'-* 

Mr. Penniman was willing to give some j^s^ociation and 

when asked for the contract between the Group Health - jfcdiol 
^TFederal Home Loan Bank Board, he refused, down 

Society had no more right to ask for that than they would to g 
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to Garfinkel’s department store and ask to see a contract that the store 
had with an express company, for instance. Dr, McGovern felt that it 
was definite that they had some sort of contract and they are not desirous 
that anybcKly should see it. In this connection he would add that the 
American Medical Association, through Dr. W. C. Woodward, tried dili- 
gently, spending a whole day in the building of the Home Owner’s Loan 
Corporation, going from office to office, trying to get a glance at the con- 
tract without success. Dr. McGovern felt that the contract itself did 
not interest the Medical Society as much as it did interest the A. M. A. 
If there is a connection between the Federal Home Loan Bank Board 
and the Group Health Association, and the Board is spending money, 
they are spending ta.xpayers’ money which makes it a national entity. 
As far as the panel of doctors is concerned, Mr. Penniman said that he 
did not think it was appropriate for the Medical Society to have a list 
of the panels of physicians who have already been employed. He added 
that it is a well known fact that members of the Society have been 
approached. It also is a well known fact that doctors have been asked 
to come in from the outside and that Dr. Brown has talked to them. 

“Dr. McGovern said that property had already been leased for the 
housing of the clinic on I Street, between Thirteenth and Fourteenth 
streets. There was no doubt in his mind that the lay members of the 
Board of Directors of the Group Health Association are thoroughly con- 
vinced that they are doing a splendid thing for their employees. He was 
further convinced that they are not doing anything that might be con- 
sidered unethical by them.” 

And I will omit the balance of that page and go to the bottom 
of page 5: 

“Dr. Prentiss Willson would inquire what information the committee 
had with respect to hospitalization of the patients who require hospitali- 
zation under the Group Health Association. 

“Dr. McGovern stated that in the articles of incorporation they are 
going to give complete medical care and hospitalization. It would not be 
found out as to how they plan to do that. He pointed out that it is 
incorporated to include all Federal employees, except Army and Navy. 
He thought possibly they would have the free use of the local hospitals.” 

I will omit the next paragraph, which is irrelevant. 

“Dr. H. C. Macatee was recognized. He reiterated the plea of the 
chairman of the Executive Committee that if any members had ideas on 
this subject, or information about it they should submit it to the com- 
mittee for investigation. He said he would like to express his personal 
feeling about this matter, for whatever value it may have. He was of 
the opinion that the medical society should not take its attitude based on 
the Idea that there are certain scurrilous people who are trying to do a 
scurrilous thing to the Medical Society and doing it in an underhanded, 
scheming way. It was his impression, gained from conduct with certain 
individuals, that they are highly intelligent people who have profoundly 
studied this subject, who are aware of all the social currents flowing 
through the country with respect to the relation of the medical pro- 
fession and the people. They are aware of what has been done elsewhere 
and the result. ‘My feeling is that this is a group of responsible, honest, 
rather public-spirited people, who are undertaking to do something for 
the benefit of their associates in office. They are convinced and have 
secured what they call competent legal advice that they are on secure 
Ifgal ground. They have by reason of their knowledge of similar proj- 
ects elsewhere become convinced that wherever such organizations 
spring up they almost consistently receive the antagonism and the ani- 
mosity of the local medical profession.’ Dr. Macatee added that he was 
of the opinion that their desire to avoid publicity in this matter was due 
10 their knowledge of that fact. So far as Dr, Henry Rolf Brown was 
concerned, Dr. Macatee stated that he has had a distinguished service 
in the Veterans Bureau, where he was highly esteemed. He was retired 
on account of age and feels that he is not old enough to be put on the 
shelf. Dr. Brown has been detached from the organized profession for 
a long time. He, Dr. ^lacatee, said that he for one did not blame 
Dr, Brown for taking the position. 

“Dr. Macatee, continuing, slated that they had evidently obtained advice 
from the Twentieth Century Foundation and are perfectly aware that 
similar organizations, such as the Endicolt-Johnson Medical Service, which 
vas^ fought tooth and nail by the county and New York State Medical 
Society; also the Ross-Loos Clinic of Los Angeles, which was likewise 
fought tooth and nail by the California organized medicine to the point 
that the members of that outfit were expelled from membership and then 
by court order were reinstated, were in operation. It was because of 
all these facts that the Executive Committee has recommended that 
this matter be recommitted for further study as to what will be wise 
or^ the membership as well as the public. 

Dr. Macatee added that there is now available a list of corporations 
and organizations and persons employing physicians in a contractual 
re atioiislijp, prepared under the provisions of the constitution and 
> aws. He urged the members to take the list and examine it care- 
^ 5, and familiarize themselves with its contents.” 

I now go to the middle of the next page : 

- said^ he believed he was in a position to answer Dr, Willson’s 

H csiion concerning hospitalization. He was of the opinion that it was 
c mtcntion of this corporation for the present to have their beneficiaries 
•ospitalizcd in the local hospitals and treated by their hired physicians. 

f^fhis point Dr. Sprigg reread the recommendation of the Executive 
'-cmramcc. as amended: 

Chairman of the Executive Committee appoint three of its 
cf ® subcommittee, that they were to add two members 

j.yj selection from the Society at large, for the purpose of further 
Health Association, Inc., with a view of bringing 
Executive Committee a solution concerning what the Society’s 
tewirt ♦ ".u ^ above Group Health Association, Inc., and to 

the Executive Committee, subject to the call of the Chairman. 


“Duly seconded and adopted.. 

“The secretary stated that it was the duty of the Society’s office to 
fulfil instructions from the Executive Committee to supply each member 
of the Society with a copy of the approved list that had been prepared, 
pursuant to Chapter IX, Article IV, Section 5, of the Constitution. He 
pointed out that they were being mailed by registered mail. He 
announced that any member wishing to secure his list tonight could 
do so by applying at the Society’s office and signing for same, which 
would aid in the distribution.” 

Mr. Lciuin : — Your Honor, notwithstanding our voices are 
melodious I think everybody is pretty tired. 

The Court : — I had intended to go to 4 ; 30, but maybe we 
had better adjourn. 

February 20, Morning 

As the Court opened there was discussion of e.vhibits, after 
which letter to Dr. Taylor heretofore identified as U. S. 
Exhibit 73-A was received in evidence, also letter dated Nov. 
25, 1938 from Dr. Anderson to Dr. Coole was marked U. S. 
Exhibit 151. 

Exhibit 186, which is an original letter from John F. Hayes 
to Dr. William C. Woodward, dated July 31, 1937 ; the letter 
is from Washington, D. C., and reads : 

U. S. EXHIBIT 186 
“Dear Doctor Woodward: 

“I attended the special meeting of the District Medical Society on the 
night of July 29th. This special meeting was called for the purpose of 
hearing the report of the special svibcommittce appointed to secure facts 
and information regarding the Group Health Association, Inc. 

“I am assuming that Dr. F. X. McGovern, Chairman, has sent to you 
a full and detailed report. 

“I do not know that you expect any word from me relating to the meet- 
ing. It may be stated, however, that there were present about 150 mem- 
bers of the Society. Dr. Sprigg read a formal and somewhat • lifeless 
report reviewing the facts and information which had been obtained regard- 
ing the Group Health Association, Inc. Nearly all of his facts were sub- 
stantially the facts which you and Dr. Leland had supplied to the gtoup 
which attended the meeting here about two weeks ago. 

“In so far as I could observe, there was no new information in the 
Sub-Committee's report, except that it did set out the fact that the Com- 
mittee had by registered letter invited or requested the President of the 
Group Health Association, Inc. to furnish the Sub-Committee certain 
information including: 

“(1) A copy of its rules and by-laws; 

“(2) A list of the physician personnel of the organization; 

“(3) A copy of its contract with the Home Owners Loan Corporation. 

“President Penniman replied by telephone, inviting the Committee to 
lunch with him at the Raleigh Hotel. Nothing worthy of review happened 
at the luncheon, except that Penniman agreed to supply a copy of the rules 
and by-laws when printed and a list of physicians when the staff had been 
filled. He refused to supply a copy of the contract on the ground that 
it was really the property of the Home Owners Loan Corporation, or some 
such reason. 

“There was then about twenty minutes of general discussion by mem- 
bers of the Medical Society, in which Doctors Sprigg, McGovern and 
Macatee took active part. Doctor McGovern mounted the rostrum and 
made a very clear, able and comprehensive review of this entire subject 
and presented his subject in a manner which impressed his hearers and 
showed the seriousness of the entire movement. 

“His remarks had the effect of creating alarm and was just what was 
needed, because the reading of the Sub-Committee’s formal report was life- 
less and stilted and made no impression — in my opinion. 

“The Medical Society then approved the formal report and — as I 
understood — instructed the Sub-Committee to investigate further as to 
methods and means of meeting the situation and report at a future time. 

“Nothing whatever was said on the subject of legal proceedings cither 
in the report or in the discussion. Mr. F. A. Fanning, attorney for the 
Association, was not present. Your name was not mentioned, nor was 
the name of Dr. Leland mentioned. 

“The above arc my impressions of the meeting. If I have made any 
error in the state of facts, please understand that you should be guided 
by the report of Dr. McGovern, who of course is in position to supply 
more accurate and more complete information than I. 

“Very truly yours, 

John F. Hayes.” 

Mr. KcUchcr : — Exhibit 187 is a carbon copy of an original 
letter from Dr. Woodward to Dr. Conklin, dated Aug. 12, 
1937, and reads : 

U. S. EXHIBIT IS" 

•'Dear Doctor Conklin: 

“Some time ago I wrote to Dr. McGovern, asking him to inform me 
concerning the results of the special meeting c.alled by the Medical Society 
of the District of Columbia to consider the .activities of the Group Health 
Association. In the course of a recent visit to Washington, Dr. ^IcCovc^n 
told me that he was no longer on the Committee having charge of the 
matter and that he had referred my letter to you. Will you not let 
me know what was done by the Society and what the present situation is? 

“Yours truly, 

Dircctcr.” 
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Exhibit 188 is the reply of Dr. Conklin to Dr. Woodward 
dated Aug. 14, 1937 : 

U. S, EXHIBIT 188 
“Dear Doctor Woodward: 

*‘In reference to your inquiry of August 12, concerning the present 
status of the Medical Society’s deliberations, I would state a Committee 
at present constituted as follows: 

Dr. A. C. Macatee, Chairman 
Dr. R. Arthur Hooe 
Dr, Thomas A. Groover 
Dr. C. B. Conklin 

has been organized for the purpose of giving further study of the Group 
Health Association with view to making recommendation to the Executive 
Committee as to the Society’s attitude in the premises. At the special 
meeting of the Medical Society to which you make reference and which 
was attended by some ninety members with 2\rr. Hayes present, a detailed 
report was made of tlie various contracts with the Home Owners’ Loan 
Corporation Group. Various opinions were expressed by individual mem- 
bers ranging from the taking of most drastic measures in the way of boy- 
cott, etc., to various conciliatory propositions. Finally, an Executive 
Committee recommendation was accepted to the effect that the Chairman 
of the Committee appoint a subcommittee of three memhers which in turn 
would select two members from the Society at large. The function of the 
Committee would be to seek further data and bring a recommendation to 
the Executive Committee as to plans for a course of action. The afore- 
said Committee has had one meeting. An expressed policy is to receive 
reports from any individual members and to obtain proposed plans from 
members as to course of procedure. 

“It will give me pleasure from time to time to report any developments. 
In the meantime, the Committee would be very muck pleased indeed if the 
American Medical Association Headquarters M'ould wish to be represented 
at any of its meetings or would have any proposals to combat the move- 
ment, which has implications affecting far greater territory than the 
District of Columbia. 

"Very truly yours, 

C, B. Conklin, M.D. 

Secretary.” 

il/r. Kcllehcr : — Exhibit 181 is a carbon copy of an original 
letter signed by Dr. Woodward, dated Aug. 21, 1937, and 
addressed to Mr. John F. Hayes, Washington, D. C, reading 
as follows ; 

U. S. EXHIBIT 181 

“Dear Mr. Hayes; 

“Will you not some time within the coming week learn what you can 
concerning the activities of the Group Health Association, with particular 
reference to the establishment of its clinic and the publication of the 
names of the members of its medical staff. You may recall that the 
associ.’ition proposed, according to the newspapers, to open September 1. 

“Confidentially, I am preparing an article on the situation and would 
like to have the latest details. 

“Say nothing to Conklin or anyone else about my plans for publication. 

“Yours truly, 

Director.” 

Mr. Kclleher :-^Exhibit 182 is the reply of John F- Hayes 
to Dn Woodward, dated Aug. 24, 1937: 

U. S. EXHIBIT 1S2 

“Dear Dr. Woodward: 

“I regret that efforts made yesterday and today to secure information 
regarding Group Health Association Inc., through the District Medical 
Society, have not been very successful. 

^'Dr. Conklin is out of the city. A Hew Committee or Sub-committce 
WAS appointed consisting of Dr. Henry C. Macatee, Dr. R. Arthur Hooe, 
Dr. Thomas A. Groover and Dr. F. X. McGovern. Nearly all of these 
doctors are out of the city. I ivas able to speak to Dr. McGovern on the 
telephone, but he had no up-to-date information other than the fact that 
the Medical Society will hold another meeting on this particular subject 
on September 10th. 

“On some independent investigation of my own, I learned that the 
clinic of this Association is to he located at the Evans Electrical Building. 

I called there, and observed that this is a small but attractive two store 
building owned and occupied by the O. H. Evans and Bro. Inc., dealers 
in electric fixtures and lamps, etc. This firm occupies the first floor and 
it has on hand and present in all directions a large supply of floor lamps, 
and fine merchandise of that character. 

“I inquired for the offices of the Group Health Association and was 
informed that they have leased the second floor of this building. There- 
upon I went to the second floor; there is no elevator. The second floor 
was entirely unoccupied. This entire floor is one enormous room, approxi- 
matelv 25 feet wide and possibly 70 or SO feet long. At the present time 
it has* no partitions, few if any electric lights; the walls and ceiling and 
floors require reconditioning. In my judgment it will require at least four 
or five weeks to put this second floor space in anything like working 
condition. 

“This O. R. Evans and Bro. building is located at 1326 Eye St. A.M . 

If the affairs of the Group Health Association are to be conducted from 
these headquarters if is my opinion that they arc starting in roost modest 

and unassuming style. , , , ,_ «■ 

“Thereupon, I returned to my office and called on the telephone the office 
of sir William F. Penniroan, of the Home Owners' Loan C^rp-iration 
Incidentally, 1 observe, from the Congressional Director} , that he is 
issisront Genera! Manager for District No. 6. comprising the State "f 
ArironT California, Idaho, some other states and Hawaii and Alasha. 


I asked the young lady if she could supply me with any pdntrf ink- 
matron regarding the Group Health Association. She referred me to i'- 
Home Owners Loan Corporation Publicity Man, Mr. Acton. Tbtiecv 
I went to Jlr. Acton’s office and was informed by him that no ness cul'c 
had as yet been prepared by him; that such matter as had appeared bfr 
local papers was premature and without official sanction. 

“He stated that their clinic on Eye Street had not yet been started ari 
that it would be several weeks before there would be any neivs to sic 
out. He suggested that I call upon Mr. Penniman for further inform 
tion. In view of the e.\perience of the Committee of the District .Mtdic.' 
Society at the luncheon given by Mr. Penniman to that group I te. 
sidered it the part of wisdom to confer with Mr. Penniman at some rntci; 
time in the future. 

“Dr. Conklin may return to Washington Saturday, and if so I ri: 
see him then anti report further to you. 

“Very truly yours, 

John F. Hajes." 

Mr. Lctvin: — I will read from the minutes of the special 
meeting of the Executive Committee of the District Medical 
Society of the District of Columbia, held Wednesday evening, 
Sept. 8, 1937, 8 p. m. 

U. S. EXHIBIT 37 

“Dr. William fiercer Sprigg, Chairman, presiding. 

“Present: Drs. E. G. Breeding, Charles B. Campbell, D. X. Chip- 
ni.an, William T. Gill Jr., A. C. Gray, R. Arthur Hooe, Htnry C 
iVIacatee, F. X. McGovern, Thomas E. Neill, John A, Reed, E. Hina 
Reede, Sterling Ruffin, Henry R. Schreiber, Earl R. Tcmplcloa, R. 
Lomax Wells, C. B. Conklin; Thomas A. Groover, by invitatioTi. 

“The Chairman announced that the special meeting was ailed lo 
hear a report of a Subcommittee of the Executive Committee, "bidi 
had been appointed pursuant to action of the Society taken cn llie 
evening of July 29, 1937. 

“The Secretary was called upon to make a report in the ahscnce 
of the Chairman of the Subcommittee, Dr. H. C. JIacatcc. B '’’U 
stated that during Dr. Macatee’s absence from the city duriflS 
month of August, Dr. R. Arthur Hooe and committee members ibougM 
that owing to a clamor for action that had been set up by 
Society members, it was incumbent upon the committee to lo'a 3 
meeting. At a meeting, which was held in the office of Dr. ihonui 
A. Groover, it was adopted that Dr. Thomas A. Groover and Df. r-*- 
McGovern be duly appointed from the Society at large 'Members oj 
the Subcommittee. It was conceived that the function of the comaiu 
was to consider the Group Health Association cooperative medical sem 
movement, witli view, if possible, to stating the Society’s attitude 
also, if possible, to offer plans for combat. The second mcetin? 
held in Dr, Groover’s office and a final meeting on this evening i 
Society’s office. The following is given as a statement of opuii 
the committee at this time; 

1. That the Group Health Association is unethical and that *{1^^ PJ* 
ticipation in it by any member of the Medical Society p*Jhe 

of Columbia would render him or her subject to disciphnary 
by the Society. >0 

2. Your committee at this time has no definite reconnnen 

make with respect to combating the activities of the 
Association other than is embodied by implication m tlie p 
paragraph. < ,. . CAd«ty 

3. It is the opinion of yoitr committee that the Medic 

of the District of Columbia should maintain close j . . j, (5 

chairman of this committee with the American Medical / resp«t 
an effort to formulate a suitable and an effective policy ^vi 
to combating the activity of the Group Health Association. . 

*Tt was explained that Dr. i^Iacatee had been duly no i 
committee’s activities during his absence and also that 1 
desire of the committee to hold a meeting just previous to 
of the Executive Committee on this evening. Dr. Jfacatce 
over the telephone that his afternoon was very 'vell taken p 
would be impossible for him to be present. _ nn^niiuoudf 

“Upon motion, duly seconded, the E-vecutive Comniittee 
accepted the report of the Subcommittee. -r\ r V McGo'C^o 

“At this point Dr. R. Arthur Hooe called on Dr. k- -'■ 
to state his views. . Tltahh 

“Dr, McGovern said that he looked upon this Group witi 

elation movement as an organization coming in and 
liis business. He added that he e.vpected to be in 2II, f? 

20 years and he did not propose, if it could be avoi 
- • ■ - proposed to interfere wit ij' 


have an organization such as was . 
and income. ‘Just what are you fellows going to uu 
cited the instance of the musicians who had succeeded . lefote 
the Marine Band from cutting in on their business m P ' 
assemblies w'ithout cost to the sponsors. Through the org jiiri"? 
clans' activities not only was this Governmental ^senej* 

Band, stopped from so proceeding but an adequate sa a 


group had prevented inroads on their business. It 
that we are active in preventing the National Government ^ 
the practice of medicine and interfering with our 
be demanded from the American Jfedical Association t‘ ^ 
a man down here now and see just what could be , p^fjial 

“Dr. T, A. Groover stated that he heard of no plan | do'Al 

in opposing this group practice. Tf wc tvould lure a a pcihw.^ 

seriously whether it would do any good, as ,1,-, 

illegal in what is being contemplated. There is .'o 

that the Medical Society set up a health insurance P^^. 

He thought that this would be a tremendous jancc. 

not be done without American Medical aMat 

should be recognized that what happened in England, ai s t-;? 

1912, was that there %vere active certain prepaid that tU'"- 

finances and management of which had gotten so c • • 
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•arious groups literally begged the Government to take them over and 
un them. The members of the Society should know that most every 
arge country has now some form of health insurance. The English 
irofession supports their plan. Health insurance seems to work better 
n the Scandinavian countries. These countries are small and thrifty 
md have not been in a war for 100 years or more but have profited 
remendously from the wars that have been carried on about them.” 

Mr. Lexvin : — I will omit some there. (Continuing:) 

"Dr. Sterling Ruffin stated that it was apparent that all were opposed 

0 the activities of the group organization. He thought that the report, 
LS submitted, should go back to the committee for revision; that the 
\merican Medical Association should be contacted, gaining assurance 
hat they approved what would be the result of the subcommittee*s 
leliberations. Dr. Ruffin made a motion to this effect,” 

Mr. Lczvln : — I will omit the rest. That portion of it then 
leals witli a contribution to the society and some other mat- 
ers, and the minutes are signed by Dr. Conklin. 

I now shall read Exhibit 190, which is a carbon copy of 

1 letter from Dr. Woodward to the defendant Dr. Conklin, as 
secretary of the District Medical Society, dated 1937, written 
n Chicago: 

U. S. EXHIBIT 190 

‘Dear Doctor Conklin: 

"Our Executive Committee and Board of Trustees meet in Chicago 
fiext week, September IS, 16, and 17. They are much interested in 
Jevelopmcnts with respect to Group Health Association, p.articularly with 
respect to any activities and plans of the ^ledical Society of the District 
of Columbia in relation to it. If you drop me a line giving the latest 
information available, in time for me to have your letter mimeographed 
for the use of the Executive Committee and the Board, I shall appre- 

■•Ymii-s Truly, 

Director.” 

Now I will read Exhibit 84, which is an original letter back 
from Dr. Conklin to Dr. Woodward, dated Sept. 13, 1937: 


U. S. EXHIBIT 84 
"Dear Doctor Woodward: 


“In reference to your letter of inquiry under date of September 8. 
1937, I would state that there have been no furtlier developments of 
importance relative to the Group Health Association. 

"There is a subcommittee of the Executive Committee, about which 
you may have information, constituted as follows: 

Henry C. Macatee, Chairman 
R. Arthur Hooe 
Thomas A. Groover 
Francis X. McGovern 
Coursen B. Conklin 

This committee reported at a special meeting of the Executive Com- 
mittee that it had no substitute plan to offer at this time; and further, 
that In view of apparent violation of the Code of Ethics of the American 
Medical Association in that free choice of physician would not be allowed, 
and that contract practice was involved, no approval could be given to 
the movement. The general statement of the subcommittee, as imparted 
to the Executive Committee, was as follows: 

“ Tt is the opinion of your committee: 

*1; That the Group Health Association is unethical and that the 
in it by any member of the Medical Society of the District 
of Columbia would render him or her subject to disciplinary action by 
the Society. 

2. \our committee at this time has no definite recommendation to 
make with respect to combating the activities of the Group Health Asso- 
ciation other than is embodied by implication in the preceding paragraph, 
f opinion of your committee that the Medical Society 

01 the District^ of Columbia should maintain close contact through the 
chairman of this committee with the American Medical Association in an 
ciiort to formulate a suitable and an effective policy wdth respect to com- 
ating the activity of the Group Health Association.’ 

The Subcommittee was instructed by the Executive Committee to 
prepare, for distribution to the members and the press, a detailed state- 
ment of attitude. This is now’ in formulation. 

Our recent information is that there has been no progress in the 
3 second-floor building on Ej'e Street, betw'een Thirteenth 
it«elf streets, into clinic headquarters. The large barren room 

- appears devoid of any accessories such as proper lighting, plumbing, 
Cm or the svKcessful carrying on of their project. 


Kcllchcr: 


"Very- truly yours, 

C. B. Conklin, ^I.D., 
Secretary.” 


regular meeting of the Executive Committee of the 
of the District of Columbia, held Jklonday, September 27, 

^ p. m. 


Sprigg, ^hairman, presiding. 


C Daniel L. Borden, Charles B, Campbell, 

lIcc<-‘ u Augustus C, Gray, Raymond T. Holden Jr.. R. Arthur 

t T» ^ F. X. McGovern, Thomas E. Neill, John A. Rccd, 

Coursen Euffin, Earl R. Templeton, R. Lomax Wells, 


iticaw* rV * * * * *^^0 Chairman, at this point, called on Dr. H. C. 

^ Subcommittee to consider the Group Health 
there V ^ J’cport. The report was read, Dr. Macatee stating 

Tfv- ^^eetings of the committee and that the com- 

ommended the following for presentation to the membership; 


"At a special meeting of the Medical Society of the District of 
Columbia, held July 29, 1937, the membership W’as advised of all the 
facts that the Executive Committee had been able to gather respecting 
the purposes, proposed methods, and progress of a corporation, composed 
of employees of the Home Owners’ Loan Corporation, now in process of 
organization, the object of which is to provide complete medical, surgical 
and hospital care for its members and their dependents, upon a prepay- 
ment plan of financial support through membership dues. The profes- 
sional services offered by the corporation are to be supplied by a full-time, 
salaried staff of medical and other technical employees. The name of the 
organization is Group He.alth Association, Incorporated, of the Home 
Owners* Loan Corporation. 

"The Executive Committee recommended at the special meeting that the 
Society authorize a further study of the subject by the Committee in 
order to enable it to report suitable recommendations to the Society 
looking to the formal adoption of an official attitude toward this proposed 
new type of medical practice, unfamiliar to this community. Such an 
expression of the Society’s attitude is necessary for the guidance of our 
membership, both with respect to possible employment by the corporation 
and with respect to professional relationships to its medical and technical 
employees when and if it shall have begun to function. 

"The Executive Committee finds: First, that employment by or pro- 
fessional relations with the Group Health Association, Incorporated, on 
the part of our members W’ould be conditional upon approval of the 
organization by the Society as required by Chapter IX, Article III, 
Section 2, of the Constitution ; that no application has been made by any 
member or by the organization itself for such approval; and that con- 
sequently there has been no submission of the data required for approval 
to tbe Compensation, Contract and Industrial Medicme Committee of the 
Society. 

“The Committee finds: Second, that the conditions of rendering the 
medical and surgical service offered by Group Health Association, Incor- 
porated, as set forth in such written promulgations of. the organization 
the Committee has been able to see and as indicated v'crbally by officers 
of the corporation, appear to be inconsistent with the criteria for an 
acceptable form of contract practice as set forth in Chapter III, Article 
VI, Section 3, of the Principles of Medical Ethics of the American 
Medical Association, by which w'e are obliged to be guided. In particular 
it would appear that at least two of the criteria would necessarily be 
violated, viz.: *1. Where there is solicitation of patients, directly or 
indirectly’; and *5. When free choice of a physician is prevented.’ In 
the first instance, it is obvious that the solicitation of employees of the 
H. O. L. C. to take membership in Group Health Association, Incor- 
porated, is an effort to entice many aw'ay from medical relationships 
already formed to the medical personnel of the corporation. This effort 
w’ould raise the question w’hethcr a further criterion of an acceptable 
contract is violated, viz.: ‘4. When there is interference with reasonable 
competition in a community.’ 

"However, the criteria above quoted must be applied in the light of 
experience, and we are required by the same Principles of Ethics to 
exercise prudence in forming opinions: ’Judgment shotild not be obscured 
by immediate, temporary or local results.’ In any form or instance of 
contract practice ‘The decision as to its ethical or unethical nature must 
be based on the ultimate effect for good or ill on the people as a whole.* 

"The Executive Committee, therefore, recommends the adoption of the 
following: 

‘‘Resolved, That a final expression of the attitude of the Medical 
Society toward tbe .acceptability of any cooperative medical service 
organization as an approved agency for the employment of members is 
manifestly impossible without the submission of all related data as a 
basis of approval, and manifestly undesirable when information is lacking 
as to whether any such group will ever become operative; and 

“Resolved, That the membership be reminded of the requirements of 
Chapter IX, Article III, Section 2 of the Constitution for their guidance 
with respect to Group Health Association, Incorporated, of the H. O. 
L. C.; and 

“Resolved, That the Medical Society recognizes a growing desire in 
Washington for some feasible plan of cooperative group medical service 
on a prep.iyment b.asis; that it recognizes the value of such an arrange- 
ment for many people of limited incomes; and that, having already pro- 
vided a means in the Health Security Administration, for the people 
without ready money to secure medical service on a postpayment plan, 
it is willing to collaborate with appropriate, responsible groups to devise 
methods for group prepaid medical service mutually acceptable to the 
two essential parties to such an agreement, viz.: the group needing and 
proposing to pay for the service and the group cap.able of furnishing 
it; and 

"Resolved. That, if hereafter it sh.all appear necessary or desirable, the 
Board of Medical Supervisors of the District of Columbi.i be requested 
to determine, by judicial decision if necessary, whether the operating of 
Group Health Association. Incorporated, or any cimllar organization, is or 
will be in conformity with the Healing Arts Practice Act for the District 
of Columbia. 

“Dr. Macatee. upon concluding reading, stated that The Journal of 
THE American Medic.sl Association would publish in its issue of Oct. 2, 
1937, a detailed analysis of the Group Health Association. Inc., pointing 
out weak points from a legal viewpoint. It began with the statement that 
Title 5. Chapter 5 of the District Code was taking advantage of, which 
had to do with the mutual welfare cf individuals in organizations. It was 
clear that the Government w.as definitely embarking in the insurance 
business and that the check-off from the Government payroll would h.ave 
all of the evil points that were included in checkoff tn the factories for 
union dues The American Medical Association's statement would cover 
four or five pages in The Journal- It was cmphnsiied th.it this material 
was not for release until September 29. Dr. Macatcc stated that it 
was his view that despite this article appearing in The A. M. A. Journal, 
there should be no hesitancy in adopting the report of the SulKTommlttec. 

**Dr. Sterling Ruffin and others agreed with this view. 
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Dr. F. X. McGovern was recognized. He stated that he thought 
the report was very good hut rather weak. He thought conditional verbs 
should be eliminated and indicative mode used. For instance, it was 
stated certain things appeared to be. He thought a direct statement 
should be made here that there was definite violation of ethics and of the 
principles of good medical practice. It was his opinion that the Secretary 
should get sufficient reprints to supply the entire membership and that the 
prepare statement as presented by Dr. Macatee be withheld. 

^ '‘The Secretary stated that he was present at the time of the prepara- 
tion of the report submitted by Dr. Macatee, He was of the opinion, 
after hearing for the first time the American Medical Association’s state- 
ment that certainly the third resolution, having to do with the idea that 
some prepayment plan taking care of individuals in Washington should be 
adopted and that there was a definite sentiment abroad for same, should 
be stricken out as it appeared to him that it would conflict with the 
American Medical Association’s arrangement of the disapproval of the 
Government’s prepayment plan. A demarcation should be drawn bettveen 
the Government entering the practice of medicine with an insurance 
scheme and private firms in other states which were now apparently 
meeting with success in propagating health insurance. 

‘^Although this view was supported by a few members present it was 
unanimously adopted that Dr. Macatec’s report, as presented, be accepted 
with recommendation of adoption by the Society. 

"Dr. Macatee made a motion that he thought might take care of some 
of the objections to the report, that the following resolution be added: 

"Resolved^ That the attention of the membership be directed to a critical 
analysis of Group Health Association, Incorporated, prepared by the 
Bureau of Legal Medicine and Legislation of the American Medical 
Association, to appear in The Journal op the Aherican Medical 
AssocIATIO^’’ for Oct. 2, 1937; and that the membership be admonished to 
read the entire article for their information and guidance. 

“This resolution was unanimously adopted,” 

Mr. Leahy : — just read what Dr. Hooe stated. 

“Dr. R. Arthur Hooe was especially strong in advocating the adoption 
of Dr. Macatee’s presentation. He thought that the Medical Society 
might be accused of selfish motives if it eliminated any of it.” 


Jour. A. M. A. 
March 8, 1941 

Mr. Lewin : — I should like to read from E.xhibit 189: 

U. S. EXHIBIT 189 
“American Medical Association, 

“Bureau of Legal Medicine and Legislation, 

“William C. Woodward, M.D., LL.M., Director. 

Sept. L 1937 

“To the Board of Trustees, 

American Medical Association: 

“At the meeting of the E.xecutive Committee of the Board of Trustees 
of the American Medical Association, June 29, 1937, a resolution was 
adopted authorizing the Editor and the Secretary and General Manager 
to inform the medical profession of the country as to the efforts of the 
Home Owners* Loan Corporation to enter upon the practice of medicine 
and as to the present status of the proposal to organize cooperatives by 
the Government. In response to your request for information con- 
cerning the matter, I submit the following report. 

“Respectfully, 

William C. Woodward, M.D., LL.M., 
Director, Bureau of Legal 
Medicine and Legislation. 
“Memorandum for Dr. West and Dr. Fishbein: 

“To avoid possible conflict on my part with the attached Canons of 
Professional Ethics of the American Bar Association, I am submitting 
the accompanying material to you in the form of a report. If you decide 
to publish it, I hope that my letter will be published along with it so 
as to make my status clear. If the letter should be addressed to you or to 
either of you, change can be made accordingly, 

“The minutes of the meeting of the Executive Committee, June 29, 
1937, show tlie adoption of the following resolution: 

“ *Dr. BIoss moved that the Editor and the Secretary and General 
Manager be authorized to proceed to inform the profession of the country 
as to the efforts of the H. O. L. C. to enter into the practice of medicine 
and as to the present status of the proposal to organize cooperatives by 
the goi'ernment. Dr. Hayden seconded the motion and it was carried.' 

“W. C. W.” 


Mr. KcUchcr : — I have nothing further to read from those 
minutes except a copy of a letter from Dr. Yater to Dr. 
Macatee dated Aug. 23, 1937, which is attached to the minutes. 

“Georgetown University Hospital 

“Aug. 23, 1937. 

“Dr. Henry C. Pilacatee 
26 Columbia Avenue 
Rchoboth Beach, Del. 

“Dear Dr, Macatee; 

“I suppose you have heard that the Hospital Superintendents* Associa* 
tion has requested the Central Admitting Bureau to sever relations with 
the Medical-Dental Service Bureau and to act as a collecting agency itself 
on the accounts of patients aided by the Community Chest. This, of 
course, would he the death knell of the Medical-Dental Service Bureau. 

“Personally, I can see no great advantage to be gained for the hospitals 
by making this change. The amount of saving possible would be rela- 
tively little since the Central Admitting Bureau would have to increase 
its staff, its space and equipment. So far as I can learn, no one has 
demonstrated that there would be any substantial saving, 

“Furthermore, it was decided in the very beginning that the function 
of the Central Admitting Bureau was that of a clearing house and a 
disbursing agency and that it would have nothing to do with collections. 
Also if can be shown in black and white that the Medical-Dental Service 
Bureau has done an excellent job of collecting bills for hospitals con- 
sidering the class of patients involved. 

“If the business of the hospitals is withdrawn from the Medical-Dental 
Service Bureau, this change will cut the income of the Medical-Dental 
Service Bureau to approximately $600 a month, which will he insufficient 
to do a good job with. Since it seems to have been forgotten, I would 
like to point out that the Medical-Dental Service Bureau has always paid 
more than its share toward the rent, phone service and upkeep of the 
Medical Security Building, This fact should certainly be pointed out to 
the hospital superintendents. 

“Since it appears, therefore, that the proposed change would ruin the 
Medical-Dental Service Bureau, which was established by the organized 
medical and dental professions of the District of Columbia for the purpose 
of aiding- the underprivileged sick, and since the change could not 
possibly bring about substantial saving to the hospitals, I believe a very 
strong appeal should be made to the hospital superintendents, preferably - 
individually, to reconsider this request in the light of the above facts. 
The hospitals must fake a more liberal attitude toward the Washington 
n’an We cannot afford to have it destroyed. The hospitals must be made 
dii'lomntically to see that they exist only for the purpose of making it 
nossible for physicians to better care for sick people and that these physi- 
cians have developed and are administering the Washington plan. The 
hospitals cannot afford, in my opinion, to disregard the wishes of the 
medical profession, especially since the formation of the new Doctors 
Hospiml indicates dissatisfaction with the hospitals as they are now run. 

“Although I am no longer officially connected with the Central Admit- 
ting Bureau nor the Medical-Dental Service Bureau, I feel so strongb 
tlii^ matter that 1 am willing to do most anything to prevent 
?e“trucBon of n str'^ure ubich we h.ve all strived so hard to build «p. 


T Lnn#* vou will scc it the same way -- - 

Jhi proposed ebauge. Tlease let me know of what assistance I may 
the matter. 

“With warm personal regards, 1 am, 

“Very sincerely yours, 

Wallace M. Vater, M.D.” 


that I do and will go to bat against 


be 


And attached to that is a document entitled “Extract from 
Canons of Professional Ethics, American Bar Association/' 
and an article entitled “Group Health Association, Incorpor- 
ated.^ Unlicensed Health Insurance and Corporate Practice of 
Medicine under Federal Auspices.” 

I shall now read from Exhibit 484, which is a portion of 
The Journal of the American Medical Association for 
Oct 2, 1937, and which contains the article referred to in that 
report. Now, here again, Mr. Leahy, we would be satisfied 
to omit some of this article ; I don’t know whether you like 
it all or not. 

Mr. Leahy : — What is the article? 

Mr. Lexv'm : — It is an article that appeared in The JoueNjU,. 

Mr. Leary; — That is Exhibit 293. 

Mr. Lezain : — It is very long. We have no objection to 
having it all in, but in the interest of saving time we can 
read only a portion of it. 

Mr. Lca/ty.'— Well, I think it all ought to be read, if your 
Honor please. It is an article by Dr. Woodward. 

Mr. Lcivin: — Yes. All right. 


“Organization Section of the Journal of the American Medical Asso* 
ciation. 

“Devoted to the Organizational, Business, Economic and Social Aspects 
of Medical Practice. 

“Saturday, Oct. 2, 1937." 

Then follows the “Contents” of that section, 

“Group Health Association, Incorporated. 

“Health Insurance and Corporate Practice of Medicine Under Federal 
Auspices. 

“Prepared by the Bureau of Legal Medicine and Legislation _ 

^‘UnJicensed and unregulated health insurance and corporate practice o 
medicine in the District of Columbia, ond wherever else in the world a 
civil officer or employee of the United States government may be fouiu , 
are proposed in a certificate purporting to be a certificate of incorporation* 
filed on behalf of Group Health Association, Inc., in the office oi 
Recorder of Deeds, of the District of Columbia, Feb. 24, 1937- I 
certificate makes eligible for membership every employee of every brauci 
of the United States government other than officers and enlisted men o 


of 


the army and navy. It attempts to authorize the association— 

“To provide, without profit to the corporation, for the service 
physicians and other medical attention and any and all kinds of 
surgical and hospital treatment to the members hereof and their • 

dents, and the construction and operation of a clinic and medical o »c^ 
building, and the construction and operation of a hospital in the / 
permitted by law, for the members hereof and their dependents, and 
operation of a drug store or pharmacy, and the providing of ° j 

of drugs and remedies for the members hereof and their dependent , 
the furnishing of all forms of hospital service and attention to ^ 
hers hereof and their dependents, and in general the giving ° 
membership of this association and their dependents of all i rc- 

treatment or attention that may be required by the sick of in t i 
vention of disease.” 

That was taken from the charter. United 

“The Federal Home Loan Banl^Board,^ a ^fiscal agency 
States government, 


is sponsoring Group Health Association moral > 
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through a contract of such a character that neither the Federal Home 
Loan Bank Board nor Group Health Association is willing to make it 
public. 

“origin of group health association 
“The development of a health insurance organization among employees 
of the federal government in the District of Columbia, to pay benefits to 
its members in the form of medical and hospital service and not in cash, 
\vas foreshadowed by an anonymous nineteen page prospectus, marked 
'Confidential: For Private Circulation Only,' that came to light in the 
early part of the current year. It offered ‘A Plan for a Cooperative 
l^fedical Service on a Periodic Payment Basis for Federal Employees 
and Their Families in Washington.' The prospectus said: 

“The aim of this plan is to make available to Federal employees in 
Washington, and to their families, adequate medical care, both preventive 
and curative; to provide this care at moderate cost; and to place that 
cost on a regular, budgetable basis within the means of the group to be 
served. If Federal employees are typical of the general population with 
equivalent incomes, many do not now obtain adequate medical care, espe- 
cially preventive service and care in chronic conditions, while many others 
incur disastrous debts each year because of sickness costs. The pro- 
vision of better care should promote health and well being and reduce 
time lost from work because of illness. The plan should be of benefit 
not only to the employees and their families, but also to tbe Government 
they serv'e. 

“The prospectus stated incidentally that 'federal employees lose approxi- 
mately seven days a year from work because of illness,* but it did not 
pui^ort to justify the proposed organization of a health insurance asso- 
ciatioi: on the basis of and study of the nature and extent of illness 
among federal employees and their dependents, nor on the cost of such 
illness to such employees or to the government. Later, however, after 
Group Health Association had been organized, its president, by way of 
justification or excuse, asserted that the association was the result of 
studies of health conditions among the employees of the Federal Home 
Loan Bank Board and its affiliated agencies. No report of any such 
studies, however, their methods and results, has ever been made public. 
Admittedly, too, even the secret study referred to did not include a 
parallel study of sickness among employees of the federal government 
other than those in the Home Owners’ Loan Corporation, one of tbe 
affiliated agencies of the Federal Home Loan Bank Board. 

“incorporation of group health association 
“The Code of the District of Columbia, 1929, title 5, chapter 7. sec- 
tion 179, provides — 

“Every corporation, joint-stock company, or association not exempt 
herein, transacting business in the District of Columbia, which collects 
premiums, dues, or assessments from its members or from holders of 
its certificates or policies, and which provides for the payment of indem- 
nity on account of sickness or accident, or a benefit in case of death, 
shall be known as ‘health, accident, and life insurance companies or 
association.’ 

“Group Health Association comes clearly within the category 
described, for the fact that it pays its members indemnity, not^ in cash, 
but in the form of medical and hospital service, is not material. The 
association, however, was probably deterred from undertaking to 
operate under this section because it provides that- — 

“No such company or association shall transact business within the 
District of Columbia unless it shall have in assets or in capital stock 
fully paid up in cash, or in both together, not less than twenty-five 
thousand dollars as a capital or guaranty fund. . . . 

"Presumably, the association, at the time of its organization, did not 
have in hand the required §25,000. 

“True, this section of the District Code, regulating the business of 
insurance in the District of Columbia, provides— 

“That nothing contained herein shall apply to any relief association, 
not conducted for profit, composed solely of officers and enlisted men 
of the United States Army or Navy, or solely of employees of any 
other branch of the United States Government service, or solely of 
employees of any individual, company, firm, or corporation. 

“But Group Health Association could not take advantage of this, 
for it is not a ‘relief association' but an insurance association, and, 
moreover, under what purport to be the by-laws of the association, 
its membership is not to be made up solely of employees of the federal 
government. Members whose connections with the federal government 
have terminated are to have the right of continuous membership as 
long as they pay their dues and assessments. The association is to 
give no ‘relief' within the legal meaning of that term; it is to do 
nothing more than discharge its legal obligations to its members under 
its membership agreement. 

“Only by incorporation, however, could the promoters of Group 
Health Association avoid personal liability for the debts and torts of 
the association. Unable to qualify as a corporation carrying on the 
insurance business, and perhaps unwilling to submit to the supervision 
and control to which the insurance business is subjected, the organizers 
of Group Health Association, while still proposing to carry on tbe 
insurance business as defined in the District of Columbia Code, sought 
refuge under a provision of that code that has no relation to insur- 
ance. Group Health Association was therefore ‘incorporated’ under 
the provisions of the District of Columbia Code, 1929, title 5, chapter 
5, authorizing the incorporation of benevolent, charitable, educational, 
literary, musical, scientific, religious and missionary organizations, iiiclud- 
ing societies formed for mutual improvement or for the promotion of 
the arts. Nothing in the certificate of incorporation of Group Health 
Association suggests that it has any educational, literarj*, musical, 
scientific, religious or missionary aspirations or is intended for tbe 
promotion of the arts. It is difficult to discover any activity named 
m the certificate of incorporation of Group Health Association that 
> any possibility brings the organization within any other of the 
a egories named. The association is not a benevolent or charitable 
gamzaiion; the poorest chaiavoman or laborer is to pay for the 
emnity offered by the association against loss through illness 


exactly the same dues or premiums that are to be paid by even the 
most wealthy officials and employees of the Federal Home Loan Bank 
Board and other government agencies, and nobody is to get anything 
whatever free under any circumstances. The association cannot suc- 
cessfully claim the right to incorporate as a corporation for mutual 
improvement' within the meaning of the code, for any construction of 
the provisions of the code that would permit such incorporation would 
leave the code wide open for all manner of abuse; such provisions then 
could be used for the organization of morally and financially irrespon- 
sible finance, banking, insurance, business and professional corporations 
of all kinds* each organized for the 'mutual improvement' of its mem- 
bers financially, through the exploitation of some other class or classes 
in the community, just as Group Health Association is. Such abuses 
would not be prevented by the fact that banking, insurance and many 
other forms of business activity and the professions are strictly regu- 
lated by law; for the business of insurance and the practice of medicine 
in which Group Health Association proposes to engage are likewise 
strictly regulated by law, and if through incorporation as an organiza- 
tion 'for mutual improvement’ the association could defeat the laws 
regulating insurance and the practice of medicine, other persons, dif- 
ferently incorporated, could defeat the laws relating to banking, insur- 
ance and other businesses and the laws relating to the professions 
other than medicine. 

“Aside from the obstacles in the way of tbe incorporation of Group 
Health Association pointed out, there is a further obstacle. An organ- 
ization cannot be lawfully incorporated to effect unlawful ends, and 
the certificate of incorporation filed by Group Health Association indi- 
cates clearly that one of its purposes is insurance, which cannot be 
lawfully carried on under the provisions of the code under which the 
association professes to be incorporated, and its other purpose, the 
practice of medicine, is unlawful if carried on without a license such 
as the association does not possess and cannot obtain either in the 
District of Columbia or in any state in which tbe association proposes 
to practice. 

“That Group Health Association does propose to engage in the insur- 
ance business is apparent from an examination of the District code, 
which provides that every corporation, joint stock company or associatvOiA 
not specifically exempted, which collects dues or assessments from its 
members and which provides for the payment of indemnity on account 
of sickness or accident, shall be known as a health or accident insur- 
ance company or association and shall qualify accordingly. Under its 
certificate of incorporation, Group Health Association is to collect dues 
or assessments from its members. In event of their illness or injury, 
or the illness or injury of any of their dependents, it is to pay indem- 
nity in the form of medical, hospital and other services. The fact 
that indemnity is paid in the form of services and not in the form of 
cash does not alter the situation. Without considering any of the 
legal principles by which this dictum may be supported, it must be 
clear even to any one that the payment of indemnity in services 
releases the insured member of the association from what otherwise 
would be his own obligation to pay in cash for such services and thus 
releases his own cash for whatever use he desires to make of it. The 
payment of indemnity in services is therefore the equivalent of cash 
payment. 

“That Group Health Association proposes to practice medicine in the 
District of Columbia, Maryland, Virginia and possibly other states is 
shown by its certificate of incorporation and by its by-laws. Its cer- 
tificate of incorporation is a feebly disguised attempt on the part of 
the organizers to obtain authority for the association, without liability 
on the part of its members, to treat its members and their dependents, 
through hired servants and agents of the association, for any and all 
manner of disease and injury, and its so-called by-laws elaborate on 
that plan. This certainly constitutes the practice of medicine by the 
association, notwithstanding the fact that the association is not and 
cannot.be licensed so to practice. The United States District Attorney 
for the District of Columbia and the Corporation Counsel for the Dis- 
trict have both held that a corporation cannot lawfully engage in the 
District of Columbia in the practice of a profession that requires 
licensure or registration as a condition precedent to lawful practice, 
even though the corporation undertakes to practice through licensed 
registered agents. If and when Croup Health Association begins 
to practice medicine as proposed in its certificate of incorporation and 
Its by-laws, the United States District Attorney and the corporation 
c^nscl for the District, in pursuance of the duties of their respective 
offices that they have sworn to perform, ^YiU be bound to take action 
to enforce the law. 

"From what has been said it is to be assumed that the attempt of 
the organizers of Group Health Association to incorporate is ineffective 
and that the members of the organization constitute only a voluntary 
association. If so, the members of the association will have a certain 
personal liability for its debts and torts, notwithstanding the disclaimer 
in the certificate of incorporation. 


4 


“The certificate filed by Group Health Association in the office of the 
Kecorden of Deeds in the District of Columbia provides that the asso- 
ciation is to have no capital stock and is to render to its members and 
their dependents the sendees described therein, ‘without profit to the 
corporation' and without personal liability on the part of its members. 
The certificate is silent as to the sources from which the association 
obtained the money necessary for its organization and cslablisbment 
It IS silent alM with respect to the sources from which it is to derive 
Its operating income, except that it refers to members who have paid 
their dues and to members who have paid their 'dues and assessments. 
It any. in the pamphlet containing what purports to be the by-laws 
of the association,^ but which contains nothing to show that the mem- 
bers of the association ever adopted them, provision is made for the 
pajTncnt of dues and reference is made to the pa>ment of 'assess- 
menls, but the formula for Idling assessments and the limitations 
on them, if 303 % do not appear. These supposed by-laws provide, how- 
ever, that they may be amended b}' the board of trustees at an^* time. 
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and, if this attempt to vest in the board of trustees supreme control 
over the affairs of the association is effective, the board, at any 
'regular meeting or at any special meeting when the proposed amend- 
ment has been set out in the notice of said meeting’ can amend the 
b3**Iaws so as specifically to authorize assessments and can even at 
that same meeting levj’ on the members of the association any assess- 
ment that it deems proper. 

“federal home loan bank board 

“The sources of the money necessary to promote the organization of 
Group Health Association in the first place, to organize it, to provide 
it with necessary quarters and equipment and to guarantee operating 
costs Jong enough to determine whether the association can or cannot 
become self supporting are secrets carefully guarded by the Federal 
Home Loan Bank Board and Group Health Association. Whether this 
is because there are private interests behind the association that are 
unwilling to have their connection with it disclosed, or because dis- 
closure might uncover a precedent that would lead to embarrassing 
demands on the Federal Home Loan Bank Board by persons desirous 
of forming similar organizations in the field of medicine, dentistry, 
insurance or social work, or simply because disclosure would subject 
the board and the association to annoying criticism, is not known. One 
prominent officer of the Federal Home Loan Bank Board, of the Home 
Owners’ Loan' Corporation and of the Federal Savings and Loan Insur- 
ance Corporation, who is a member of Group Health Association and 
has given it his particular blessing, is listed also as one of the trus- 
tees of the Twentieth Century Fund, Inc., of which Edward A. Filene 
of Boston is listed as president and trustee; but perhaps this has no 
significance. 

“Under what law does the Federal Home Loan Bank Board or any 
of its affiliated agencies finance by government loans private organiza- 
tions such as Group Health Association? Even if there were such 
autliority, good judgment would hardly justify the making of such loans 
in the entire absence of any likelihood of repayment. There would 
seem to be no likelihood of the repayment by Group Health Association 
of any loan made to it under its present setup. The dues of mem- 
bers of the association are so low that it Is hardly likely that it will 
ever be able to pay even operating expenses — provided, of course, it 
undertakes to furnish its members and their dependents with really 
first class medical and hospital service. As far as any available record 
shows, provision has not been made by the association for the amortiza- 
tion of the initial costs of plant and equipment. 

“Possibly the contract between the Federal Home Loan Bank Board 
and Group Health Association, made apparently without advertisement 
or competitive bidding and carefully concealed from the public, may 
provide for payments to the association by the board so greatly in 
excess of the cost of the service that the association is to render as 
to enable the association to repay such advances as have been made 
by private interests, to pay for necessary quarters and equipment, and 
to protect the association against loss from medical and hospital services 
rendered officers and employees of the board and its affiliated agencies, 
and the dependents of such officers and employees. In any event, it 
has been admitted that the Home Owners’ Loan Corporation has 
already appropriated an initial sum to enable Group Health Association 
to render services of some kind, to somebody, somewhere, and accord- 
ing to newspaper reports the Federal Home Loan Bank Board has 
guaranteed an advance up to $100,000 to get the association under way. 

“dues and assessments 

“Under the by-laws of the association, 'family membership’ is available 
for ‘married or single members with dependents,’ at a. cost of $39.60 per 
annum payable in equal monthly instalments. No limit is placed on the 
number of dependents on whom a ‘family member' can confer all benefits 
of the association under this class of membership. ‘Individual mem- 
bership’ available for ‘married or single members having no' declared 
dependents’ is now priced at $26.40 a year, payable monthly. The 
amount of the dues can be changed at any time by the board of 
trustees. A ‘dependent’ is defined as a person ‘totally dependent upon 
the member of the corporation for a livelihood at the time of such 
person's disability and before need of medical service,’ ” 


“check-off on government payroll 
“The form of application for membership provided by Group Health 
Association offers the member the option of paying his dues personally or 
of assigning to the association so much of his government salary as may 
be necessary for that purpose and requesting his ‘employer/ the gov- 
ernment of the United States, to deduct semimonthly the amount 
assigned and remit it to Group Health Association, Inc. As this assign- 
ment form is also an application for membership and obviously belongs 
to the files of the association, an additional assignment form has been 
provided, presumably to be filed with the paymaster of the Federal 
Home Loan Bank Board or the particular affiliate of the board by 
which the member of the association is employed. This form specifically 
assigns sets over and directs the Home Owners’ Loan Corporation and 
the Federal Savings and Loan Insurance corporation to pay Group 
Health Association the amount due to that association, out of any salary 
or wages due or to become due to the member so long as member^ 
shiD continues. This establishes the check-off scheme sometimes employed 
to hinder defections from the ranks of organizations that fear difficulty 
in mainlining membership and to impose on the emp oyer «>= 
that nroperly belongs to the organization of providing a collection 
ieeney UnLr the check-off system, a member who finds membership 
■ ® advantaeeous cannot quietly and without explanation cause 

Ms Membership to be terminated by the simple «pedient of_ omittmg 
his memDersmp affirmative action and resign from 

payment of dues. We mUK ^ standing among his 

the organization, w .-r., t.:- emploj^er that his membership has 

l'''°'?'wnTn'^,trf Mth th/po sibM los” of 'Mteem by his superior officers 
■rt^eXMx^loMiappen/m be a pet scheme that they are promotiug. 


It is well established, however, that the assignment of govermntri 
salaries is contrary to public policy. The assignment of any dara 
against the United States that has not yet been earned is forbidden W 
statute, and even after a claim has matured it can be legally assigned 
, . '0" o® assigned at all, only by conforming with the condiiioni 
laid down by statute, and the provisions of this statute have been hcii 
to apply to government salaries. So positive are the express and implied 
inhibitions against the assignment of federal salaries that, when it ivjs 
deenied desirable that employees of the Department of Agriculture and 
of the Department of Commerce be permitted to assign their salaries 
It was deemed necessary first to procure authority by act of Congress' 
and ^en then the authority granted for assignments by employees c{ 
the Department of Commerce was expressly limited to assignments 
made while absent from Washington and employed in the field. 

“The check-off scheme planned by Group Health Association, with 
the apparent approval of the Federal Horae Loan Bank Board and its 
affiliates, gives the premiums or dues that are payable to the association 
priority over every other claim, moral or legal, against the salary of 
every member of the association. The association does not undertake 
to indemnify its members in cash, which would help the member to 
provide himself and his dependents, in time of sickness and in time 
of health, with the necessaries of life, including medical service, but to 
indemnify him only in medical and hospital services, and then only 
to the extent that the board of trustees of the association and its medi- 
cal staff deem feasible in view of the resources of the association at 
the moment and of the condition and location of the patient. Dues or 
premiums under the check-off system must be paid. The insured may 
use only the remainder of his salary for such supplementary medical 
service as the association does not provide and for food, clothing, 
shelter and drugs and other medical and surgical supplies necessary 
for himself and his dependents. The hired physician of the association 
is to be assured his wages through the check-off system, even though 
food, medical and surgical supplies, and sometimes essential service, 
such as the use of radium and high voltage roentgen therapy, may 
have to be^ omitted because of the inability of the employee to provide 
them. This is in marked contrast with ordinary medical practice, in 
which the essentials of life and treatment for the patient and his 
dependents are obtained first, while the physician waits for his fee— 
and does so gladly when the circumstances of the patient so indicate. 

“If Group Health Association succeeds in establishing the clieck-ofi 
system as a proper and lawful way of insuring the payment of the 
present and prospective debts of government employees, it will 
undoubtedly prove a boon to labor unions, finance corporations, mer- 
chants who do business on the instalment plan, landlords and others, 
who under the law cannot attach or garnishee the salary of an employee 
of the federal government but who will be able to protect themselves 
in advance by demanding assignments of federal salaries as securities 
for debts. If Group Health Association is going to have the check-off 
system adopted by the federal government for its benefit, there is no 
reason why any and every other person, whether individual or corpo- 
rate, may not claim the same privilege. 

“membershjf 

“The original certificate filed by Group Health Association 
of the Recorder of Deeds of the District of Columbia makes eligible for 
membership all ‘employees of any branch of the United States Government 
Service other than officers and enlisted men of the United States Army 
and Navy.’ It makes no discriminafioii on account cl race or color. 
Such employees number 840,159 and are scattered throughout the entue 
civilized world. These employees and their dependents would probay 
number 2,500,000 and provide a rather extensive field of medical prac ice 
for Group Health Association. The organizers of the association, ow 
ever, in what they call its by-laws, seek to handicap the civil employees o 
the federal government who are not employees of the Federal Home Loa 
Bank Board and its affiliated agencies, by providing that — ' 

“in case persons other than employees of the Federal Home 
Board and agencies under its direction shall be designated as cltgJ c 
» membership, such action shall first have approval of a majon > . 

board of trustees and a majority of the members of the corporation pr 
in person or by proxy at a regular or special meeting. . 

“But this restriction, like all others contained in the by-laws, is 
moment; the board of trustees can remove or modify it m any y 
sees fit. at any time. , , i i,v which 

“Membership will be restricted geographically by the by-law M 
members and their dependents, to be entitled to avail themse , 
medical services to be performed by the association, must j 

the District of Columbia or within ten miles of its ^ the 

come to the city of Washington for advice and treatment, anno . 
medical director may provide for house calls how- 

twenty miles distant. The potential membership of the assKialio . 
ever, even as thus geographically restricted, will jiendents 

than 115,912. To determine the tola! load to ^/average 

of members must he added to the foregoing numbers, possibly an 
of two dependents for each member. ... , t„„i of Croup 

“These figures show only the potential membership and loan 
Health Association. What the actual membership and load j’ 

one can foretell. If,.as has been alleged, there is or of 

of illness among employees of the Federal Home Loan “ .jo .ire 

some of its affiliated agencies, a fair number of the cmpiojces 
physically inferior may be expected to join the association. 

“Employees, too, who now are deterred from claiming sick ^ 
of the expense of employing a physician <o vouch it 

furnish the necessary certificate may join gratis, 

furnishes an easy way to obtain such , i.. among those with 

Illness among the dependents 

large families, will tend to swell the rds that Croup 

"As affecting the size of the membership, the s‘“dard ^ 

Health Association adopts in determining ",’’‘> ^ 0 /, suffering from cH 
a member will be a determining factor. « P'™"’ M«plcd for mem- 
manner of chronic diseases and infirmities are readily acc p 
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bership, employees may postpone applying for membership until they or 
one or more of their dependents are manifestly in ill health. Only 
experience can determine the probable number of members of Group 
Health Association and of their dependents. ^ ^ ■ -» 

“The physicians employed by Group Health Association are primarily 
the servants and agents of the association. The records made by them as 
servants and agents of the association belong to the association. Their 
primary duty is to the association, not to the patient. They must abide 
by the terms of their contracts of employment, and those contracts pre- 
sumably require conformity and compliance with the by-laws and rules 
of the association. The by-laws and rules of the association expressly 
provide that — 

“The Jlcdical Director shall render such reports as the Board of 
Trustees shall require, 

“Obviously, under this provision of the by-laws, the board of trustees, 
which includes two representatives of the Federal Home Loan Bank Board, 
can call for any disclosure whatever concerning the activities of the 
medical director and physicians and nurses working under his direction, 
and use, free from any obligation to secrecy, the information thus obtained. 

“A member of Group Health Association, as one of the conditions of 
membership, seems to waive, in favor of the association, his right to pro- 
fessional secrecy on the part of any physician-employee of the association 
who attends him, and impliedly his dependents, in accepting the services 
of such physician-employee, likewise waive their right to secrecy. 

“area to be served 

“It is difficult to determine the future membership of Group Health 
Association, it is not so difficult to determine the extent of the area over 
which it plans to extend even its initial activities. The certificate of 
incorporation contemplates apparently world-wide service. The by-laws, 
however, propose to limit the area covered by providing that—** quote: 

“To be able to avail themselves of medical and surgical service, the 
members or dependents must be located in or within ten miles of the 
District of Columbia line, or must come to the city of Washington, D. C., 
except that the Medical Director may provide for house calls not erxceedtng 
twenty miles. 

“This area covers the entire District and considerable areas in.^fa^y- 
land and Virginia and is bisected by the Potomac River. 

“The District of Columbia alone covers somewhat more than sixty 
square miles. An area including the District of Columbia and the ter- 
ritory within tCTi miles of its boundaries comprises approximately 750 
square miles. The territory including the District of Columbia and the 
region within twenty miles of its boundaries covers approximately 1,950 
square miles. It is obvious that to serve even the normal area, covering 
the District of Columbia and the territory within ten miles of its 
boundaries, about 750 square miles, will call for the establishment of 
clinical centers at various points and for libera! provisions for transporta- 
tion of physicians and nurses and ambulance service. This is based on 
the announced plan of the association of operating through salaried full- 
time physicians and not through local physicians paid on a fee basis. 
The increased difficulties of the situation if a serious effort is to be made 
to cover the District of Columbia and an area within twenty miles of its 
boundaries is apparent. 

“benefits or indemnity offered 
“Group Health Association proposes to provide its members and their 
dependents with medical and hospital service. This is to be done through 
a salaried full-time medical staff, supplemented by a few part-time spe- 
cialists, through contracts with hospitals, and through nurses when cir- 
cumstances so require. The medical staff is normally to make home and 
liospital visits over an area of about 750 square miles and, at the discretion 
of the medical director, over an area of 1,950 square miles. Patients are 
to be encouraged, however, to present themselves at a central clinic for 
treatment. In such an ambitious, untried, project it is not surprising 
that the hoard of trustees should have reserved the right to itself and to 
its medic.7l staff to limit the service rendered ivhenever either the board or 
the medical staff sees fit. The association has been careful not to obligate 
itself to furnish service of any definite kind or quantity. The so-called 
by-laws of the association c.xpressly provide that — 

“Section 4. The corporation will not assume responsibility for furnish- 
ing unlimited medical service to members but will do so only to the 
extent of its resources. 

“Section 5. The Trustees shall have the right to determine and modify 
the extent of the service to be furnished to members at any time they 
may decide to do so upon written notice to the members to that effect 
given fifteen (IS) days prior to any such change. 

“To one familiar with the city of Washington and its environs, the 
question necessarily arises as to how Group Health Association has solved 
or proposes to solve the question of senn'ce to Negroes employed by the 
government. Certainly government officers and employees and their 
dependents cannot be denied membership in the government-financed Group 
Health Association simply because they arc Negroes. The solution will 
be watched with interest. 

_ “Before considering the seiAnce or indemnity that Group Health Associa- 
tion promises its members and their dependents — always subject to the 
will of the board of trustees and its medical staff — it will be well to con- 
sider^ definitely what it will not do or will do only conditionally. The 
tissoci.ation will not treat members who suffer from industrial accidents, 
ttor vill it perform any surgery on the brain or nervous system. It will 
Dot treat venereal diseases, except at the personal expense of the patient, 

the rate of 50 cents per treatment. The association will not treat a 
meniljer or any of his dependents if the medical director has recommended 
confinement to an institution for mental or tuberculous disease or drug or 
alcohol addiction. It will not provide its members with (1) dental treat- 
D’ent; (3) m^icines; (3) surgical appliances, orthopedic devices, crutches, 
limbs; (4) eyeglasses or eyes fsic]; (5) hearing devices; (6) 
radium or high voltage roentgen treatment”; 

1 don't know what that word is. What does it mean, 
ilr. Leahy? 


Mr. Lcfl/iy:— X-ray. That is the name of the man tliat dis- 
covered the roentgen ray. 

Mr. Lezc’in: — Roentgen. 

“(7) oxygen tanks and tents and materials; (8) blood transfusions; (9) 
special nursing service, unless ordered by tbe medical director; (10) treat- 
ment, services, supplies, and items of any kind prescribed or ordered by 
a physician not in the service of the association, or (11) any expense of 
hospitalization in excess of that allowed by the association. The associa- 
tion will, however, endeavor to procure such merchandise and^ services for 
members and their dependents at reduced rates. Additional limitations on 
any and all sen'ices and merchandise furnished by the association may 
be imposed by the board of trustees at any time on fifteen days’ notice, 
and in any individual case the medical director or his representative is 
authorized to determine and prescribe the extent of the medical service 
to be rendered. 

“Subject to all the limitations and qualifications stated, and such further 
limitations and qualifications as the board of trustees and the medical 
director and his representatives may impose, the association offers its 
members and their dependents in return for the fees paid — 

“Medical and surgical examination and treatments, including examina- 
tions in special departments, such as refractions of eyes; laboratory test, 
x-ray examinations, surgical operations, confinement cases and professional 
consultations, nursing and ambulance facilities, house calls, and hospitali- 
zation in a seniiprivate room (2 bed room) limited to a period not to 
exceed 21 days for any one illness, Howe\’er, members desiring to 
occupy a private room may do so, in which case tbe corporation will con- 
tribute the sum of $4 per day toward the expense of such room for 
such period. In all hospital cases, the corporation will pay for semi- 
private room (2 bed room) service only, except in the case of infectious 
or contagious diseases, in which cases a maximum of $4 per day will 
be paid for said period, not exceeding 21 days. 

“As far as can be learned from the certificate filed by Group Health 
Association and from its by-laws, no member of the association and no 
dependent of a member is to have any freedom of choice of his physician. 
Obviously, this must be so, for with a limited salaried, full-time medical 
staff, operating over an area of 750 square miles or more, it would be 
impossible for each staff member to cover the entire area daily, to satisfy 
the desires of members scattered over the entire area. It is understood 
that the association will not object to a member or a dependent of a 
member being treated at his own expense by a physician not in the 
service of the association. As the members of the salaried staff of 
the association are likely to be looked on by the profession generally in the 
community as on the outer verge of ethical practice, if not altogether 
beyond the pale, it is not clear how they are to obtain qualified con- 
sultants or procure hospital service for their patients. 

“Announcement has not been made at tbe present writing of tbe 
medical staff, beyond the appointment of Henry R. Brown, formerly 

of the Veterans’ Administration, as medical director. Announcement has 
not been made of the hospitals in which the association proposes to pro- 
vide accommodations for its members and their dependents. Quarters for 
a clinic or laboratory have been rented in the business district of Wash- 
ington but are not yet equipped. The date originally proposed for 
inaugurating active medical and hospital ser\’ice, September 1, has been 
set ahead indefinitely. 

“conclusions 

“There is no reason to believe that Group Health Association, even if 
it could lawfully engage in the insurance business and the practice of 
medicine as it proposes to do, could materially reduce the absence rate 
among officers and employees of the Home Oumers’ Loan Corporation or 
its related agencies. Absences on account of illness might even be 
increased, for a medical certificate would cost nothing. A physician cannot 
always deny that a man has a disabling headache, or a woman a dis- 
abling menstrual period. 

“Since there is no evidence to show that government employees are 
unable to pay for medical sendees, there is no reason to believe that the 
cheapening of medical service will make him more likely to seek medical 
aid. There is no reason to believe that the character of medical service 
under the Group Health Association plan can be kept at tlie same average 
level of quality as that prevailing in private practice. Especially would 
quality be likely to fail in times of epidemics and of any unusual preva- 
lence of disease, when the limited medical staff of the association would 
be overworked and could find no relief. In any event, medical scn.»ice 
under the association would be likely to be handicapped by difficulty likely 
to be experienced in obtaining the best consultant service and hospital 
accommodations. Physicians who sell their services to an organization like 
Group Health Association for resale to patients are certain to lose pro- 
fessional status. 

“The probable results on the medical profession of the successful opera- 
tion in the District of Columbia and vicinity even of a single organization 
such as Group Health Association cannot be estimated. 

“Out of a total population of 486,869 in the District of Columbia, 
115,912 are civil employees of the United States government, and, of 
these. 2,517 are employees of the Federal Horae Loan Bank Board and 
its affiliated agencies. If to these persons, all of whom are eligible for 
membership in Group Health Association, their dependents are added, 
allowing an average of two dependents for each employee, a total of 
347,736 persons is reached, out of a total population of 486,869 that the 
promoters of Group Health Association, according to their certificate of 
incorporation, seek to withdraw from the ordinary- practice of medicine 
and to cover into a group health insurance contract practice system and 
trc.at through physicians hired for that purpose. The effect of the with- 
dnawal from private practice of even one-half that number of persons, all 
of whom arc able to pay for medical services, will materially disturb 
medical practice in the District of Columbia and react against public 
interest. 

"Under the scheme proposed Ii3- Group Health Association, far greater 
henefits will accrue to the richer and more liberallj- paid employees of 
the Federal Home Loan Bank Board and its afSIiatcs and of such other 
Eoremment agencies .as ma.v identify themselves with the scheme than to 
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“To justify this stand we have to recall and study what changes had 
been attempted up until now by different sources and what were our 
reaction to them. 

“What we have done is very similar to that what happened over 
there. Meetings, committees, investigations, comprehensive and com* 
parative studies one after the other all ended up with a protest against 
any change involving the present mode of practicing medicine think- 
ing that the change of form will ruin the salient principles. 

“We shall be very much mistaken if we believe that the mere pro- 
test and emphasis on the ethical principles will save them and will 
block or prevent a change. We may protest and lose the initiative 
and helm in making a new form of practice of medicine and finally 
the major part of organized medicine will have to give in and join 
and serve a scheme which will or may be made without us or against 
us. 


“What organized medicine is concerned the American Medical Asso- 
ciation; it took the stand of observation and so far has not proposed 
or offered a change, expecting a sound change to be evolved by some 
slate or local societies. The Medical Society of the District of Colum- 
bia inaugurated what may be one of the nobicst and sheerest experiments 
to tackle this growing problem. I refer to the Central Admitting Bureau 
and the Medical-Dental Service Bureau for the medical care of people 
with restricted means. The intentions in planning these institutions 
were very noble indeed and highly ethical, but seemingly they have no 
appeal to the masses maybe by lack of publicity or lack in advertising 
it widely enough. By this scheme we shall have just exceptional cases 
and not the masses who undoubtedly are seeking and are offered to 
get medical care in some form of insurance for themselves and their 
families. If we do not take and get the masses and their continuously 
inflowing money, laymen or the state are going to do it without us, 
and probably against us and pay us only crumbs from the lost bread 
(loaf). 

“Wc do not like and object if physicians outside of our ranks make 
or try new forms, wc despise if laymen do it and we think with abhor- 
rence on socialized medicine installed by the state or politicians as we 
know that it will be not for the good of the sick as it will kill the 
ethical fundamentals of practicing medicine. 

“Mr. President, we know all about that new scheme which is in 
the making under the name of Group Health Insurance of the Home 
Owners' Loan Corporation, which is, maybe, the last warning to us to 
be wise and to be our masters ourselves. 

“Why shall we wait that some one else without our ranks shall make 
it for us or more probably against our will, against our taste and 
against our interest? Why not make it ourselves? Are we not as good 
social planners and businessmen as laymen or politicians? 

“We must realize that no matter what extreme social system may 
replace the present one, the free practice of medicine of today always 
will remain to certain extent as it e.xists in countries where extreme 
socialization is general as there will be always people who will get 
money to pay the doctor whom they have confidence in. 

“On the other hand we know tliat our chief aim and I may say duty 
must be to save the cherished principles of our profession and nobody 
else is going to do it for us. It is a very important issue of pro- 
fessional policy that we must change our tactics and we shall make a 
change in the way of practicing medicine to accommodate it to the 
present and continuously growing trend of social changes. Every one 
of us must know that we make these changes to save the fundamental 
ethical principles and not to give them up. Every one should know 
that this will be a political maneuver or a temporary show, if you want 
to put it up this way. 

“Mr. President, the responsibility in this very important matter 
which every member should feel wholeheartedly makes me to raise my 
voice in the last hour to suggest and propose that we ourselves shall 
organize, set up and run a group health insurance type medical service 
through the Medical Society and in strict collaboration with the 
American Medibl Association. I cannot submit an elaborate plan and 
I will not argue about details in this hour but I should like to put 
down the principles and some facts for consideration: 

“1, The Group Health Insurance of Organized Medicine would 
provide for medical services to its members. Everybody may be 
eligible for membership, except the enlisted men of the United States 
Army and Navy, and employees with an annual income of $3,000.00 
or above, No discriniination is to be made on account of race or color. 

“2. Membership dues are to be $35 to $45 yearly. Special family 
membership dues to be regulated according to the number of dependents. 

“3. Medical services may be combined with Group Hospitalization, 
maybe in conjunction with some insurance companies who offer twenty- 
one' days of hospitalization for 75 cents a month as you all know. 

“4. No sick benefits of any kind to be contemplated at any time. 


“5 The medical staff will consist of the members of the Medical 
Society of the District of Columbia. Any member may join the staff 
voluntarily by paying $50 to $100 of initiation fee to get the scjieine 
started (under way). Of course, this service will not interfere with the 
private practices. 

«‘6 Ser\dces to be rendered in the clinic to ambulant patients, to faos- 
uitaUzed patients and in the form of home calls. The Clinic should 
have a full-time staff and the home calls and hospital care be given by 
the rest of the staff keeping vp the free choice of doctor so far as 

possible. ^ 

“7 The fees paid for these services may be only a fraction ot the 
prcMBt fees now but will be and should be raised as tlic funds grow. 

“S Seventy-five (75) rw Trustees to be duly 

e!ec?;d members frU the Medical Society to be our master ourselves. 

“9 The Central Admitting Bureau to be sustained for its r/esent pur- 
pose and free medical service to be rendered to md.gents in the free 
clinics in the various liospitals. 

“10 It is understood that at least IS per cent of the population w.H be 
e.vempted from this scheme and will be subjects of free private practice 


with the usual fees, which number of patients will be increased by those 
>vho always will get the means and determination to select their o\sn 
physician to get ideal individual care. 

“This is a roughly outlined conception which I submit for your con- 
sideration. 

“In summary, may I say this: 

“(a) All socialized types of medical services heretofore inaugurated by 
private groups or states (abroad) were all instigated, organized and set 
up 6y laymen without us and usually against us. In these schemes lay- 
men or the state were the rulers and the medical men hired and ruled, 
AH of them competed with organized medicine, certainly lot with equal 
and I'ight means. In all of them the fundamental ethical principles of 
the practice of medicine were omitted or essentially curtailed against the 
good of the sick. The end was socialized medicine for organized medicine 
by hesitation and by other factors lost the initiative to offer some scheme 
Itself to prevent this. 

“(b) Socialized medicine is just before our doorstep and set up that 
way that it may spread all over the country like fire. 

“(c) So far as I know nosyhere and never did organized medicine work 
out or offer a group health insurance scheme to the public which was set 
up and go%’crned by the medical man. 

“(d) My planned thoughts which are many of yours, if it could be 
worked out and materialized quick enough, would enable us to create 
and control this orffanhation ourselves and not be left at the mercy of 
jioUticians or racketeers. We shall gain the sympathy and confidence of 
the masses and if we succeed financially we shall make not only a decent 
living but also save the ethical fundamentals of our profession. I am 
sure we may prevent or at least lessen the dangers of socialized medicine 
under political bureaucracy. We shall have in this organization a more 
advanced and higher type of medical service than they abroad as it will 
be ethical and sincerely socially minded indeed. 

“Mr. President, I move that this problem and proposition be sent to 
the Executive Committee for urgent study and be formulated, if accepted, 
by a special legal committee elected by the Society and brought to the 
floor as soon as possible. 

“Furthermore, I move that this plan, if worked out, be communicated 
to tile American Medical Association for urgent consideration with the 
suggestion that it be adapted and introduced all over the country under 
its egis and direction as home oflicc." 

Mr. KcUchcr : — Exhibit 111 is an original letter from C. B. 
Conklin, secretary of the Medical Society of the District of 
Columbia, to Dr. Olin West, Secretary of the American Medi- 
cal -Association, Chicago, dated Oct. 9, 1937; 


U. S. E.XHIBIT in 

“Dear Dr. West: 

“I thank you for your letter of October 6, 1937. 

“Personally I wish to exp»‘ess my pleasure and appreciation of learning 
your reaction to anything that may be proposed that would affect the 
iloctor's best interests. I am happy to state that the Society, in session 
on the evening of October 6, adopted the following; 

“Whereas, The Bureau of Legal Medicine and Legislation of the 
American Medical Association has prepared and published a comprehen- 
sive report on the activities of Group Health Association, Inc.; and 

“Whereas, The Medical Society of the District of Columbia is in fuff 
accord with the content of said report, both as to the established fads 
■-et forth therein and the implications drawn therefrom; therefore, be it 

”Rcsoh>cd, That the Medical Society of the District of Columbia cause 
a copy of said report to be sent to each of its members as an indication 
of its future policies with respect to combating the activities of said 
Group Health Association and also with respect to the ethical responsi- 
bilities of the Medical Society of the District of Columbia and of its 
individual members. 

“This appears to eliminate what might have an undesirable statement 
of policy, 

“Sincerely yours, 

“C. B. Conklin.” 


Exhibit 110 is a carbon copy of an original letter written 
by defendant West in Chicago to C. B. Conklin, dated Oct. 
14, 1937: 

U. S. EXHIBIT no 

“Dear Doctor Conklin: 

“I am greatly obliged to you for your letter of October 9 in \vhich you 
present the resolution adopted by the Medical Society of the District oi 
Columbia at its meeting on October 6. I am. of course', greatly picascu 
at the decision of the society. 

“I am looking forward with pleasure to seeing you here at the Annual 
Conference of Secretaries of Constituent State Medical societies on 
November 19 and 20. 

“Sincerely yours, 

“Olin West.” 


Mr. Lca'iii:—! shall read from the minutes of the Executive 
Committee of the Medical Society of tlie District of Columbia, 
held Oct. 11, 1937: 


•■Dr. William Jferccr Sprigg, Chairman, presidine'. 

“Prevent: Drs. Daniel L. Borden. C. X. Chipman, A. C. Gray, Kay- 
ond T Holden Jr.. R. Arthur Hooe. H. C, Macatec, F. X, McGovern, 
horaas’ E. Xeill, John F. Preston. John A. Reed, E. Hiram Rcede. 
erlinj; Ruffin. Ear! R. Templeton and C. B. Conhlm, 
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U. S. EXHIBIT 37 

“At thtf conclusion of the reading of the minutes of the preceding 
meeting, held September 27, 1937, Dr. Sterling Ruffin was recognized. He 
said he did not think that the Secretary had reported exactly wbat 
Dr. R. Arthur Hooe had in mind and would suggest that the minutes be 
changed to cover tlie situation. Dr. Ruffin added that Dr. Hooe pro- 
posed about the same thing some time previously before the Executive 
Committee as he did on the occasion for which the minutes were recorded. 

“The Secretary stated that he would change the minutes according to 
Dr. Hooe’s intent.” 

Now, some other matters were taken up that arc not ger- 
mane to our case, and we turn to page 3 ; 

(Reading) : 

“The next motion that Dr. Hooe had to make was that the Executive 
Committee recommend that the Secretary of the Society address a letter 
to every civilian hospital Board of Directors in the District of Columbia, 
informing them of the particular sections of the Constitution that had to 
do with approval of contracts and warn the hospitals that if they failed 
to cooperate in every way that they might not be on the approved list. 

“Much discussion ensued. Dr. W. M. Sprigg reading a prepared letter 
that he had already arranged to send to the hospital directors relative to 
this matter. 

“Finally, it was adopted to approve the letter as prepared by Dr. Sprigg 
with numerous amendments, 

“Dr. Macatee thought that Chapter VII, Article 4, Section 4 of the 
Constitution should be drawn to the attention of the members in addition 
to Chapter IX, Article IV, Section 5. 

“(Dr. Sprigg was asked by the Secretary for a copy of the letter. He 
said that he would take it home and revise the letter and later send it to 
the Society’s office.) 

“Dr. Hooe was again recognized. He stated that there were some 117 
women physicians practicing in Washington and about 12 were members 
of the jMedical Society of the District of Columbia; also there were large 
numbers of doctors in the city that were in practice and were not mem- 
bers of the Society. This statement was made particularly in rebuttal to 
a proposed recommendation that the hospitals approve for their courtesy 
staffs and their regular staffs only members of the Medical Society of the 
District of (Columbia. Without the fold of the Society were a mmiber 
of ‘good doctors.’ 

“Dr, John A. Reed at this point was recognized.” 

Then follows some other matters ; 

(Reading) : 

“He stated in his opinion the American Medical Association should 
follow through and duly notify the District Attorney, Corporation Coun- 
sel, and other legal officials of the apparent violation of law that Group 
Healtii Association, Inc„ would violate when and if they start to operate. 

“Much discussion ensued. 

“The recommendation was finally adopted that the American Medical 
Association authorities be communicated with and they be asked to send 
to the Insurance Commissioners, the Commission on Licensure, the 
District of Columbia Commissioners, the United States Attorney for 
the District of Columbia, and the Corporation Counsel, substances of the 
article that appeared in the October 2, 1937, issue of Tme Journ'AL of 
THE American Medical Association (Organization Section, p. 39B), and 
that if the American Medical Association refused or would not comply, 
then the Secretary send a reprint of said article to each of these officials. 

C. B, Conklin, 

Secretary.” 

February 20, Afternoon 

Ni\ KcUchcr : — I now read from the minutes: 

U. S. EXHIBIT 37 

“Minutes of the special meeting of the !Mcdical Society of the District 
of Columbia held Friday evening, October 15, 1937, 8 p. m. 

“Dr. Thomas E. Neill, President, presiding. 

“Present: Drs. A. C. Christie, Harry F. Anderson, Claude Moore, 
Howard P. Parker, E. Kirby Smith, R. J. Jansen, Thomas A, Groover, 
E. A. Merritt, Edgar M. MePeak, F. X. ^IcGovern, William P. Herbsl 
Jr., Prentiss Willson, William H. Hough, W. Warren Sager, F. C. 
Fishback, C. N. Chipman, Charles B. Campbell, Joseph S. Wall, and 
other members to the number of about one hundred and fifty-five.” 

I will omit residing the first six and a half pages and begin 
on page 7: 

“Dr. W. M. Sprigg asked consent to read a letter addressed to the 
Boards of Directors of the various hospitals in the city. Consent was 
granted. 

“Dr. Sprigg read the following: 

“‘October 15, 1937. 

“ ‘Board of Directors of 

Hospital, 

Washington, D. C. 

“ ‘Gentlemen: 

“ The Jfcdical Society of the District of Columbia desires to call your 
attention to Chapter IX, Article IV, Section 5 of the Constitution, as 
follows: 

“ *No member of the Society shall engage in any professional capacity 
uhatsoever with any organization, group or individual, by whatever name 
called or however orgam'zed, engaged in the practice of medicine within 
the District of Columbia or within 10 miles thereof, which has not been 
approved by the Society. 

“The Executive Committee is authorized and directed to prepare 
an approved list of organizations, groups and individuals, by whatever 


name called and however organized, engaged in the practice of medicine 
within the District of Columbia or within 10 miles thereof, ai^ the 
same shall be kept in the office of the^ Secretary-Treasurer. Before 
any such organization, group or individual can be placed^ on the 
approved list of the Society, such organization, group or individual,^ or 
the member of the Society proposing professional relations therewith, 
shall submit to the Compensation, Contract and Industrial Medicine 
Committee such evidence as the Committee or the Society may require 
showing the character, activities, financial condition and ethical stand- 
ards of said organization, group or individual, and after considering 
the same, said committee shall make a report of its investigation and 
findings to the Executive Committee for such action as it may deem 
necessary.” 

The letter continues: 

“Also, Chapter IX, Article IV, Section 1, as follows: 

“ ‘Members shall not accept appointment to or continue to serve upon 
the medical staff of any hospital or dispensary which is not approved 
by the Society. A list of approved hospitals and dispensaries shall be 
avnilabale in the Society’s office.’ 

“ ‘Whereas, The Medical Society is using its earnest efforts to give 
to the people of the District of Columbia the most advanced and best 
possible medical care, we, therefore, ask your cooperation by aiding us 
to carry out this principle. 

“ Tn view of the above Sections of the Constitution of the Medical 
Society of the District of Columbia, we hope that your board will see 
the advisability of making such regulations in your Hospital, so that 
they may be in accord with and support our efforts. 

“ ‘Respectfully yours.* ” 

“Dr. Thomas A. Groover was recognized. He felt that this letter 
was important enough that each member of the Society should have 
an opportunity to study it rather carefully. He suggested that action 
be deferred until members of the Society had received copy through the 
Society’s office. He made this in the form of a motion to the effect 
that copy be mailed to each member of the Society and be brought 
up at the next business meeting. Seconded and motion finally adopted.” 

I now go to the next page: 

“Dr. W. J. Stanton would inquire if this attorney for the Society 
had passed on the advisability of sending this letter. 

“Dr. Charles B. Cake would inquire what the purpose of this letter 
was; what is supposed to be accomplished by the letter? 

“Dr. Sprigg replied that the letter was self evident, if one stops and 
thinks when he reads it. He pointed out that the Society has been 
trying to improve itself — to clear its own skirts. He called attention 
to the policy which had been established for years when hospitals 
allowed only those members to practice on their staff who were approved 
by the Board of Directors. He called attention to the differences with 
Columbia Hospital because the Board of Directors did not approve some 
member on its staff. It wasn’t realized that the Board of Directors Imd 
the right to say who shall practice in their hospital. The members of 
the Society have a perfect right to say who shall be members of the 
Society, This letter was merely asking the hospitals to cooperate; 
nobody was being hit at. He called attetition to the fact that one 
hospital in the city passed a resolution in its board stating that only 
members of the American hicdical Association could practice in that 
hospital. Dr. Sprigg said the Society docs not require that at all; 
merely that a man who practices in the District of Columbia must be 
approved by the Society. He pointed out that there are some in the 
district who are not members of this Society who are just as ethical 
as he or any one else. They arc on the approved list but are not 
members of the Society. This letter docs not keep those members out 
of the hospitals. He reiterated that all to be accomplished was to ask 
the cooperation of the hospitals to help keep the skirls of the Society 
clean. 

“One member would inquire if it was meant that members of the 
Society would not be permitted to practice in a hospital that did not 
subscribe to an approved list; in other words if they attempt to practice 
in a hospital not approved by the Society the members of the Society 
would be duty bound to keep clear of that hospital? 

“Dr. Sprigg answered that that was correct. He added, ‘You have 
turned a man out of this Society; why? for good reasons. Now are 
you going to cooperate and consult with him?’” 

Mr. KcUchcr : — Now I omit a portion. 

3/r. Lfo/i.v;— Won’t you get to the point of what the other 
members said about it? 

Mr. KcUchcr: 

“Dr. Thomas A. Groover was rccognired. He felt that this letter 
was important enough that each member of the Society sliould liavc 
an opportunity to study it rather carefully. He suggested that action 
he deferred until members of the Society liad received copy through tlic 
Society's office. He made this in the form of a motion to the effect 
that copy be mailed to each member of the Society and be brought 
up at the next business meeting.” 

“. . , Dr. Kccd arose to a point of order, stating that Dr. Sprigg's 
discussion was irrelevant to Dr. Groover’s motion, 

“Another member said tliat if be received a copy of the letter tomor- 
row he would not know what the letter was meant to convey, 

Ballinger pointed out that this letter was merely 
calling the attention of the hospitals to certain resolutions and cotl- 
stitutional provisions of the Society, asking their cooperation. To 
his mind it was simply a routine letter asking for cooperation. He 
could not understand why a copy should be sent to every member 
of the Society. 

“Dr. Marlin M. McLean would inquire who is going to help the 
hospitals interpret the letter; they may have the same questions arise 
in ihcir nunds. 

Dr. Daniel Davis favored Dr. Groover’s motion, staling that he 
would be interested in seeing the letter before voting on it.” 
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Now, there were other matters taken up which I am going 
to omit, if it is satisfactory to counsel. All the first portion, 
until we get right down to the middle of page 5 ; 

“Dr. Sprigg, in continuing, read the following; 

“Whereas, The Bureau of Legal Medicine and Legislation of the 
American Medical Association has made a careful investigation and 
analysis of the Group Health Association, Inc., and published its report 
in The Journal of the American Medical Association under date of 
Oct. 2, 1937; and 

“Whereas, The Medical Society of the District of Columbia is in full 
accord with the implications therein set forth; therefore, be it 

‘'Resolved, That the Executive Committee of the Medical Society of 
the District of Columbia is hereby authorized and directed to take such 
steps as may be necessary, first, through the American Medical Associa- 
tion and if that fails, second, through its own initiative to inaugurate a 
program of information through the State Medical Associations and other 
sources of the dangers of lowering the standards of medical care to be 
given Government employees in the. Home Owners* Loan Corporation 
organization and other Government agencies as found in the rules of the 
Group Health Association, Inc., and many other reasons why it is con- 
trary to sound public policj'. 

“Dr. Sprigg reiterated that the only way to combat this thing would 
be through the aid and influence of the medical men all over the 
United States. 

“Dr. Sprigg in continuing read further recommendations from the 
Executive Committee. 

“Upon motion by Dr. Prentiss Willson, duly seconded, that the recom- 
mendations be considered seriatim. Adopted. 

“Dr. Stanton was asked if he wished to withdraw his resolutions. He 
said he did not. 

“Dr. Prentiss Willson said he wished to endorse Dr. Stanton’s resolu- 
tion and he hoped it would prevail. He thought there were three propo- 
sitions which came before the Society which offer a way out of the 
wilderness, which he did not see in the elevation of the dues. He did 
not feel that an Executive Secretary would have any effect on the situa- 
tion. He felt that it was common sense to find out where the Society 
stands legally in this matter. The thing is either legal or it is not legal. 
He thought the financial resources of the Society should he conserved 
so as to obtain that legal opinion. If the matter is illegal it should be 
ascertained how it may be successfully attacked in the courts. He thought 
that was common sense. Second, he was of the opinion that the Society 
should have some plan to offer whereby the public may be able to obtain 
better medical service, ‘Certainly we can give them a better staff than 
the one published for the H, 0, L. C.’ The third thing had to do with 
the American ^ledical Association, The Home Owners’ Loan Corporation 
plan was like an illegitimate child left on our doorstep. It is not neces- 
sary for us to board it for the rest of its life; the matter is for the 
public as a whole and the police in this situation should be the American 
Medical Association. He felt that the thing for the Society to do, 
tonight, would be to pass resolutions demanding that the American 
Medical Association do something about it. ‘Then if the A. M. A. 
refuses there are ways to influence politicians, gentlemen — politicians 
listen to votes.’ He cited the action of the House of Delegates of the 
A. M. A., ‘if you do not accept our demand and do something we are 
going to approach directly every state medical association in the country 
and we are going to demand from them that they demand from you that 
you take action in this matter,’ ‘That in my opinion is the answer to 
the H. O. L. C. and not to put in a full-time executive secretary unless 
he might be a Farley, Roosevelt, etc. . . 

“Dr. R. Arthur Hooe would ask Dr. Willson a question: 'In the event 
that it is found to be legal would you tell us what you recommend?* 

“Dr. Willson said that assuming that it is found to be legal then 
the only thing for the Society to do would be to adopt and give the 
public something very much better. 

“Dr. Hooe, in continuing, stated that he wanted to support the pre- 
liminary remarks made by Dr. Stanton, support the remarks made by 
Dr. Vann and certain remarks made by Dr. Willson. The most impor- 
tant thing was to impress upon the minds of the members that this 
problem was a national problem. ‘If there is something this Society can 
do and will do to impress that upon the American Medical Association 
it is of the greatest vital importance. Under new business it will be 
vitally important that I, as chairman of the C. C, & I. M. Committee, 
bring a matter to your attention involving the stepping in of that 
committee in a matter in connection with the H. O. L. C. In the mean- 
time I sincerely trust that Dr. Stanton’s resolution, as I have followed 
it carefully, W’ill not carry.* He felt that it would be psychologically 
deadly for the Medical Society to step in and do the things suggested in 
Dr. Stanton’s substitute. Public opinion would be that the members of 
the Society were failing to get funds in their pocketbooks. He thought it 
wise to wait a little while before stepping in; that it must be taken into 
consideration that the Society appearing as a complainant should realize 
that it is not consistent with the charter, which is created to incorporate 
Uie Society for the sole purpose of advancement of medical science. 
The charter would probably be taken away and the Society's property 
would immediately be attached. Therefore, Dr. Hooe was of the opinion 
that the Society must step cautiously. Dr. Hooe said the membership 
should not think for one moment that the Executive Committee was not 
busy with this matter. For months the Committee has worked diligently 
and will continue to do so. 

*Dr. Stanton said he did not mean to give the impression that the 
committees were not busy. 

‘Dr. Philip A. Caulfield pointed out that concerted effort should be 
tuade to get within the membership of the Society some 600 or 800 
tuembers of the profession who are not on the rolls. Many of these 
ijicn don’t belong because of indifference and some feel that the Society 
<loes not offer them anything. It now so happens that their livelihood is 
jeopardized. He thought this was an opportune time to make a drive 
^ get tlicsc men in the Society. He quoted a form letter that should 
c Circularized to the prospective members stating the situation that has 


arisen and urging these men to become members of the Society. ‘Unless 
we take that action we are going to have a lot of men jumping over the 
fence when this thing gets too big for us.’ *’ 

Now I will omit something and turn to the next page. 

Mr. Leahy : — I think they have been talking so much about 
this resolution, the Stanton resolution on page 3, it might be 
well to go back to that. 

Mr. Lewin: — Do you wish me to do that? 

Mr. Leahy: — Please. 

“Dr. William J. Stanton w’as recognized in the discussion. He offered 
the following substitute for the recommendation of the Executive Com- 
mittee: 

“Whereas, It is reported to the Medical Society of the District of 
Columbia that the Group Health Association, Inc., a corporation organized 
under the laws of the District of Columbia, proposes to and is now’ engaged 
in the practice of medicine in the District of Columbia, Maryland, Vir- 
ginia and possibly other states; and 

“Whereas, In The Journal of the American Medical Association 
on Oct. 2, 1937, Volume 109, pages 39B to 46B, an article was published 
disclosing in substance that the said Group Health Association, Inc., 
cannot be licensed to practice medicine in the District of Columbia, and 
that the United States District Attorney for the District of Columbia 
and the Corporation Counsel for the District of Columbia have both held 
that a corporaiton cannot lawfully engage in the District of Columbia 
in the practice of a profession that requires licensure or registration as a 
condition precedent to the lawful practice thereof, even though the cor- 
poration undertakes to practice through licensed or registered agents; and 

“Whereas, Tlie Executive Committee of the Medical Society of the 
District of Columbia has made certain recommendations to the Medical 
Society for the District of Columbia regarding the said Group Health 
Association, Inc.; and 

“Whereas, Said recommendations do not indicate that the said Execu- 
tive Committee made a complete and thorough investigation of the pur- 
poses and activities of the Group Health Association, Inc.; and 

“Whereas, Said recommendations do not disclose that the said Com- 
mittee had or obtained the advice and assistance of counsel; and 

“Whereas, The said article that appeared in The Journal of the 
American Medical Association makes no recommendations w'liatsoever 
as to what, if any, steps this association should take in the premises; 
therefore, be it 

“Resolved, By the Medical Society of the District of Columbia at a 
meeting duly called on the 3d day of November, 1937, that the recom- 
mendations of the Executive Committee be recommitted to said committee, 
and that said Executive Committee is hereby authorized and directed 
to investigate and determine whether or not in its judgment the Group 
Health Association, Inc., is engaged in the unlawful practice of medicine 
in the District of Columbia as prohibited by Section 152 of the Code 
of the District of Columbia, 45 Stat. 1338, Chapter 352, Section 41, 
February 27, 1929; and that said Executive Committee is hereby author- 
ized and directed lo obtain the assistance and advice of counsel in its 
investigation of the said Group Health Association, Inc., and to institute 
and prosecute in the name of the Association and/or for its benefit, 
and/or for the benefit of the members thereof, and/or in the name of 
the said Committee, as such Committee in addition to the names of one 
or more individual members of the said committee, such actions as in 
their judgment and discretion may be deemed appropriate and proper for 
the suppression of the unauthorized practice of medicine in the District 
of Columbia; and be it further 

“Resolved. That the said Executive Committee should be and is hereby 
instructed that m instituting and prosecuting such actions, no exceptions 
should be made as to any firm, person and group or class of business or 
occupation w’hich such person, persons or organizations are alleged to 
engage in the unauthorized practice of medicine and in w’liich the said 
Committee feels action should be instituted whether for declaratory judg- 
ment, injunction or other relief; and be it further 

“Resolved, That for the purpose of prosecuting any such action or 
actions so instituted by said committee, the said committee shall continue 
m office as a Standing Committee of this association until the conclusion 
of such litigation, and that said committee shall be charged with the con- 
duct of such litigation to a conclusion, and that the necessary c.xpenscs 
thereof shall be defrayed by this association; provided, that no member 
of said committee shall receive any remuneration for services in such 
connection, 

“Motion was made that tlie foregoing resolutions be adopted. 
Seconded.’* 

Air. Lcic'iii.;— Now, turning back to page 8. Have you some- 
thing, Mr. Richardson? 

Air. Richardson:— Yes, on page 3; it is not on tbc same 
page in your record. There is a notation that this resolution 
was withdrawn. 

il/r. Lcieiii.-— That is right. That is the reason I didn't read 
it. Anything else? 

il/r. Richardson:— Yes. Yon Iiad gotten to tlic point of what 
Dr, Caulfield said. 

Air. Lezoin:— Yes. Do you want me to go along witli that? 

Air. Richardson : — Yes, if you will. 

Air. Lezoin: 

‘‘Dr. J. H. McLeod felt the Society should attempt to find out how much 
backing (he H. O. L. C. has from the United States Government Per- 
sonally he was sure they had plenty of hacking from the Government and 
when the Society fights this thing it is fighting the Government. He 
urged caution. They can very quickly make it legal. 
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“The operations of Group Health Association, Inc., began on Monday 
last. Two members who contracted with Group Health Association, 
Inc., were members of the Medical Society ’of the District of Columbia, 
•ind a third had sent in his application, which has been witlidra%vn 
within the past ten days. There is nothing’ to be done about this 
third member at the present time. The resignations of the other two 
were received by the Medical Society of the District of Columbia within 
the week. A letter was sent to each of them asking him to appear 
before the Compensation, Contract and Industrial Medicine Committee. 
They did not appear but the committee received a communication from 
one of them. The committee unanimously recommended to the execu- 
tive committee of the Jledical Society of the District of Columbia that 
disciplinary measures be taken, 

“Dr. IVoodward raised the question as to whether the notice to 
these members had told them of the charges that were to be preferred 
against them and stressed the necessity for following strictly the pro- 
cedure as laid down in the constitution and by-laws of the Medical 
Society of the District of Columbia. Further discussion was deferred 
to a time when it could be gone into in detail by Dr. Woodward. 

“Dr. Hooe: There is no use to go into the demerits of the 

H. O. L. C. health movement since the attitude of the Medical Society 
of the District of Columbia is known, but it is necessary to discuss 
the difhcuUies that confront the medical profession in Washington 

because of this movement, which is the entering wedge of socialized 
medicine in the United States. 

“Dr. Hooe, in reply to Dr. West’s statement that the inference in 
his statement has been that the American Medical Association has done 
pretty well as a scientific organization but has not concerned itself 
with more than scientific medicine, said that the statement was made 
in the broadest possible terms. Dr. West was not absolutely sure 
what the record will show, but he was inclined to think that the 
American Medical Association had been fighting H. 0, L. C. before 

the Medical Society of the District of Columbia became actively 

interested. 


“Dr. Hooe then presented figures to show that out of a total popu- 
lation of 619,000 in Wasliington, after certain deductions were made 
for government employees, Negroes, etc., there remained a total white 
population of only 189,127 including indigents and that all classified 
physicians of Washington numbered 2,100. 

“Dr. Hooe: The people in Washington are without suffrage, the 
entire city, including prosecuting attorney and corporation counsel, 
being selected by the Administration, and it is reasonable to expect 
such appointees to cater to the desires of those to whom they turn for 
their bread and butter, so that this matter has to be gotten at through 
Congress. Who is best qualified to reach the man in Congress, the 
little state medical society at Washington or the doctor at home 
through the states? Who will suffer from the experiment? Will not 
the entire medical profession? It is quite clear what will happen to 
the medical profession at Washington. 

“Dr. West: Dr. Hooe has not made one statement of any kind that 
the American Medical Association has not fully considered and acted 
on where possible. 

“Dr. McGovern: Since the Group Health Association, Inc., has 
started, the medical profession in Washington has become acutely 
aroused and the question is What shall the Medical Society of the District 
of Columbia do? The resolution introduced before the Medical Society 
of the District of Columbia suggested immediate legal action, but some 
thought that possibly some other plan might be offered. The Medical 
Society of the District of Columbia is in a quandary to know what 
to do and is seeking guidance here. 

“Dr. Hooe: Some young people in the ^ledical Society of the District 
of Columbia are very much aroused and one of them introduced a 
resolution which stated in substance that the Society should get busy 
and prosecute at once regardless of what happens. The resolution was 
withdrawn only on condition that two delegates be sent immediately 
to Chicago to confer with the American Medical Association to see 
what could be done about this. 

“Dr. West: It is quite possible that the situation in the District 
of Columbia is no worse than that which may develop in some other 
places, as for instance in Denver. Denver has relatively as large a 
government population as Washington and, perhaps, larger. In some 
states work is being done in contacting individual members of Congress 
on this matter. An effort is being made to see if members of Congress 
can not be stimulated to oppose this movement. 

Dr. McGovern presented a statement to indicate the uselessness of 
Washington men attempting to contact men in Congress. 

“Dr. McGovern: It seems that the intelligent way to go about this 
thing is politically and it would seem the wisest thing to do would 
be for the parent organization to contact the private physician of every 
congressman and senator and carry on a campaign that way. 

“Dr. West; Political attempts always bring reprisals. 

“Within a few days there will be a conference of secretaries and 
editors of state medical associations and one of the things that will be 
discussed is this H. O. L. C. matter. The Board of Trustees has been 
considering this thing for a long time and has given instructions to 

'’’'“To' Dr. Hooe’s question as to whether or not the Ainerican_ Medfcal 
Association has exhausted all means of comhating this thing. Dr. 
uSt replied that it certainly had not and had no idea of quitting. . 

“Dr Hooe: Do you not believe that the press all over the country 
should be directed to state to the people in no uncertain terms the 
fact that the American Medical Association opposes such practice and 

""i'Dr West- A conference of capable newspapermen was held here 
Dr. West, rr subjects was discussed, 

a few days ago 1 ® » newspapermen is the method of securing 
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— out of 106,000 members of the American Medical Association-physi- 
cians evidently to show that the policies of the American Medical 
Association do not represent the feeling of a large element of physicians 
Newspapers are playing that up. 

“Dr. McGovern: The Society feds very definitely that it should 
have some kind of expression from the American Medical Association 
as to what it might do or is doing or can do in relation to the national 
aspects of this thing. 

“Dr. West: The American Medical Association tried to utilize the 
services of some of the most important people in Washington to get at 
the bottom of this thing when it was first started, before the Medical 
Society of the District of Columbia ever raised a finger about it, hut 
we could not get a copy of the contract or information that was 
definite or authentic in spite of all efforts to do so. This isn’t so easy 
that all that is necessary is for the American Medical Association to 
say something. Tiie American Medical Association will do the best it 
can. Its views are thoroughly understood in official circles in Wash- 
ington, but that doesn't seem to make any difference. 

“Dr. Hooe: Their own legal bureau informs them it is entirely legal. 

“Dr. Woodward; No question about the illegality of it. 

“Dr. Hooe: Assuming that it is illegal, this Administration can 
very easily make it legal. 

“Dr. Woodward and Dr. West did not agree that it would be so 
easy to legalize it. 

“Dr. West: Nothing can be accomplished by a great public upheaval. 
A very considerable number of the newspapers of this country are more 
or less convinced that there will have to he some extremely radical 
changes in medical practice, including some form of insurance and 
some form of government insurance. The American Medical Associa- 
tion does not agree. It does not approve any compulsory sickness 
insurance and has great fear of voluntary sickness insurance because 
the history of compulsory sickness insurance shows that voluntary 
sickness insurance has been the forerunner. 

**Dr. McGovern: Do you feel that the medical profession is render- 
ing medical service to the people as well as it could or should? 

“Dr. West: It is doing it better than any other profession on the 
face of the earth. The situation will never be ideal because many persons 
won’t take medical service when it is easily available. Replies to a 
questionnaire sent out by the American Medical Association definitely 
disproved the statement to the effect that one third of the people of 
this country were not getting and could not get needed medical service. 

“Dr. McGovern: Do you think that this country will eventually 
escape sickness insurance? 

“Dr, West: I don’t know, but I am quite certain that sickness 
insurance systems in older countries are not operating as satisfactorily 
as some would have us believe and I think that it is probably true 
that some of them are losing ground. 

“Dr. McGovern read an abstract from a paper he had presented 
over four years ago as retiring president, showing the indifference 
of medical organizations. 

“Dr. West: The only organization in this country that did not 
exhibit smug indifference to the trend toward centralized control of 
medicine was the American Medical Association. 

“Dr. McGovern: Do you feel that everything is all right in American 
medicine today? Realizing that the United States is now the only large 
nation that has not some form of centralized control of medicine, 
what is behind it as far as the people are concerned? Why all these 
different types of practice springing up in the United States, if behind 
it there does not seem, in the minds of laymen and of some physicians, 
to be some need? 

“Dr. West: The American Medical Association thinks there is 'a 
need.’ There always has been and always will be as long as tliere 
are advances in medical knowledge. But the organized medical pro- 
fession lias tried hard to have the need met and has done very well 
under all the circvimstances. 

“Dr. McGovern: In Washington there is the Group Health Associa- 
tion and behind it, possibly, socialized medicine. Those two situa- 
tions confront the physicians in Washington, who are determined to 
do something about the matter. How are they going to go about it. 
The advice and cooperation of the American Medical Association is 
solicited. 

“Dr, West: The society has had the help of the American Medical 
Association and will continue to have it. 

“Dr. McGovern; The question in the minds of some is as to 
whether it should be fought legally. 

*‘Dr. West: It is my purely personal opinion that somebody has 
to fight it legally. If the American Medical Association does it, »t 
may arouse forces that will make it more difficult. 

“Dr. Hooe: Why not the Medical Society of the District of Columbia 
by the same token ? 

“Dr. Woodward: I suggest that you liave competent legal counsel 
advise you. The primary move is clearly to see whether your district 
attorney or your corporation counsel or the commissioners or the board 
of licensure or the insurance commissioners will act. Whether or not 
they will act cannot be determined until the facts are formally laid 
before them. 

“Dr. McGovern read from the Washington Evening Star an article 
concerning this matter. During the discussion that followed it was 
pointed out that Corporation Counsel Seal emphasizes the /^cl that 
he will not be concerned whether a corporation instead of an individual 
is engaged in medical practice. The article in the Washington Evening 
Star states that IMr. Seal will begin the study of the Group Health 
Association, Inc., to determine whether it is operating an insurance 
plan and whether it should be licensed by the District Insurance 
Department. The suggestion was offered that it may be the duty of 
the United Slates District Attorney or some other body to act. ^ There 
folloived discussion concerning the powers of the Medical Society of 
the District of Columbia and its right to institute proceedings, pr- 
Woodward offered to furnish citations regarding corporations engaging 
in medical practice. 
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*‘Dr. McGovern: There is a great sentiment in the Medical Society 
of the* District of Columbia to formulate some plan. 

“Dr. West: I don’t know whether or not you remember that I 
suggested, when in Washington some time ago, that you give that 
idea some consideration, but after thinking about it later, I decided 
that probably I shouldn’t have offered that suggestion because you 
already formulated a plan and I am not convinced that that plan did 
not have something to do with the stimulation of this H. O. L. C. 
movement. A plan almost inevitably tends to create a sentiment for 
the formation of other similar plans. 

“Dr. McGovern: There is a very definite sentiment to initiate 
some kind of plan. There are three or four different ones in the 
making now, and it is necessary to ask you gentlemen how far we 
may go along. 

“Dr. West: If you go into the corporate practice of medicine, you 
are on the same ground as the H. O. L. C. scheme. 

“In reply to Dr. McGovern’s question as to whether or not the 
Jledical and Dental Service Bureau is practicing corporate medicine. 
Dr. West stated that that scheme is supposed to help people meet 
bills. It is more concerned with payment of bills than with practice 
of medicine. 

“Dr. Hooe: Let us assume now that the plans suggested thus far 
are not agreeable. What can be done to meet the situation? 

“Dr. West: I can only tell you again that you should go to every 
official agency concerned in this thing and get them to look into it 
with a view not only as to whether or not it is an insurance scheme 
subject to an insurance law but also as to whether it is not definitely 
a corporation practicing medicine. 

“Dr. West: There are medical societies in this country that have 
notified the people in their communities that the members of the 
society will take care of them and that if they can pay, all right, but 
if they can’t pay, they will he taken care of anyhow- 

“Dr. Hooe: In the matter of the H. O. L. C., what is your future 
program? 

“Dr. West: It is just exactly the same as it has been all the time. 
We shall continue fighting it every way we can. We are going to 
get all the help we can get. We are at least going to keep on until 
we are instructed otherwise. 

“Dr. Hooe: Executive Committee recommended that a letter be 
addressed to the medical boards of the various affiliated hospitals in 
Washington, calling attention to the H. O. L. C. health group, insisting 
that the hospitals take cognizance of it, and, among other things, 
calling attention to the fact that the physicians employed by such 
groups are not acceptable to the Medical Society of the District of 
Columbia. 

“In reply to Dr. McGovern’s question as to how far the Medical 
Society of the District of Columbia might go in controlling the hospitals. 
Dr. West expressed some doubt tJiat the society can effect such control. 

“Dr. Hooe: Is it not, in your opinion, most reasonable that the 
hospitals should acquiesce in this matter? 

“Dr. West: It is reasonable that they should do it but as to whether 
or not they will, that’s another question. Suppose they don’t? 

“Dr. Woodward: You would be absolutely certain to elicit at least 
an attempt at legislation in Congress that would prevent your doing 
what you propose. 

“Dr. Hooe: At a meeting of a group of the Medical Society of the 
District of Columbia last Sunday night it was brought out that all the 
civilian hospitals in Washington except, probably, one had fallen right 
into line, which was very gratifying. 

“Dr. McGovern: Is there any objection if the Medical Society of 
the District of Columbia goes ahead and carries on a campaign through' 
out the states? 


“Dr. West: In thirteen days there will be a conference of secre- 
taries and editors of constituent state medical associations at which 
many other officers of constituent state and of some component county 
societies will he present. The whole story of the H. O. L.. C. move- 
ment will be brought before the Conference and the point of view of 
the members of the Conference can be obtained and presented better 
than by spending money in written material. The members of the 
Conference will be given the entire picture, and Dr. Conklin and 
Dr. Yater, members of Conference, will be given full opportunity 
to say anything they want to say. 

“Dr. Hooe: What do you anticipate the reaction of the members 
of the Conference will be? 

“Dr. West; Opposed to the H. O. L. C. scheme. They will be 
asked definitely to carry on. 

“Dr. Hooe: What do you think their carrying on will consist of? 

“Dr. West: I am going to ask that they get into contact with their 
congressmen to make them understand what is involved. Some of 


them are already doing that. 

“Dr. Hooe: You are going to try to get the Board of Trustees 
to agree that some definite campaign must be waged through Congress? 

*Dr. West: A campaign does not get you any place. It simply 
redoubles the effort of every agency opposed to you. I think that the 
aledical Society of the District of Columbia may not have put its 
position in the papers in Washington as clearly as it should have done. 
It should be very clearly stated in words everybody can understand 
that the interest of medicine in this thing is actually the interest of 
the public. The promotion of the H. O. L. C. scheme will actually 
tend to destroy the private practice of medicine and the people will 
the penalty. 

pr. Hooe: Can we say we have the backing of the American 
■Medical Association in that? 

• so very definitely, as that is absolutely 

m keeping with the policies of the organized medical profession in 
this country. 

~ P again urged that this matter be presented to the proper 
^ '^^^^hington so that they take up the question of a corpora- 
^ n practicing medicine. Mention was again made of the desirability 
proper government officials through physicians, who 
u d, of course, know the facts and the argument to apply.** 


Mr. Kcllchcr : — I shall now read from Exliibit 136, which 
is a portion of the proceedings of the board of trustees of the 
American Medical Association for November 18 and 19. 

Mr. KcUcher: 

**Group Health Association, Inc.: As has been previously explained, 
the Federal Home Owners’ Loan Corporation has granted $20,000 a 
year for two years to the Group Health Association, Inc., to aid it in 
getting started and to help provide the expensive modern equipment 
which will be used in the clinic. Thus, the federal government has 
provided funds to finance a corporation that is to engage in the practice 
of medicine, in spite of the fact that corporation practice has been 
declared to be illegal in numerous court decisions, including decisions 
handed down by federal courts. 

“Doctor West reported that a committee of the Medical Society of 
the District of Columbia had visited the headquarters office early in 
the month for the purpose of conferring with him, Doctor Woodward and 
Doctor Leland with respect to the Group Health Association, Inc.; that 
the cobimittee brought what apparently amounted to a demand to the 
Association to devise further means and ways of opposing the continued 
operation of the Group Health Association, Inc., and that it was inti- 
mated that the American Medical Association had not concerned itself 
with anything but scientific matters, in spite of the fact that he and 
Doctor Woodward had conferred with the District Society in Washington 
on instruction from the Board; that a write-up had appeared in The 
Journal concerning the matter; that diligent efforts had been made to 
develop information concerning the Group Health Association, Inc., and 
to procure a copy of its contract, and in spite of the fact that the head- 
quarters office, on instruction of the Board of Trustees, had done every- 
thing it could to combat the movement on the basis of the fact that it is 
contrary to the policies of the House of Delegates. 

“In this connection, Doctor West presented a newspaper account of a 
meeting held at the Mayflower Hotel on October 30, 'to usher in the 
Group Health Association, Inc.,* which, it was stated, would open its 
clinic on the following day for members of the Federal Home Loan 
Bank Board and Affiliated Agencies. The newspaper contained a state- 
ment given out by Dr. Richard C. Cabot, lauding group medical prac- 
tice and criticising the medical profession. This matter, he stated, was 
referred to the Judicial Council, which had requested him to contact 
Doctor Cabot to ascertain whether or not he was incorrectly quoted in 
the newspaper item. A letter has been written to Doctor Cabot but thus 
far no reply has been received. 

“Dr. Cullen moved that Doctor West be requested to explain the 
whole matter of the activities of the Group Health Association, Inc., 
before the Conference of Secretaries of Constituent State Medical Asso- 
ciations and Editors of State Medical Journals on Friday. Doctor Hay- 
den seconded the motion and it was carried." 

Exhibit 137 is a photostafic copy of the minutes of the 
Judicial Council of the American Medical Association, Nov. 
12, 1937. 

Mr. Kcllchcr : — On page 3 appears the following: 

“Dr. Richard C. Cabot and the Group Health Association, Inc.: Sev- 
eral letters of complaint against Dr. Richard C. Cabot, Boston, Mass., 
were presented to the Council. These complaints had to do with Doctor 
Cabot’s address under the auspices of the Home Loan Bank Board’s new 
Group Health Association as reported in newspapers. 

“After consideration of the matter, it was moved by Doctor Burns, sec- 
onded and carried, that the Secretary of the Judicial Council be requested 
to bring the matter to the attention of the Massachusetts Medical Society 
through its secretary and to write Doctor Cabot that, before the Judicial 
Council considers any action in the matter, it would like to know whether 
or not he said the things he is reported in newspapers to have said in 
his address at the meeting held under the auspices of the Home Loan 
Bank Board.” 

Exhibit 119 was a letter from the defendant West to Dr, 
Joseph S. Wall, 1864 Wyoming Avenue, Washington, D. C., 
dated Nov. 9, 1937 : 

U. S. EXHIBIT 119 

“Dear Doctor Wall: 

“I am sorry that I have not had opportunity until now to reply to one 
particular paragraph in your letter addressed to Doctor Woodward 
under date of November 1. 

“Wc have received several letters protesting against the utterances of 
Dr, Richard C. Cabot at the time of his participation in the meeting held 
at the Mayflower Hotel under the auspices of the Home Loan Bank 
Board and the Group Health Association, Inc. It is my purpose* to 
submit all of these communications to the Judicial Council of the Amer- 
ican Medical Association at its meeting to be held within a few days. 

“The diatribe delivered by Dr. Richard C. Cabot at the Mayflower 
Hotel was strictly in keeping with the record he has made during the 
last few years. Doctor Cabot does not, apparently, have as many oppor- 
tunities as were formerly offered to him to deliver himself of his pecul- 
iar views. Doctor Cabot is a member and a Fellow of the American 
Medical Association and it is because of his Fellowship that I am in 
position to submit to the Judicial Council the several communications we 
have received. Original jurisdiction over his membership lies with the 
district medical society of the Massachusetts Medical Society of which 
he is a member. 

“Wc had a very pleasant visit from Doctors Hooe and McGovern and 
went over very fully the situation that has developed in Washington. 
As a matter of fact, official representatives of the American Medical 
Association have done all that they could to oppose the movement 
whereby a corporation financed by an agency of the federal govemmnet 
has been put into the practice of medicine in Washington, and it is our 
purpose to continue these efforts. 

•‘With my sincere good wishes, 1 am 

“Very truly yours, 

“Olin West.” 
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“ ‘In conclusion, I personally hope that by some means the 
Society of the District of Columbia will find some way by which its 
iriembers may be coached and may be able to contact as many of es 
men in Washington as possible for the good that may come of it. 15u 
more important than that, it would seem that the State Societies shouW 
be contacted as early as possible and those men reached through the 
states if it is possible to do that. Finally, in that same connection, « 
seems to me, as we all sit here and discuss our problems, and often 
never seem to get anvwhere, I wondered myself if that cannot best be 
done by the means of some committee by its subcommittees to get together 
and iron out the problems. , 

“ ‘I will now retire and hear Dr. McGovern tell more specifically ot 
the conference, at the close of which I will close with a few words; if 
not, we will then have the pleasure of hearing Dr. Woodward.* 

"Dr. F. X. McGovern was recognized. He said that in view of the 
fact that there may be some members present who were not in attendance 
at the last business meeting, he would read, for their information, the 
resolutions which were adopted, authorizing the sending to Chicago of 
two members of the Society, and another resolution that had directly to 
do with the American Medical Association:” 


The Court: — You have read those? 

Mr. Lezvin : — Did you say something, your Honor? 

The Court: — I said you could omit those. 

Mr, Lezvin : — Yes. (Reading): 

"Dr. McGovern said he would read some questions and answers that 
were involved in the conference in Chicago, in order that the membership 
may be apprised of the proper reactions, thereby being able to deduce 
their own conclusions. (Questions and answers read by Dr. McGovern 
appended hereto.)” 


The question and answers read by Dr. McGovern are 
appended thereto. And of course I will omit those. They 
have already been read by my colleague. 

(Reading:) “Dr. Woodward’* — 

Mr. Leahy: — Wasn’t there one you omitted there? You 
omitted the question and answers, but there was one you 
omitted: "Dr. McGovern then read a statement of his own 
personal conclusions.” ^ 

Mr. Lciuin : — I will read that. (Reading): 

"Dr. McGovern then read a statement of his own personal conclusions. 
He emphasized the fact that the American Medical Association is very 
definitely and strongly of the opinion that tlic Group Healtli Association. 
Inc.“ — 


Do you want a little time? 
il/r. Leahy : — ^Just a weensy bit. 

Mr. Lezvin : — Do you want to go over it again? 

The Court: — Does it say what ‘‘illegal” is? 

Mr. Leahy: — Doesn’t say. 

The Court: — We will leave it to them, 

Mr. Lezvin : — We will get one of his legal opinions. Do you 
want Dr. Arthur Hooe’s remarks again? 

Mr. Leahy: — No. Go ahead. 

Mr. Lezvin. (Reading) : 


"Dr. W. C. Woodward, in addressing the Society, said he felt very 
much at home in this Society, although he noted a lot of new faces. 
He said that Drs. Hooc and McGovern had stated the situation very 
clearly in so far as it relates to the American Medical Association. He 
stated that the problem is not a local problem. According to the articles 
of incorporation of the Group Health Association membership in the 
organization is not limited to members of the Home Owners* Loan 
Corporation and its afiiliates, and is not limited to employees of the 
Federal Government in the District of Columbia. Every employee of 
the Federal Government, anywhere, except commissioned ofTiccrs of 
the Army and Navy, and enlisted men in the Army and Navy arc eligible 
for the benefits of the organization, such as they are. The fact that at 
the present time the activities of the organization are limited to the Dis- 


trict of Columbia is the result, he thought, of the failure of the organi- 
zation to enroll enough men outside, or to procure enough money to 
carry on outside of the Home Owners’ Lo.an Corporation in order to put 
the program over. He stated that we all recognize it as a national 
organization and that at the present time it is centered in the District 
of Coliitnbi.i. He felt there was one thing that the members of the 
^fcdlcal Society ought to bear in mind and that is that the organization 
that they have to fight is not the Home Owners' Loan Corpor.ation — it is 
Group Health Association, Inc., which is merely a private corporation. 
If the live men who have organized Group Health Association have the 
right to organize and hire doctors and to sell the services of those 
doctors, wlictlicr for profit or not, any five men or women in the District 
of Columbia c-an do the same thing, retaining all the time control over 
the activities of the employees. He hoped the members realized that 
that IS an intolerable situation. *lhc courts have so regarded it— it has 
heen held that a corporation cannot practice medicine even though every 
employee of the corixiration is a licensed practitioner. 

Dr. \\ oodward said the question has arisen with respect to practice 
of corporations. He cited one case in which an individual undertook 
to lure a drcior, the individual pocketing the profits. The court in that 
particukar case ruled that unless the individual financial hacker was a 
ltccn<cd practitioner he could not practice medicine in that way. The 
numWr of decisions to the contrary have been ticgligihlc. He recalled 
two .IvcMons l.y the Supreme Court of ouc state in what amounted to the 
heU%W% e DeeWons everywhere else have 

V rch.lon i< '"'■Jivinv as tlie Group Health 

AnXdv e-u oSer eh? uwd.eme. If they do it is a criminal offense. 

^ harges if the> arc willing to swear out a warrant- 


Any organization, such as the Society, hires its own prosecutor. It pays 
the man to proceed for them. It swears him_ in. Today, Dr. \\ oodward 
added, the Society has as its servants the United States District AUorney 
for the District of Columbia and the Corporation Counsel for the Distinct 
of Columbia. If the Society lays before them the evidence that these 
persons are violating the law* they have no lawful option but to prosecute. 
That, of course, relates to the practice of medicine. As he recalled the 
Healing Arts Practice Act he believed it was the duty of the Superin- 
tendent of Police to get evidence with vieiv to prosecution. 

"Dr. Woodward said there was another approach to this question — 
that the organization is conducting an insurance business unlaw’fully, 
and in that case it is the business of the insurance commissioners to 
gather the information and prosecute. In both cases, both as to the 
unlaivful practice of medicine by a corporation and with respect to the 
corporation engaged in insurance business. Dr. ^Voodwa^d said these 
questions had come before the corporation counsel and he has decided in 
the case of insurance that such a corporation cannot engage in that 
business and he has come to practically the same conclusion when it 
comes to the practice of medicine. The United States District Attorney 
has ruled that a corporation cannot practice any profession that requires 
a license to permit one lawfully to engage in such practice. Dr. Wood- 
ward stated that those approaches are open. Other approaches that arc 
not nearly so open are available, i. e., quo ivarranto proceedings, which 
are a bit more difficult because the authority of some officer in the District 
of Columbia who corresponds to the Attorney General of the state must 
be obtained to institute proceedings. Further, to recover from the Group 
Health Association money that has been granted it by the Federal Home 
Loan Bank Board — if that money has been unlawfully paid — a suit to 
recover must be at the instance of some government official. 

"When it comes to the check-off system. Dr. Woodward stated, which 
again is contrary to public policy, while not a penal offense, any effort 
to continue would be something that would require action by some gov- 
ernment officer, not by a private official. He said that it has been frankly 
admitted th.at the Federal Home Loan Bank Board has granted, or 
committed itself to give this organization $20,000 a year for two years. 
That, he said, is ‘your money and mine.’ If the Board can give to a 
private corporation of this character he thought we could look for some 
authority for the gift. It is alleged that there has been undue amount 
of sickness among employees of the Home Owners* Loan Corporation and 
that this grant is to reduce the amount of sickness, but if there is any 
undue amount of sickness no evidence has been furnished. Certainly 
men in the organization, many of them, are able to pay and they should 
not find it necessary to grant $20,000 a year to operate a corporation. 
These men, earning from $4,000 to $8,000 a year, are enabled to get from 
this organization medical services at $2.20 for a single person, $3.30 
for a man and his family. It should be recognized that these services 
could not be granted without a subsidy. It is admitted that the organiza- 
tion has been gra-nted $20,000; how much more no one knows, Dr. 
Woodward said. He added that it had been stated to be $100,000. No 
one can say that is true or not true, but he had never seen it denied. 

"Dr. Woodward said further that the contract that was made between 
the Home Owners* Loan Corporation and tbe Group Health Association 
is a profound secret. 'One way to subsidize and operate a corporation 
is to hire it to render certain services. What those services arc no one 
knows. I was told that the medic.il director of the Group Health Asso- 
ciation was to be made superintendent of what he termed the Emergency 
Rooms of the Home Owners’ Loan Corporation throughout the entire 
United States. There are in those offices, emergency rooms, retiring 
rooms that have nurses and they are to take their orders from the medical 
director of the private corporation. What corporation was not stated. 
The contract is still a profound secret and very definite and positive 
efforts have been made by men of influence to obtain a copy. No one 
has been able to see it.* 

"Dr. Woodward, continuing, stated that the Society has before it 
what is clearly a legal problem. A group of men such as the Society, 
not familiar with methods of law, is hardly in a position to handle the 
problem itself. He was of the opinion that it would wear them out. He 
felt that the Society must have competent counsel that will guide the 
matter for it; counsel in which the Society has confidence, in order that 
the members may go about their practice confident that their interests 
are being taken care of. He said Mr. Fenning could advise the Society 
with respect to counsel. He felt it was important that the best legal 
counsel be obtained. He added that the American Medical Association 
would cooperate in every way. 

"In conclusion. Dr. Woodward said that the plan outlined of laying 
the evidence before the Corporation Counsel and District Attorney, 
showing them it is their duty to act, to counsel them to act and if they 
win not act, appeal to Congress, is the only course. '^ly own judgment 
is that with- the law as clear as it is you will have no difficulty in having 
proceedings instituted for the unlawful practice of medicine by a cor- 
position, and engaged in the business of insurance without having prop- 
erly qualified.’ ” 

I should now like to turn to page 9. (Reading) : 

"Dr.^ J. Ogle Warfield Jr„ Chairman of the Hospital Committee, was 
recognized. He submitted the following report, pursuant to resolution 
which was adopted by the Society on the evening of November 3: 

"'In view of the Resolution adopted by the Medical Society of the 
District of Columbia on the evening of Nov. 3, 19.^7, ihc IIospiLiI 
Committee held a meeting, at my office, on the evening of Nov. 9, 1937, 
and recommends that the Medical Society of the District of Columbia 
send the following resolution to the Medical Boards of the various local 
hospitals for interpretation to the Boards of Directors of those hcspit.ils- 

" That the hospitals accept patients from Croup Health Association, 
Inc., provided that Group Health Association. Inc., is responsible for 
thcir financial obligations; 

Tliat these patients only be treated by the attending, associate, 
assistant and courtesy staff physicians of the respective local hospitals. 

“ ‘J- Ogle Warfield Jr, 

Chairman, Hospital Committee.* 

_ ‘Motion was made and seconded that the rccoinmcnd.-ition contained 
in the report of the Hospital Committee be adopted. 

"Dr. \Vorth B. Daniels, in the discussion, said he was of the opinion 
that rocmlicTs of the local medical staffs of ho'pitaH were required to be 
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members of the Medical Society of the District of Columbia. He would 
inquire if any members .of the staff of Group Health Association were 
now members of the Society, 

*‘The Chair stated that two members on the staff of Group Health 
Association at the present time are members and they have tendered 
their resignation from the Society. Another member of the staff had 
applied for membership in the Society but withdrew his application. 
The two aforementioned members are still members of the Society and 
are on the courtesy staff of hospitals at the present time. 

“Dr. Yater was of the opinion that the hospitals should be contacted 
and assurance should be given that no member would be allowed to 
practice there if he is a member of the staff of Group Health Association. 

“Dr. E. J. Gunning would inquire how many members are on the 
courtesy staff of the various hospitals, 

“Dr. Yater made a motion to the effect that the recommendation of 
the Hospital Committee be recommitted to the committee on the grounds 
that there seems to be no assurance that members of the staff of Group 
Health Association are not already and might not become members of 
the staffs of the local hospitals. Seconded and finally adopted. 

“Discussion was participated in by Drs. John H. Trinder, H. S. Bern- 
ton, Claude Moore, Charles P. Cake, E. M. Pickford, John D. Thomas.’* 

And I will turn to the edge of that minute, page 12: 

“Dr, Thomas E. Mattingly called attention to the fact that each mem* 
ber of the Society had been supplied with a reprint from the October 
2, 1937, issue of The Journal of the American Medical Association, 
outlining in detail the situation concerning Group Health Association. 
He said he thought all the members had to do was to read this reprint to 
get all the information needed.” 


il/r. Leahy : — Now, would you read the bottom of page 11? 
Mr. Lezvin : — Yes. Dr. Woodward or Dr. Willson? 

Mr. Leahy : — Dr. Woodward. 

Mr. Lezvin : — (Reading): 

“Dr. W. C. Woodward was called upon. He pointed out that the 
Society voted to employ counsel to look after the interests of the Society. 
He advised strongly that no further steps be taken until the Society has 
the advice of that counsel. He felt sure Mr. Penning would agree with 
him when he e.xpresses the opinion that it is not desirable to try a case 
in the newspaper. He said the Society should be guided by the wishes 
of counsel even if the resolutions are delayed.” 

Mr. Richardson: — Yes. On the preceding page will you read 
the part about Dr. Willson? 

Mr. Lezvin: — All right (reading): 

(Reading:) 

“Dr. Prentiss Willson was recognized. He pointed out that the Com- 
munity Chest is now campaigning for funds for the various hospitals, 
and institutions for the year 1938. He thought the occasion was right 
for a formal and very carefully thought out statement to be published 
in the press. He called attention to the fact that there is undoubtedly a 
concerted movement in the Agriculture Department and by other 
employees of the government interested in this insurance plan to hold 
a club over the Community Chest in its present drive, to the e.xtent that 
they will not contribute to the Chest unless the hospitals agree to admit 
patients from the Group Health Association for treatment. In some 
ways that would seem to be a very serious situation. He thought that 
possibly a committee could be appointed to draft a statement for publi- 
cation. He did not think it was necessary to insert it in the press 
as a paid advertisement; if it was he thought it would be well worth 
the money involved. 

“The Chair said he had been contacted by several members in the 
different departments of the government, also.” 


Anything further? 

Mr. Riehardson: — Follow that on through. 
M r. Lezvin : — All right (reading) : 


“Dr. R. Arthur Hooe would call attention to remarks made earlier 
in the evening — that if possible the Medical Society should not appear 
as complainant. He wondered if it might not be unwise for the Society 
as such to proceed in this manner. 

“Dr. Willson was asked to put his remarks in the form of a motion 
so that the Society could act upon them. 

“Dr. Willson said he jotted down some notes in the last few minutes; 
after observing from the remarks of the delegates, that it was strongly 
suggested that this Society should make a statement. He felt the 
attitude of the Society had not been carefully put before the public. 
He made the following motion: 

“That a committee be appointed to draft a statement for publication 
by the Medical Society covering the following points: 

1 That the Society is not opposed to any proper method for increasing 
the "amount, bettering the quality and lessening the cost of medical and 
hospital care for persons in the lower-income groups. 

9 Tt is ooDosed, however, to schemes of doubtful legality that, while 
making no provision for adequate care for the indigent, are able to 
Xr their benefits to those amply able to pay proper fees for the same 
Xv because the less privileged are made to carry their share of the 
cost through the discredited tontine system of insurance. 

^ It is also unequivocally opposed to any scheme denying the patient 
the "right to the services of the physician of his choice. 

4 Wth respect, to the reported activity of some who are interested 
a local Xeme of medical and hospital insurance in attempting to 
in a local scnei c . threatening to withhold contributions 

r'-rul^s^'rirhTsp^al'^bXfetarRs^f^”^ upen «>-eir doors to 

to it unless tlie n =P ™„inv,d bv it who attempt to practice with 

thiX‘tX'l^nd"Xl sTa'lns^, .he^M;dieal Society points out that 
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the sum contributed annually by the local profession in services to 
the indigent, even when valued at the most minimum fees, amounts 
to more than the annual monetary contributidn of all other charitably 
disposed persons in the community, a contribution, however, to which 
they also give their proportionate share in cash. 

5. The Society is willing that this record be contrasted by the public 
with that of Group Health Association, Inc., in attempting to jeopardize 
the Community Chest Drive to attain its own objectives. 

6. It asks that the public withhold judgment until such time as its 
present investigations, undertaken before Group Health Association 
Inc., was even contemplated, may reach a point where it feels juslilicti 
in offering its own solution of these problems, of which it is acutely 
aware, for the consideration of the public. 

“Dr. Willson made a motion that the foregoing motion he referred 
to^ the Committee on Public Information for consideration in relation 
with the Public Relations Counsel. Seconded." 

Is it passed ? No, (Reading) : 

“Dr. Willson withdraw his motion and resolutions." 

Mr. Kelleher: — I npw read from the minutes of the meeting 
of the Medical Society of the District of Columbia held 
Wednesday, Nov. 17, 1937, 8 p. ni. (reading) : 

“Dr. Thomas E. Neill, President, presiding. 

“Present: Drs. A. L. Stavely, John B. Nichols, Frank Leech, Lyle 
M. Mason, John Minor, R. Lomax Wells, Thomas E. Mattingly, A, P. 
Tjbhets, If. R. Schreiber, A. B. Bennett, Thomas A. Groover, James 
T. Wolfe, ^William C. Gwynn, James G, Ciimming, Charles S. White, 
Tomas Cafigas, C. N. Chipman, F. X. McGovern, Joseph Horgan, Vir- 
gil B. Jackson, W. M. Sprigg, and other members to the number of 
about one hundred and fifty." 

In order not to slight Mr. Leahy I will read this : 

"The Chair announced that lie appointed the following attorneys to 
consult with the Society’s Attorney, in accordance with resolution 
adopted at the meeting of the Society on November 11, pertaining to 
Group Health Association, Inc.: 

"George P. Hoover 
William E. Leahy." 

1 have nothing further to read from that, Mr. Leahy. 

Mr. Leahy: — Is that all you wanted to read? 

Mr, Kelleher: — I want you to get full credit. You will get 
more, too. 

Mr. Lezvin: — I will go ahead with December 1. 

Mr. Kelleher: — Will you consider whether you are going to 
object to that, Mr. Leahy? 

Mr. Leahy: — ^Are you going to read the whole thing? 

Mr. Kelleher: — Not now, no. 

Mr. Leahy: — When? 

Mr. Kelleher: — Well, from time to time. Your Honor, we 
would now like a ruling on the transcript of the Lee and 
Scandiffio hearing, the four volumes which were offered, We 
want to read a portion from the minutes at this time. 

Mr. Richardson: — I think The Court ought to take a look 
at this alleged transcript. It is a very large transcript. _ 

The Court: — I have already had a look at it at a distance. 
That is enough. . r i- 

I will let the jury go until tomorrow morning at 10 o clock. 
You will be excused. 

(At this point there zvas long argument of attorneys before 
The Court on the question of admitting in evidence four 
volumes of proceedings in the hearings on the cases of Drs. 
Lee and Scandiffio before the District of Columbia Medtcal 
Society.) 

(Thereupon, at 4:20 o’clock p. m. an adjournment was taken 
until tomorrow, Friday, Feb. 21, 1941, at 10 o’clock a. m.) 

Februarv 21, Morning 
PROCEEDINGS 
U. S. EXHIBIT 65 

C. B. Conklin, Washington, D. C., Oct. 29, 1937 : 

“Dear Doctor; c ' i 

*T hereby tender my resignation as a member of the Medical Socie y 
of the District of Columbia. 

“This is to take place immediately. 

“Very truly yours, 

“M. Scandiffio.” 

Exhibit 41, original letter from Allan E. Lee to Dr. 

Conklin, Secretary, D. C. Medical Society, dated Oct. 30, • 

U. S. EXHIBIT 41 

“Dear Doctor Conklin: 

“I hereby submit and tender my resignation as a member of the me i- 
cal society, to take effect at once. 

“Respectfully, 

“Allen E. Lee.” 
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Exhibit 39, letter from the defendant Hooe to Dr. Allan E. 
Lee, dated Nov. 2, 1937 : 

U. S, EXHIBIT 39 

“Dear Doctor Lee: 

“Vou are hereby directed to appear before the Compensation, Contract 
and Industrial Medicine Committee, which will be in session on Thursday 
evening, Nov. 4, 1937, at 8 p. m., in the Medical Society Building, 1718 
Street N.W. 

' “Very truly yours, 

“R, Arthur Hooe.“ 

Exhibit 62, an identical letter from the defendant Hooe to 
Dr. Mario Scandiffio. On November 4, Dr. Lee replied to Dr. 
Hooe’s letter, stating that he had already resigned from the 
society. 

Exhibit 43 is an original letter from Allan E. Lee to Dr. 
Thomas E. Neill, President, District Medical Society, Wash- 
ington, D. C., dated Nov. 11, 1937; 

U. S. EXHIBIT 43 

“My Dear Doctor Neill: 

“On Oct. 30, 1937, I tendered my resignation as a member of the 
District Medical Society. I did so with considerable reluctance and only 
because of my desire to maintain my professional dignity since I had 
received, from unofficial sources, information which led me to believe 
that unfavorable action would be taken against me by the Society because 
of my affiliation with the Group Health Association, Inc. 

“My acceptance of the opportunity to identify myself with this 
organization was made only after the most careful consideration on my 
part. 

“I have been reliably informed that no action has been taken on my 
resignation. Relying upon the broadminded and well considered judg- 
ment of the officers and members of the District Medical Society, I now 
wish to withdraw my resignation and trust that my membership in the 
Society will be continued. 

“With very sincere regards, I am 

“Yours very truly, 

“Allan E. Lee, M.D.” 

Exhibit 64 is a letter from M. Scandiffio to Dr. Thomas E. 
Neill, dated Nov. 11, 1937, identical with the letter just read. 
In this letter Dr. Scandiffio withdraws his resignation from the 
society. 

Exhibit 42 is an original letter from the defendant Neill to 
Dr. Allan E. Lee, dated Nov. 18, 1937 : 


Medicine for approval. In the event that the^ committee disapproves 
the contract, a member may appeal to the Executive Committee. 

“And again, Chapter IX, Article IV, Section 5, of the Constitution 
of the Society, reading as follows: 

** *No member of the Society shall engage in any professional capacity 
whatsoever with any organization, group or individual, by whatever 
name called or however organized, engaged in the practice of medicine 
within the District of Columbia or within 10 miles thereof, which has 
not been approved by the Society.' ^ ^ ^ 

“Should you desire to defend in this matter and will so advise within 
ten days, a hearing by the Committee will be arranged. 

“Very truly yours, 

“R. Arthur Hooe, M.D. 

“Chairman, C. C. & I. Committee.” 

Exhibit 56 is Dr. Allan E. Lee’s reply to Dr. R. Arthur Hooe, 
dated Nov. 19, 1937 : 

U. S. EXHIBIT 56 

“Dear Doctor Hooe: 

“In response to your letter of the 10th instant, wherein I have been 
charged by your Committee with having violated the provisions of 
Sections 1 and 2 of Article III of Chapter IX and Section 5 of Article 
IV of Chapter IX of the Constitution of the Society, you are advised as 
follows: 

“1. Your letter or notice of Nov. 4, 1937, was disregarded because 
of the fact that, prior to that date, I had sent to the Society my resigna- 
tion from membership; consequently I considered further response 
unnecessary. 

“2.* Since that time, however, I have withdrawn my said resignation, 
and, considering myself in good standing in the Society, I have intended 
and do intend to comply fully with the rules of the body. No formal 
contract has been entered into with the Group Health Association, but 
when the terms of the contract are finally agreed upon and reduced to 
writing, I fully intend to submit same for approval under the rules 
of Medical Society. 

“While it is not my thought that I have, either in letter or spirit, 
violated any of the rules of the Society, and believing that charges 
thereof are premature, I hereby request a full and complete hearing, in 
accordance with your letter of November 10, on the charges made, to the 
end that I may have ample opportunity, in person and by counsel, to 
defend against all charges so made. It is my request that said hearing 
be fixed at a date not earlier than fifteen (15) days hence in order 
that ample opportunity may be had for a full and complete presentation 
of the matter. 

“Respectfully, 

“Allan E. Lee, M.D.” 

Exhibit 55 is the defendant Hooe^s reply to the letter of Dr, 
Allan E. Lee just read. It is dated Nov. 22, 1937: 


U. S. EXHIBIT 42 

“Dear Doctor Lee: 

“I acknowledge your letter of November Uth, in which you state you 
desire to withdraw your resignation, tendered by j’ou on Oct. 30, 1937, 
.as a member of the District of Columbia Medical Society. 

“Inasmuch as your resignation has not been acted upon by the Society, 
I am returning it to you. In doing so I wish you to understand that my 
action in returning the resignation to you, unacted upon, is in nowise 
to he considered as passing upon the motives which actuated you in 
tendering your resignation, as stated by you, or its withdrawal or your 
continuance as a member of the Society. 

“Very truly yours, 

“Thomas E. Neill.” 

Mr. KeUchcr : — Exhibit 63, a letter identical with the one just 
read. It is from Thomas E. Neill to Dr. Mario Scandiffio, dated 
Nov. 18, 1937. 

Exhibit 44, a letter from the defendant Hooe to tlie Executive 
Committee of the Medical Society of the District of Columbia, 
dated Nov. 22, 1937. In Exhibit 44 the defendant Hooe quotes 
the following letter, which was addressed under date of Novem- 
ber 10 to Drs. Lee and Scandiffio, and the letter reads as follows; 

U. S. EXHIBIT 44 


U. S. EXHIBIT 55 

“Dear Dr. Lee: 

“In acknowledgment of your letter of Nov. 19, 1937, may I say that 
a report, in the entire matter, is being forwarded to the Executive 
Committee. Further reply to your communication will doubtless follow 
within a few days from the chairman of that body. 

“Very truly yours, 

“R. Arthur Hooe, M.D. 

“Chairman, C. C. S: I. M. Committee.” 

Exhibit 68 is identical with Exhibit 55 except tliat it is Hooe’s 
reply to Llario Scandiffio, same date as Exhibit 55. 

E.xhibit 44, a letter from R. Arthur Hooe to the Executive 
Committee of the Medical Society of the District of Columbia, 
Washington, D. C., Nov. 22, 1937. In that letter he reviews 
the correspondence which has ensued between him and Drs. 
Scandiffio and Lee, and then concludes with this paragraph: 

U. S. EXHIBIT 44 

“After careful consideration the committee is unanimously of the 
opinion that these members are guilty of violation of Section 1, Article 
III, Chapter IX, and Section 5, Article IV, Chapter I.\, of the Con- 
stitution of the Medical Society of the District of Columbia, and recom- 
mends that they be expelled. 


“"Under date of Nov. 2, 1937, and by registered mail, you were 
directed to appear before the Compensation, Contract and Industrial 
Medicine Committee of the Medical Society of the District of Columbia, 


“Very truly yours, 

“R. Arthur Hooe, M.D. 

“Chairman, C. C. & I. M. Committee.” 

Exhibit 57, a carbon copy of an original letter from William 
Mercer Sprigg to Dr. Allan E. Lee, dated Nov. 24, 1937: 


stitution of the Society, reading as follows: Alcrcer bpngg to JJr. Allan E. Lce, dated Nov. 24, 1937: 

“ ‘1. “It is unprofessional for a physician to dispose of hts services 
under conditions that make it impossible to render adequate service U. S. EXHIBIT 57 

lo Ills patient or which interfere with reasonable competition among the “Dear Doctor Lce: 

physicians of a community. To do this is detrimental to the public and renlv to vowr Ipttpr of "Vov io lotr .• t % ■ 

.0 the (nmvidual physician and loners ihc dignity of the profession “ ■ “ timn“fif.™ da^ aT.^r' U.e 

. *^*^uiber of the Society slmll enter into a written, verbal, or that Dec 6 1937 at S n m is thf i ^9}! 

implied contract or_ agreement of employment with any person, firm, expect you to appear before 'the Executive roniinitfee'^^nf^lif” r'' i 
corporation, association, club, lodge, or other similar organization, includ- s'ocietv of the District of Columbin for » *1 >/ ^E‘dical 

mg the Federal and/or District Government, the terms of which contract lAs N W Yon of eo^’ 

nJemr'"' "■'V herein evpressed. The Sed^io Yrre^'res™"] ^-'eouns^r’ 

customaf} professional relationship of a physician to his patients, upon , 

he basis of individual fees for services rendered, shall not be regarded ' cry truly yours,” 

wilbin the meaning of this section.’ ” Signed by the defendant Sprigg. 

Every member of the Society before entering into a contract or /to i .. -.t ,*t i -i • • 

S ^ment to render professional services shall submit a copy of his . ^^h^hlt 69 With the exhibit just read, except tliat it 

” written, or a true declaration of the terms of the agreement, IS addressed to Dr. ^lariO Scandtffio. It is dated Nov. 24 1937 

I’lting, to the CommittCf* nn Pnmn/‘ne-ifJnn Prtr.frnrf In^.ietrial .anrl it JC cifrrtr*/! T-»\- f],/» AnfnrtA'tr,*^ C^..: * * 


j oi me oociery oeiorc entering into a contract or rr—u:!..;* Kd i ..t , • 

^ment to render professional services shall submit a copy of his . ^^h^hlt 69 id^tlt^I With the exhibit just read, except tliat it 

iv^v' ” "'*'*ttcn, or a true declaration of the terms of the agreement, ts addressed to Dr. Mario Scandtffio. It is dated Nov. 24 1937 

ruing, to the Committee on Compensation, Contract and Industrial ^<Jmd,itJS sigTlcd^bv the defendant Soritri? * * 

U>B. r:\ y / ^ 
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A letter from R. B. Poling, Secretary of the Mahoning County- 
Medical Society of Ohio. It is Exhibit 158, a letter from Dr. 
Poling to Dr.'Olin West, Secretary of the A. M. A., dated 
Nov. 24, 1937 : 

U. S. EXHIBIT 158 

"My dear X>r. West: 

“The MahoiiiiJS County Medical Society received a communication 
relative to the Clinic in Washington, D. C. financed and equipped by 
money from the United States Government (H. O. L. C.) . 

"Action was taken by the Council of this society at its meeting of 
Nov. 22, 1937. This problem was turned over to the chairman of the 
Legislative Committee and Allied Professions for action. They are 
authorized to send resolutions to various influential men relative to this 
situation, asking for their cooperation. Council sent a letter of con- 
fidence to Dr. Thomas E. Neill, President of the District Medical Society. 

“Therefore, the Council of the Mahoning County Medical Society is 
hereby informing you of its action on this timely matter. 

“With kind regards, I remain 

“Yours fraternally, 

“R. B. Poling, 

Secretary.” 

Exhibit 157, letter from the defendant Olin West to Dr. Poling, 
dated Dec. 1, 1937 : 

U. S. EXHIBIT 157 

“Dear Doctor Poling: 

“I am greatly obliged to you for your letter of November 24 informing 
me of the action taken by the iMahoning County Medical Society with 
respect to the Group Health Association, Inc., which has recently 
entered into the practice of medicine in the District of Columbia. 

“The American Medical Association has done all that it could to oppose 
this movement. The Group Health Association has received a charter 
and is actually an incorporated body. The Home Loan Bank Board, a 
federal agency, has agreed to provide the sum of $20,000 a j'ear for two 
years for the purpose of financing the Group Health Association, Inc., 
in the face of the fact that the laws of practically all of the states of 
the Union specifically declare the practice of medicine by a corporation 
to be illegal. Membership in the Group Health Association, Inc., is 
open to all government employees other than those of the Army and 
Navy, although it is claimed in Washington that the membership is now 
limited to employees of the Home Owners’ Loan Corporation and its 
affiliated agents. 

“I am very sure that the Medical Society of the District of Columbia 
will appreciate the support of the ^lahoning County Medical Society 
in its efforts to combat the corporation practice of medicine, which in 
the District of Columbia threatens to have a far reaching and deleterious 
effect on the private practice of medicine. 

“With most cordial good wishes, I am 

“Very truly yours, 

“Olin West.” 

Exhibit 159, another letter from the defendant Olin West to 
Dr. Poling, Youngstown, Ohio, dated Dec. 4, 1937 : 

U. S. EXHIBIT 159 

“Dear Dr. Poling: 

“Your letter of November 30 has just come to hand. The American 
Medical Association has done everything that it could do to oppose 
the organization and operation of the Group Health Association, Inc., 
In the District^ of Columbia. I think I am safe in saying that the 
American Medical Association became active in this matter before 
the Medical Society of the District of Columbia began its efforts in 
opposition. 

“The Group Health Association, Inc., secured a charter in the Dis- 
trict of Columbia. The Home Loan Bank Board, which I understand 
IS an affiliate of the Home Owners’ Loan Corporation, has, according 
to our information, agreed to finance the Group Health Association, 
Inc., to the extent of $100,000 if that sum is thought to be necessary, 
and has taken action whereby $20,000 a year for two years has been 
set a.side for the use of the Group Health Association, Inc. We have 
done all that we could to oppose this movement on the ground that the 
corporate practice of medicine is illegal and altogether undesirable, as 
well as because of a realization of the fact that if all government 
employees in the District of Columbia who are eligible for member- 
ship in the Group Health Association become members, the private 
practice of medicine in the city of Washington will be largely destroyed. 
In spite of the fact that representatives of the American Medical Asso- 
ciation have sought and have secured the assistance of persons in high 
official position in Washington, we have never until this good day 
been able to secure copies of the contract offered by the Group Health 
Association, Inc., to those who become members. 

“Senator JlcCarran has demanded an investigation of this whole 
niovcmeut and has raised the question on the floor of the Senate con- 
cerning the right of an agency of the federal government to appro- 
priate money for such purposes as those for which the Home Loan 
Bank Bo.ird has already made definite commitments. 

“Wc were informed by persons connected with the Home Owners’ 
Loan Corporation that the Group Health Association, Inc., was organ- 
ized for the benefit of employees of the HOLC and its affiliated bodies, 
but the fact is that under the provisions of the charter and the by-laws 
of this organization all employees of the federal government outside of 
the Army and Navy are eligible to apply for membership. 

“The matter is one of concern not only in the City of Washington 
but also in other centers in the United Slates ^Yhc^c considerable 
numbers of government employees reside. To my mind, it is difficult 
0 understand just how an official agency of the federal government 
nn agree to finance an organization that is to engage in the corporate 
practice of medicine in the face of the fact that in practically all states 
of^r'^i^ corporations is illegal. The Medical Society of the District 

t-oUimbia, according to my latest information, has employed counsel 


and is seeking to secure rulings from legally constituted officers of the 
icueral government and of the District of Columbia as to the 
of the incorporation and the proposed activities of the Group Healln 
Association, Inc. 

“With most cordial good wishes, I am 

“Ver>' truly yours, 

“Olin West.’’ 

Exhibit 161 carbon copy of a letter from the defendant West 
to Dr. S. Adolphus Knopf, K-n-o-p-f, 16 West Ninety-Fifth 
Street, Nov. 8, 1937 : 

U. S. EXHIBIT 161 

“Dear Dr, Knopf: 

“I am greatly pleased to have your letter of November 3 to which 
is attached a copy of a letter addressed by you to Mr. Robert L. Hill, 
a charter member of the Group Health Association, Incorporated, in 
Washington. I am, of course, greatly pleased that you approve the 
official attitude of the American Medical Association toward such 
movements as the Group Health Association, Incorporated. 

“When one considers the facts with respect to the number of 

government employees in Washington and in one or two other centers 
in the United States, one is compelled to wonder what will become of 
the private practice of medicine in those centers if the government is 
to subsidize cut-rate medical schemes under which corporations are 
to engage in the practice of medicine in spite of the fact that practice 
of medicine by corporations has been repeatedly declared to be illegal in 

one stale after another. Even in the city of Washincton. at least one 

opinion has been submitted by a duly appointed public official clearly 
indicating a definite view to the effect that such decisions as have been 
handed down by a number of courts in various parts of the United 
States to the effect that practice of medicine by a corporation is illegal 
are in accord with the law. In so far as I know no public legal 

authority in Washington has definitely expressed an official opinion 
concerning the legality or illegality of the practice of medicine by a 
corporation, but I am specifically informed tliat the principle involved 
Jias been fully covered in a legal opinion uttered by an official of the 
government of the District of Columbia or an official of the federal 
government in Washington. 

“However all this may be, it is nevertheless a fact that the Group 
Health Association, Incorporated, has begun operations, and that under 
the provisions of its by-laws and of its charter, government officials 
who are paid such salaries as to remove them entirely from the category 
of the low income group are in position to receive medical service to be 
provided for them on a cut-rate basis by a corporation engaged in the 
practice of medicine and nclually subsidized by an official agency of the 
federal government.” 

The last two paragraphs are not important. 

“Very truly yours, 

"Olin West." 

E.xhibit 195 is a carbon copy of a letter of the defendant 
Woodward to Dr. G. F. Simpson, President, Medical Society 
of Virginia, Purcellville, Va., Dec. S, 1937: 

U. S. EXHIBIT 195 

“Dear Dr. Simpson: 

“I do not know whether the Medical Society of the District of Colum- 
bia has or has not requested tlie cooperation of the Medical Society of 
Virginia in the contest with Group Health Association, Inc., in which 
the Medical Society of the District of Columbia is now engaged. If 
your attention has already been called to the situation, no harm will 
be done by this letter. If it has not, possibly you will see your way 
clear to take an active part in the contest. Certainly there is every 
reason why you should do so, not only from the standpoint of national 
interest, but from the standpoint of local interest, for Group Health 
Association, Inc., a private lay corporation subsidized by the Home 
Owners’ Loan Corporation or its affiliates, plans to furnish medical, 
hospital, and nursing service to all employees of the Home Owners’ 
Loan Corporation and its affiliates, and possibly to other employees 
of the Federal Government, and all ‘dependents’ of all such employees, 
who identify themselves with the Association, not only in the District 
of Columbia, but within ten miles of the District, and possibly even 
within twenty miles. Such an area will cover a very substantial space 
in the State of Virginia. The By-Laws of Group Health Association, 
Inc., provide:” 

And it quotes : 

“ ‘To be able to avail themselves of medical and surgical service the 
members or dependents must be located in, or within ten miles of 
the District of Columbia line, or must come to the City of Washing- 
ton, D. C., except that the Medical Director may provide for house 
calls not exceeding twenty miles.’ 

*T am sending you a few reprints of our article on Group Health 
Association, Inc., that you may find interesting, if you overlooked the 
article when it was published in The Jouruxl, and which may be 
useful in any cooperative work you may undertake. 

“I enclose also a clipping from The Evening Star (Washington, D. C.), 
Nov. 30, 1937, indicating the interest of Senator ilcCarraii of Ncw.ida 
in the maUer. It has occurred to me that possibly you might enlist the 
interest of your two Virginia Senators, Glass and Byrd, for certainly 
they arc among the most able of .all members of the Senate. Senator 
Byrd is interested, too, in government reorganization, and the mal- 
administration indicated in connection with the activities of the Home 
Owners’ Loan Corporation in the present instance ought to arou«:c 
his interest. Senator Glass, .as chairman of the Senate Committee 
on Appropriations, will probably be interested in the fact that the 
Home Owners’ Loan Corporation or some of its affiliates has ‘granted’ 
$40,000 of public money to this private lay corporation, organized with 
the approval of the Corporation and its affiliates, to enable Group 
Health As«ociation to furnish medical, hospital, and nursing services 
not only to employees of the Home Owners I.^an Corporation and its 
affiliates, but to their dependents, .and to employees of other branches 
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of the Federal Government, at supposedly bargain prices. The move-- 
ment represents, it seems to me, a rank kind of unauthorized medical 
practice, and the fact that it is to extend into the State of Virginia 
should be of interest to you. 

“No one in the House of Representatives has as yet manifested any 
active interest in this matter, and possibly your Representative Wood- 
rum, a member of the House of Representatives Committee on Appro- 
priations might be interested. There is, of course, no reason why other 
members of the Virginia delegation should not be appealed to, but 
Representative Woodrum is in a better strategic position to inquire 
into the situation, without the formality of a congressional investiga- 
tion, when the Committee on Appropriations of which he is a member 
is called on to consider the grant by the Home Owners* Loan Cor- 
poration or its affiliates. 

“According to the Washington Post, December 4, an H. 0. L. C. 
official undertook to justify the grant of $40,000 of the taxpayers’ 
money to this private corporation as follows: 

“ ‘Our board of directors decided — ’ ’* and he is quoting — “ ‘that it 
was legal to make a two-year $40,000 investment in the health of our 
employees. We have no intention of continuing the subsidy, as the 
G. H. A. IS e-vpected to become self-supporting. We look upon this 
investment as similar to departmental installation of air-conditioning — 
and there’s no objection to that!’ “ 

And the letter continues: 

“Of course, any such attempt at justification is ridiculous. 

“In the first place, there is no evidence that the investment made 
by the H. O. L. C. in air-conditioning was not illegal. If the investment 
was made with funds that were not appropriated for that purpose, it 
clearly was illegal. More particularly, however, if the investment was 
made in air-conditioning the homes of employees of the H. O. L. C. 
and its affiliates, the operation was clearly illegal, and the present 
activities of the H. O. L. C and its affiliates extend into the homes of 
employees within the District of Columbia and within an area of from 
ten to twenty miles from the boundaries of the District, for the pro- 
posal is to furnish medical, hospital, and nursing service not only 
to employees of the government, but also to their ‘dependents.’ 

“The attempt at justification is moreover silly, in that the present 
grant was made without competitive bidding and although intended, 
allegedly, to provide medical, hospital, and nursing services, it was 
made to a lay body having no special knowledge of any of such ser- 
vices and possessing at the time of the grant no such services to sell. 
So far as I am informed, it has under its con- 

tract or agreement, and of course, since the $40,000 is to be a grant, 
and not a loan, it has given no security for the return of the money. 

“All of these matters should actively interest your senators and repre- 
sentatives, and you might even interest them in the competition with 
independent medical practices in the State of Virginia that will he set 
up by this federal subsidy of a lay organization to buy and sell medical 
services for patients in the State. 

“Incidentally, I should have mentioned above the fact that Senator 
King of Utah had announced his interest in the granting of the ta.v* 
payers’ money to this private lay corporation for furnishing profes- 
sional services at bargain prices to government employees and their 
.lependents, 

‘‘W. C. Woodward.’’ 

Exhibit 196, carbon copy of a letter from the defendant Wood- 
ward to Dr. Thomas E. Neill, President, Medical Society of the 
District of Colunabia, Washington, D. C., Dec. 15, 1937 : 


Jous. A. JI. A. 
March 8, 1941 


..... w.. i.i ux me 11 . u. L,. there was 

a misappropnation of funds, and I enclose herewith the latest nress 
news dealing with the subject. ‘ 

“As yet we have not been advised by the Corporation Counsel 
whether or not this organization is practicing medicine illegally, altbouth 
the bnefs have been presented to him some time ago. I feel that we 
will be able to break this organization entirely, but I do not feel that 
the /ight ends there, as the socialistic tendency of the present adminis. 
tration IS so strong that attempt may be made to pass a bill making 
these illegal acts legal. Maryland and Virginia, both, due to their 
proximity to the District of Columbia, are getting interested in this 
matter, and we feel that every state society in the country should be 
interested if we are to be the ultimate winners. 

“Very sincerely yours, 

“Thomas E. Nei!!.“ 


Exhibit 204, carbon copy of a letter from the defendant Wood- 
ward to the defendant Neill, dated Dec. 22, 1937: 


U. S. EXHIBIT 204 

“Dear Dr. Neill: 

“I thank you for your letter of December 17, relative to Group Health 
Association, Inc. 

“Frankly, I cannot conceive of any public relations counsel for a 
State medical society, unless he is a member of the society and well 
up in Its ranks, leading such fight as you have on your hands. I can- 
not conceive of its being the function of any public relations counsel 
to do so unless he Is a member of the organlzsthn and high up in its 
rank. For a medical organization to employ a layman to lead such a 
fight strikes me as an anomaly. 

“Of course, your counsel must lead the fight in so far as involves 
its legal factors. Your public relations counsel may lead the fight in 
so far as refers to publicity and relative matters. But the whole leader- 
ship must devolve on officers and agents of the Medical Society of 
the District of Columbia, who in the end must be responsible to the 
Society even for the activities of counsel and public relations counsel. 

“You write that your Public Relations Counsel, Mr. Fulton Lewis 
Jr., is leading the fight ‘under a Steering Committee, consisting of 
Doctors MacGovern, Yater, Schreiber and myself (yourself), ex-officio 
member of the committee, together with counsel for the Medical Soci- 
ety, and additional counsel, Mr, George Hoover and Mr. William 
Leahy.’ Certainly, however, it seems to me that some one member 
of the Medical Society of the District of Columbia ought m be per- 
sonally responsible for what goes on, although with the advice of a 
committcce, of course. 

“Vott write that Maryland and Virginia are getting interested. Yes, 
I called the attention of the proper officers of the State medical organ- 
izations of those two jurisdictions to the situation and suggested that 
there was something for them to do. It seems to me, however, that 
it is for you to get info touch with the medical societies of the 
counties immediately adjacent to the District of Columbia and to get 
them interested. The members of those organizations have votesj the 
members of the Medical Society of the District of Columbia have not. 
Moreover the members of the medical societies in the counties immedi- 
ately adj'acent to the District have an active personal interest in the 
matter that physicians in Maryland and Virginia in more remote parts 
of the states have not, and therefore your neighboring medical societies 
offer a better chance of arousing interest than exists through any other 
method of approach. “Yours truly, 

“William C. Woodward, 

Director." 


U. S. EXHIBIT 196 

“Dear Dr. Neill; 

“I have just seen a copy of the letter sent by the Chairman of the 
Federal Home Loan Bank Board, John H. Fahey, to Senator McCarran, 
under date of December 3, undertaking to justify the expenditure of 
money collected from the taxpayers of the United States generally for 
the purpose of subsidizing a lay medical and hospital service for the 
benefit of the children, wives, and other dependents of such employees 
of the United States Government, including the Chairman himself, 
as may identify themselves with Group Health Association, Inc. I 
have been wondering if any effective answer has been made to the 
Chairman’s letter? Certainly, in view of the publicity that has been 
given to the letter an answer should be made and given equal or 
greater publicity, so that at least a reasonable number of the Senators 
and Representatives in Washington will see it. A devastating answer 
can be prepared without great difficulty. 

“This leads me to inquire as to just who is leading the force of the 
Medical Society of the District of Columbia in their fight on the feder- 
ally subsidized practice of medicine and insurance by lay groups in 
the District of Columbia and adjacent states. Incidentally, will you 
not let me know if a contest is or is not being waged by the medical 
profession of the State of Maryland and the State of Virginia against 
such subsidized lay practice within their respective jurisdictions — for 
the subsidized Group Health Association, Inc., proposes to carry on 
its activities anywhere in either of the states named within twenty miles 
of the boundaries of the District of Columbia, an area much larger than 
the District of Columbia itself. “Yours truly, 

“William C. Woodward." 


An original letter from the defendant Neill to the defendant 
William C. Woodward in Chicago, dated Dec. 17, 1937 : 


U. S. E.XHIBIT 197 

“My dear Dr. Woodward: , . , 

"I have your letter of December ISth asking who is leading the 
fight of the Medical Society of the District of Columbia against soc.a - 
ized medicine. The fight is being led by our Public Reiations Counsel, 
Mr. Fulton Lewis Jr., under a Steering Committe^ consisting of Doc 
fnrs McGovern, Yater, Schreiber and myself, ex-ofiicio member of the 
committee, together with counsel for the Medical Somety, and additional 
counsel, Mr. George Hoover and Mr. William Lcah>. 


Tlie minutes of the stated meeting of the Medical Society of 
the District of Columbia, held Wednesday, Jan. 5, 1938, at 
8 p. m.: 

“Dr. Thomas E. Neill, President, presiding.” (Reading): Present: 
Drs. Alfaro, Murray, EUvard, Thompson, Vaughan, Jacobs, Hiram 
Reede, Leech, William Gerry Morgan, F. X. JIcGovern, S^Chesney. 
Reichelderfer, H. C. Macatee, Ellison, Coulter, Bernton, Pendex cr. 
Davis, Connolly, Herbst, Chipman, Bennett, and others to the number 

of about 300. . , , , „ lOIV w.r. 

“The minutes of the previous meeting, held Dec. to, tW/, ''crr 

read and approved." 

Turning to page 11, and read the last paragraph on that page. 

“Dr. R. Arthur Hooe said the forum idea sounds good and he ho^cd 
it would lead to something constructive. He felt there was one S 
that the medical profession sliould look squarely ip the face ^ 
was that the problem was by no means a onc-sided one. fhere las 
been a crying demand for years and that demand has not been met 
by the medical profession. He felt that two things were very 
(1) Organized medicine to stand solidly together; (2) that some I 
in the near future there should be appointed a committee to ask lor a 
bearing before the various boards of directors of various 
in Washington, and that the committee should very dcfinitelj as 
lecision frL the boards as to what their hospitals will do /"f 

"Dr. Hooe added that it seems sure that the hospitals will .JJ 

he Society In regard to Dr. McGovern’s suggestion for the =unuay 

n Jos T>'r. Hooe^felt that the Medi^tl .Society’s Auditorium would 

lOt accommodate all those who should be invited.. 

vould be accomplished by such a meeting, in view of the fact 

he Society has not at yet adopted any policy. 

And the minutes are signed by the defendant C. B. CoiiMin- 
Mr Lca/iv .—Nill you read beginning on the bottom of pag 
0, j'fr. Letvin, please? That brings up this forum that Dr. 
dooe just spoke about. 

Mr. Lni’in: 

“The Secretary thought there might be a combination ot torcr, 
a lliese forums He said there might be a ' 7 i=“'’?J''stand,nK if 
roper publicity is not given to the Sunday meeting— it might 
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as though 'the Society was on the defensive. He thought the public 
forum idea was an excellent plan. He thought there should he some 
way in which Drs. Chri^ie and Yater could state the position ot 
organized medicine in the present situation along with the advocates 
of full-time health people.” 

“Dr. C. N. Chipman was of the opinion that the proposition involved 
public policy and should be referred to the Executive Committee and 
the membership should be notified. 

“Dr. William P. Herbst Jr., stated that the Society has been on the 
defensive all along and should present its position to the public so it 
uill not be on the defensive. He thought the more influential men 
participating in the forum, the more would be accomplished. He felt 
that it was time for the Society to come out from behind and just 
say nothing and he constantly attacked by all different sources both 
sincere and insincere.” 

“Dr. V. R. Alfaro called attention to the provisions for a Steering 
Committee and to an article which appeared in the Sunday Post, 
Jan. 2, 1938, the last paragraphs of which read as ^ollo^Ys:“ 

“ ‘That the Society is in no mood for compromise and plans to fight 
Group Health Association to the end was indicated last night by one 
of its liigliest officers. 

“ ‘ “Neither the H. O. L. C. plan nor any other prepayment plan is 
tolerable to the Society," he said. “People who wish to budget their 
medical expenses are invited to use the Medical-Dental Service Bureau, 
where fees arc reasonably adjusted and payment can be extended over 
many months." ' " 

“Dr. Alfaro pointed out that to his knowledge the Society had not 
authorized any official to commit the Society and had not gone on 
record either way. It is at the present time studying the matter. He 
felt that this type of misinformation to the public should be investi- 
gated immediately. 

“Dr. Prentiss Willson made a motion that the matter of the news- 
paper article he referred to the Committee of Censors with instruc- 
tions that an attempt be made to find out who was responsible for this 
statement and to take appropriate action. Seconded by Dr- R. A. Hooe. 
Duly Adopted,” 

“Dr. Covanagli restated his motion: 

“1. That the Medical Society of the District of Columbi.n approve in 
principle the Public Health Korum of Georgetown University. 

“Dr. Prentiss Willson offered an amendment, duly seconded and 
adopted, to the effect that it be added that the Society does not 
commit itself to any views e.vprcssed. 

“2. That the subject matter for tlic current week's program be 
uicloded in the regular announcements of the Society. 

“Upon motion, duly seconded, Dr. Cavanngli’s motion, as amended 
by Dr, Willson, was duly adopted,” 

Minutes of tlie business meeting of the Medical Society of the 
District of Columbia held Feb. 2, 193S, at 8 p. in. : 

“Dr. Thomas E. Neill, President, presiding.” (Reading): Present: 
Drs. Gwynn, Mallory, Cajtgas, Wall, Yater, Schoenfeld, Mattingly, 
Herbst, Horgan, Cake, J, Rogers, Young, Trindcr, Alfaro, Bolton, Pick- 
ford, Miindell, Bernton, Nicholson, and other members to the number 
of about 90. 

“The minutes of the preceding meetings held Jan. 5, Jan. J2, Jan. 
19, and Jan. 26, were read and approved.” 

I would Start reading from tliis rneeiing on page 11, near the 
bottom of the page, 

“Dr. Thomas E. Jlattingly was recognized. He said that a couple 
of weeks ago a member of the Executive Committee m.nde a statement 
that Sibley Hospital was wide open for Group Health Association, Inc. 
He said he wanted to say that the organized profession has not got a 
stauncher, firmer friend in Washington than Dr. Lewis H. Taylor, and 
that Dr. Taylor authorized him to say that at no time has H. O. L. C. 
Group Health Association had a patient in Sibley Hospital, known to 
he such. He added that not many months ago Dr. Selders made appli- 
cation to practice in Sibley Hospital, asking for privileges in general 
medicine, major and minor gynecology, major and minor obstetrics, 
.and major and minor surgery. The gentleman’s application was turned 
down. 

“Dr. Mattingly offered the following motions: 

“1- That the proper agency of the Medical Society be instructed to 
present at our next stated meeting the facts relating to the present 
status of Group Health physicians at the various Washington Hospitals 
prcliminao* to approprutc disciplinary action, in event any hospital 
has ignored the Medical Society’s wishes in the premises. 

“2. That the proper agency of tlie Society lake immediate measures 
to ascertain if any member or members of the Society are party to 
secret^ understandings and unethical arrangements with Group Health 
Association, Inc., whereby Group Health patients are admitted to 
M’ashington Hospitals and treated iituler the service or supervision of 
Medical Society members possessing hospital privileges. 

“Upon motion by the Secretary, duly seconded, it was adopted that 
these motions he referred to (he Executive Committee for consider- 
ation.” 

“Dr. R. Arthur Hooe would inquire of Dr. Mattingly whether his 
name was mentioned in regard to the alleged statement concerning 
t'lbley Hospital. 

“Dr. Mattingly answered that it was Dr. Hooe, and the statement 
nas th.at Sibley Hospital was wide open to Group Health Association, 
Inc. 

* Dr. Hooe said he wished to assure Dr. Mattingly tli-at there never 
«uch a statement made by him nor any other member of the Execu- 
tive Committee. ‘At the last meeting of the Executive Committee, a? a 
note ot warning, I called the committee’s attention to the fact that I 
had been told in my office but a few days before that Sibley Hospital 
''as admitting one, the surgeon of H. O. L. C. Th.at is a vastly dif- 
j^^^^nient from the aspersion that Sibley Hospital is wide open 
^ U. O. L. C. doctors. My statement 'vas that 1 had been informed 


that one of them was heing admitted to practice in Sihley Hospital.’ 
Dr. Hooe, therefore asked Dr. Mattingly to convey the message to Dr. 


Taylor. , , 

“Dr. Mattingly apologized and stated that in all probability he was 
guilty of a misquotation. 

“Dr. Hooe said in that event his message to Dr. Taylor was not 

necessary. , ^ „ 

‘ C. B. Conklin, Secretary. 


lUr. Fca/ij':— Well, would you read on page 8, please, wliat 
the counsel for H. O. L. C. is doing with regard to hrief.s, 
beginnitig on, I think it is, paragraph 8? 

“A fnemorandum of telephone conversation held between the office of 
Mr. George Hoover and the President of the Society, relative to the 
present status of Group Health Association, Inc.: 

“ ‘February 2, 193S. 

“ *Mr. George Hoover phoned me this morhing to acquaint me with 
the facts of what is going on in the Legal Department in regard to 
the H. O. L. C. 

“ ‘Mr. Penning, Mr. Hoover and Mr. Leahy have had consultations 
and Mr. Penning had an interview 'vitli Mr. Underwood, of the 
District Attorney’s office, and the attorney for the H. 0. L. C. had 
filed a brief which Mr. Hoover and Mr. Leahy thought did not present 
all the facts and therefore was not the proper brief to present to the 
judges. 

“ ‘After Mr. Penning went a'vay Mr. Hoover has been in touch with 
Mr. Underwood and as the matter now stands the attorney for the 
H. O. L. C. has been given until February 16 to comply with tlie 
re<\uest that they file a brief which is acceptable to all attorneys con- 
cerned as the previous one had omitted some very important items. 
Should the attorney for the H. O. L. C. not comply with this request, 
Mr. Hoover feels that W’e should file injunction proceedings as the next 
step. This requires the names of four members of the Medical Society 
practicing medicine in the District of Columbia as individuals. I have 
talked with four gentlemen who are willing to have the Society use 
their names, Joseph S. Wall, Loren B. T. Johnson, J. W. Burke, and 
Sterling Ruffin.’ 

“(Memorandum submitted by the president, Dr. Neill.)” 


Exhibit 48 is a carbon copj’ of a letter from the dcfcrulant 
Conklin to the defendant Hooe, chairman, Compensation, Con- 
tract and Industrial Medicine Committee, Medical Society of 
the District of Columbia, Washington, D. C., Feb. 25, 1938; 


U. S. EXHIBIT 68 

Dear Dr. Hooe:—” 

“Pursuant to action of the Executive Comniiltcee in session on the 
evening of February 21, 1938, the enclosed resolution submitted to the 
Society on Feb. 2, 1938, is referred to your committee. 

“Very trulv yours, 

“C. B. Conklin.” 


Mr. Kcllchcr: — The resolution is as follows: 

’’Tliat tlie proper .egency of tke Society take iniinediote mensures to 
.-isccrtain if .my iiienibcr or members of the Society arc party to 
secret uiiderst.mdings and iincthic.il arrangements with Group Health 
.Association, Inc., whereby Group Heallli patients are admitted to 
M'ashington hospitals and treated under the service or supervision of 
IMcdical Society members possessing ho.spital privileges." 


lilinutes of the Executive Committee of the Medical Society 
of the District of Columbia held Monday, Feb. 21, 1938, at 
S p. m. : 


Defendant Sprigg, cllairman, presiding. 


(Reading) Present: Drs. Borden, Cl.md, Gray, Holden, Hooe, 
McGovern, D-ei!!, John Reed, Hiram Rccde, C. B. Conklin, Mr. Charles 
S. Baker, Acting Connscl, by ini'itation, 

“The minutes of the Executive Session of the committee, held Dec 
10, and meetings of Dec. 37 and Jan. 24 were read and approved.” 

Now*, to turn to page 3: 

“The matter of Dr. Mario Scandiffio’s trial and the proper action tlmt 
should be taken at this time by the Executive Committee was now up 
for discussion. ' 

-Artluir Hooe emphasized tliat in his conversation with 
Mr. George P. Hoover there were no legal aspects to the tnal and 
that there were no repercussions that might t.ake place should the' 
Society take action previous to the obtaining of a declaratory judg* 
ment which was now before the court*;. The court would not be 
nifliienced at all. 


II was louna, upon nauot, th.at Dr. 
Scandiffio was guilty as charged. Seven ballots were in the affirmative: 
two members not voting. 

■•Dr. Hooe, at this point, said that Dr. Sterling Ruffin was iinahlc 
to he present hut it was his opinion that Dr. Scandiffio should he 
expelled from the Society. 

“Upon molicn it was recommended to the Society that T)r. 

appended expelled. (Report, finding and rccommend.aticn 


“In the Matter of Mario Scandiffio, .^LD. 

“Whereas, the Compensation. Contract and Industrial Medicine Com- 
Chairman. R. Arthur Hooe, M.D.. under date of Nov. 22. 
c Jn writing to the Executive Committee charges ^gain»t 

Mario S^ndiffio, M.D., a member of the Medical Society of the Dis- 


r -Y. Tr- , V- .Mcqicai .'society oi the Dis- 

Inct of (Tolumbia. 5pccific.i?ly cluarging him with having violated Chno- 
ter I.\. Article JJI, Sections I and 2, and Chapter I.X. Article IV. 
ijcction a, oi the Constitution of the Society. 
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"And whereas, after due notice to the said Mario ScanditBo, M.D., the 
Executive Committee did hold hearings at which the said Mario Scati- 
diffio, M.D., with his counsel, did appear, did testify in his own behalf, 
did produce witnesses in his defense, and was accorded full and fair 
hearing in response to said charges; the said charges were fully and 
impartially investigated, and at the .conclusion of the said hearings, 
arguments, both oral and written, were submitted by counsel for said 
Jlario Scandiffio, 51. D. 

“Thereafter, all of the evidence adduced at the said hearings was 
duly considered by the Executive Committee, and upon consideration 
thereof, the said Executive Committee, by more than a two-thirds vote, 
hnds the said Jlario Scandiffio, M.D., guilty of violating Chapter IX, 
Article III, sections 1 and 2, and Chapter IX, Article IV, Section 5, 
of the Constitution of the 5Iedical Society of the District of Columbia, 
as charged by the Compensation, Contract and Industrial Medicine 
Committee, and recommends that he be expelled from said Society. 

“And it is further ordered, that the report, findings and recommenda- 
tion of the Executive Committee be submitted in writing to the Medical 
Society of the District of Columbia at its ne.xt regular business meet- 
ing for such action as may be deemed proper pursuant to its Constitu- 
tion.*^ 

“William Mercer Sprigg.” 

I turn back to page 4 of the minutes : 

“Relative to certain resolutions that had been prepared by Dr. Thomas 
E. Mattingly at the meeting of the Society, held Feb. 2, 1938, it was. 
upon motion, adopted that resolution (a) be referred to the Hospital 
Committee for consideration and early report, and resolution (b) be 
referred to the Compensation, Contract and Industrial Medicine Com- 
mittee. 

“At this point Dr. R. Arthur Hooc addressed the meeting, stating 
that he was in a dilemma as to how to proceed. His telephone rang 
frequently, telling him of alleged work that had been done by various 
members of the Society for Group Health Association, Inc. 

“Dr, Thomas E. Neill turned over to Dr. Hooe a written statement 
at this time which would tend to show that two members of the Society 
were guilty of working for the Group Health Association. This state- 
ment had come from Dr. M. F. Kennedy and tlie information was based 
upon prescriptions for glasses that had reached Teunis, Opticians.” 

Dropping down to the bottom of the page : 

*‘The Secretary also spoke of a letter from Dr. W. C. Woodward 
which he had allowed Dr. F. X. McGovern to read, m which Dr. Wood* 
ward’s interest was expressed in resolutions that had been preuared hy 
the Secretary, decrying the attitude as expressed in an editorial of the 
New England Journal of Medicine at Jan. 20, 1938. 

*‘The Secretary was instructed to furnish Dr. McGovern and his Com- 
mittee on Public Relations with copy of Dr. Woodward's letter, so that 
his committee could take the proper action relative to the Secretary’s 
resolutions.” 

“C. B. Conklin, Secretary.” 

Exhibit 83, an original letter from C. B. Conklin, Secretary 
of the Medical Society of the District of Columbia to Dr. J. Ogle 
^^'■arfield Jr., Chairman of the Committee on Hospitals of the 
Medical Society of the District of Columbia, dated Feb. 25, 1938 : 
(Reading) : 

U. S. EXHIBIT 83 

“Dear Dr. Warfield: 

‘‘Pursuant to action of the Executive Committee, in session on the 
evening of Feb. 21, 1938, the enclosed resolution, which was presented 
to the Society at the Business Meeting in February, was ordered 
referred to the Hospital Committee for consideration and report. 

“Very truly yours, 

”C. B. Conklin, M.D.” 


The enclosed resolution is as follows: 

(Reading) : 

“That the proper agency of the Medical Society he instructed to present 
at our next stated meeting the facts relating to tlie present status of 
Group Health physicians at the various Washington hospitals preliminary 
to appropriate disciplinary action, in event any hospital has ignored the 
Medical Society’s wishes in the premises.” 


(In the absence of the fury counsel argued over the admission 
of various documents.) 

Exhibits 312, 314, 315, 316, 317, 318. 319, 320 and 321 ; and 
313 is admitted without the handwritten notation at the bottom 
(handing papers to the Court). 

(Document entitled “Committee on Hospitals, 1937-38' here- 
tofore marked Government Exhibit 312 for identification was 
thereupon offered in evidence.) 

(Letter from J. Ogle AVarfield, M.D., to Dr. W. Warren 
Sager, dated Feb. 3, 1938, heretofore marked Government Exhibit 
313 for identification was thereupon offered in evidence, without 
the handwritten notation on the bottom thereof.) _ _ 

(Document heretofore marked Government Exhibit 314 for 
identification was thereupon offered in evidence.) 

(Document heretofore marked Government Exhibit 315 for 
identification was thereupon offered in evidence.) 

(Document heretofore marked Government Exhibit 310 tor 
identification was thereupon offered in evidence.) 

(Document heretofore marked Government Exhibit 31/ lor 
identification was thereupon offered in evidence.) 

(Document heretofore marked Government Exhibit 31t> tor 
identification was thereupon offered in evidence.) 


(Fetter on letterhead of National Homeopathic Hospital signed 
Frances Whitlock Hall, Superintendent heretofore marked Gov- 
ernment Exhibit 319 for identification, was thereupon offered in 
evidence.) 

(Letter from Columbia Hospital for Women to Dr. J. Ogle 
Warfield, heretofore marked Government Exhibit 320 for identi- 
fication was thereupon offered in evidence.) 

(Letter from Earle G. Breeding, M.D., to Dr. John H. Trinder, 
dated Feb. 8, 1938, heretofore marked Government' Exhibit 321 
for identification was thereupon offered in evidence.) 

(After extended argument over the admission of documents;) 

(Bough draft of resolution heretofore marked Government 
Exhibit 324 for identification, was thereupon received in evi- 
dence.) 

February 21, Afternoon 

(After extended argument on the admission of various docu- 
ments ;) 

(The documents heretofore marked Government's Exhibits 295, 
to and including 311 for identification, were received, as indicated, 
in evidence.) 


TESTIMONY OF WILLIAM FREDERICK PENNIMAN 
EE-DIKECT EXAJtINATION 

By Mr. Kcllchcr: 

Q. — Mr. Penniman, I believe you told us when you were on 
the stand before you saw Dr. Allan E. Lee, Friday, December 10; 
is that correct? 

A . — ^Tliat is correct. 

Q . — Where did you see him? 

A. — Well, I saw him twice. I saw him in my office the after- 
noon of Friday and on about 4 o’clock, I think, or 4:30. | 

Q. — Now, will you tell us what occurred at that meeting with 
him ? 

.4. — Well, he was very much perturbed — 

Mr. Leahy: — I object, if your Honor please; move that be 
stricken. 

The Court; — Pardon me. I was occupied with something 
else for a moment. Whom are we speaking about here? 

Mr. Kcllchcr: — Dr. Allan E. Lee. 

iXfr. Leahy: — He asked what occurred, and the witness started 
ill to make a description of the attitude of Dr. Lee. 

The Court: — Yes. In substance tell us what was said. 

The Witness: — Dr. Lee told me be didn’t see — 

Mr. Leahy: — I object to what was said. 

Mr. Lczviit: — Well, he has been asked what he said by his. 
Honor. 

Mr. Leahy: — I am objecting to what he said. 

The Court: — I was not passing on it. I did not realize there' 
was an objection. 

il/r. Richardson: — It is pure hearsay. 

Mr. Magee: — It is pure hearsay. 

-l/r. Lctt'in: — Your Honor, this was the matter you reserved 
before until our proof reached this position. Now we submit 
that the proof has reached such a point where we are ciitit ed 
to take the statements that Dr. Allan E. Lee made to this 
witness. The proof so far has shown what happened to Dr. Lee,' 
who was a doctor of Group Health, and that he was resigning 
from Group Health under these circumstances. 

The Court:— Well, you want to show through this gentle- 
man why he resigned? 

Mr. Leiviu: — We want to show what Dr. Lee told him, as an 
admission. 

Mr. Richardson: — Against wliom? 

Mr. Kcllchcr:— Against eveo'body. 

jXfr. Lcivin :— Against everybody wlio lias been connected up 
with the case so far. . , , i 

Mr. Kcllchcr: — Your Honor, may I make this furtlier ouser-. 
vatioii: We intend to show that by the time lie talked witli- 
Mr. Penniman lie had taken steps which would connect him up. 

The Court Connect whom up? . _ 

Mr. Kcllchcr:— Connect Lee up with the alleged conspirac)’. 

Air. Leahy: — In other words, Dr. Lee is a conspirator now. 

Mr. Lczoiii: — Weil, now, j'ou know what Hie legal term is. 

The Court: — Well, just a minute. We won't argue about it. 

3fr. Leahy :— Another contention. 

The Court:— I sustain the objection. It is obviously hearsay, 
and there is nothing here to make him a conspirator at we. 
present time. The whole theory of the case has been otliervisc 
up to this moment. 
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Mr. Kcllchcr: — Your Honor, we just have to explain. If we 
could explain this to your Honor at the bench, I think you 
might — 

The Court:— Well, I am just stating my reasons. I sustain 
the objection. 

By Mr. Kcllchcr: 

Q. — Mr. Penniman, when you were on the stand before you 
had testified that you had received a letter from the defendant 
Custis addressed to you, which is now in evidence. After j’ou 
had received that letter did you talk with Colonel Randall? 
A.—l did. 

Q . — Who is Colonel Randall? 

A . — Colonel Randall is the president of the Homeopathic Hos- 
pital. 

Q . — And when did you talk with him? 

A. — Well, I first talked with Colonel Randall at the night of 
the dinner. 

Q, — Now, but I want your conversation only after you had 
received the letter. Was that after the clinic had opened? 

A. — Yes. Yes, that was after the clinic had opened. 

Q. — Now, will you tell us what occurred at that meeting with 
Colonel Randall? 

Well, Colonel Randall was very much impressed with 

the — 

Mr. Leahy: — I object again, if your Honor please. 

By Mr. Kcllchcr: 

Q . — Tell us what he said, Mr. Penniman. 

A . — He said that he was — 

Mr. Leahy: — I object to what he said. 

The Court: — ^Just a minute. What is tlie ground of your 
objection, Mr. Leahy? 

Mr. Leahy: — Hearsay, if your Honor please, what Colonel 
Randall said to him. 

Mr. Kcllchcr: — Your Honor. 

The Court: — W hat is your ground for its admission? 

Mr. Kcllchcr: — The ground for the admission is that the hos- 
pital has already notified Mr. Penniman that Group Health 
Association doctors will not be admitted on the staff. Colonel 
Randall was acting for the hospital in contacting Mr. Penniman 
after this letter was written. 

The Court: — W ell, do you claim that the proof shows him 
to be a conspirator? 

Mr. Lctvin: — Not Colonel Randall personally. The hospital 
for which he was acting, the National Homeopathic Hospital. 
It is so alleged in the indictment. 

The Court: — ^T hat is what you allege? 

Mr. Kcllchcr: — Yes, your Honor. We contend that a prima 
facie case has now been established against Homeopathic, and 
that Colonel Randall was acting for the hospital. 

Mr. Leahy: — Does your Honor care to hear from me? 

The Court: — I should like to, please. 

Mr. Leahy: — This is a most unusual ground which is urged 
for admission of testimony of this character. All there is here 
in the evidence at this time is that Homeopathic Hospital, which 
is a hospital which has the right to admit or refuse any one on 
any one of its staffs, which is a private institution governed by a 
board of trustees, notified the Group Health — I think that is the 
letter over Dr. Custis — that until a contract was approved, as I 
remember the letter, that this particular institution, G. H. A., 
or words to that effect, would not be admitted to the hospital. 

Now, that is all there is in this case to show that they joined 
this conspiracy which took about 14 or IS pages to talk about, 
had about three or four hundred doctors, which is introduced 
here; and just because Homeopathic Hospital didn’t want to 
admit the G. H. A., with no reasons c.xpressed for it, other 
than stated, they now say that that hospital is a conspirator. 
Well, now, surely everybody who did anything which G. H. A. 
criticizes isn’t made a conspirator. You have got to go further 
and show more in evidence than that before thej’ can ever show 
Homeopathic is a conspirator. And even if it was what Colonel 
Randall said, I don't know what Colonel Randall is. 

Mr. Lczciit: — It has been testified to. 

Mr. Leahy: — There is no proof of his authority to speak for 
the hospital, and having an idle conversation with the witness, 
everything that Colonel Randall said is to be admitted by way 
ot Iicarsay. If you Honor pleases, there are no grounds in the 
testimony up to this time to admit conversations which arc clear 
hearsay, on the tenuous theory that, because one letter is written. 
UKTcforc the lio.spitnl is a conspirator and anybody who acts 
tor the hospital is likewise a conspirator, so his statement may 
he treated as an admission and made admissible. 


Mr. Lczc’iii:—May I reply? May it please the Court, I am. 
sure that Mr. Leahy wanted to be accurate, but I don’t think he 
was. Your Honor will remember, in the first place, the great- 
amount of evidence that came from the District ^ledical Society- 
itself concerning the participation of the hospitals, the attempt, 
to bring them in, and the success that attended their efforts. 
That is the participation. That is the point admitted in evidence :. 
elaborate procedure under which the hospital committee chair-; 
man was able to report complete success. ' 

Now he says there is nothing else in the case against the. 
National Homeopathic, which shut its doors to Group Health; 
Association, except its own individual choice, as an individual, 
corporation. That is the claim he makes before your Honor. ' 

Now, let us see if that is true. Here is the letter from the^ 
executive officer of the board of trustees of the National Homeo- 
pathic Hospital. J. B. Gregg Custis, a defendant in this case, 
writes to this gentleman on the stand. Air. Penniman— this is 
in evidence — Nov. 9, 1937 : 

“At a board of trustees meeting held on November 4, 1937, it- 
was voted that until the Group Health Association was approved ' 
by' the Aledical Society of the District of Columbia, the National ■ 
Homeopathic could not make any contract or enter into any 
agreement with it.” 

Is that individual action of an individual corporation, or is 
that positive proof that the District Aledical Society had taken ■ 
the little independent National Homeopathic into camp to work 
against a group of doctors because these defendants frowned on ' 
those doctors? 

Now, I ask if there is some more evidence in this case to ' 
correct my dear friend Air. Leahy. Here is some evidence that 
your Honor just admitted, and it is over the signature of the 
superintendent of the National Homeopathic Hospital, and it is 
an answer to a questionnaire that the defendant Warfield, the 
chairman of the hospital committee of the District Aledical 
Society, wrote to each one of the hospitals, including National 
Homeopathic, and these are the questions that he. asked, and ' 
these are the answers that the superintendent of that hospital 
sent back to him : 

“Questionnaire. What communication has your hospital had 
from Group Health Association, Inc.?” And the answer: 

“Received circular letter dated November 8, — ” 

Mr. Kcllchcr: — In evidence. 

Mr. Lezvin: — And that is in evidence. — “asking for admission • 
for the Group Health patients and the Group Health doctors.” 

“What reply has your hospital made to Group Health Asso- . 
ciation, Inc.?” ^ 

And here is the answer: No action would be taken until 
Group Health Association was approved. By the hospital ? No. 
Acting independently, as my brother says? No. Approved by 
the District Aledical Society, this powerful outside organization. 

“Question: Which, if any, of the following doctors arc now 
members of your medical staff in any capacity or have privileges ' 
to practice in your hospital?” 

And here come the Group Health doctors: 

“Henry Rolf Brown? 

"Answer: No. 

“Allan E. Lee? 

“Answer : Yes. 

“Alario Scandiffio? 

“Answer : Yes. 

“R. Stephen Holbert? 

“No. 

“Ravmond E. Solders? 

“No. 

“Edmund C. Wells? 

“No.” 

Now, here is written on the side of it in this hospital response : 
"Courtesy staff: Lee, obstetrics; Scandiffio, pediatrics. Both 
have had patients in the ’hospital formerly. Future action regard- 
ing them awaits the action taken by the District Aledical Society.” 

I will ask you if that bears out tlie representations that were 
made by my brother. 

The Court: — I think I am able to rule, if you will step here 
a moment. I should like to know just what the nature of the 
proof IS. 

(Here came c.xtcnded discussion out of hearing of the jury.) 

Mr. Kcllchcr: — E.xhibit 17, uhich has been identified as a 
carbon copy of a letter from William F. Penniman to Sister Ro^a 
Suiicrimendcnt, Providence Ho.spital, dated Nov. 8, 1937. 
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jVr. KcUclicr : — Exhibit 17 is a carbon copy of a letter from 
Penniman to Sister Rosa, Superintendent, Providence Hospital, 
Second and D Streets, Southeast, Washington, D. C., Nov. 8, 


Exhibit 329 is a carbon copy of another letter of Mr. Penni- 
man s, addressed to C. C. Caylor, Secretary, Providence Hos- 
pital, dated Dec. 14, 1937: 


U. S. EXHIBIT 17 

“Dear Sister Rosa: 


“Dear Dr. Caylor: 


V. S. EXHIBIT 329 


For your information, I am attaching hereto a copy of a letter 
audressed to the Providence Hospital, requesting permission to admit 
patients who are members of the Group Health Association to the hos* 
pital upon the request of the Medical Director. 

“Also, a request to permit Dr, Raymond E. Selders, Surgeon, who is 
attached to the staff of the Group Health Association, to attend these 
patients while hospitalized. 

“For your further information, there is attached a record of Dr. 
Selders’ education, training and experience. 

“Your assistance in obtaining prompt and favorable action will be 
very much appreciated. 

“Very truly yours, 

William F. Penniman, 

President.” 

E.xliibit 326 is Sister Rosa's reply, as acting superintendent of 
Providence Hospital. It is dated Nov. 9, 1937. It is addressed 
to William F. Penniman, President, Group Health Association, 
1328 Eye Street, Northwest, Washington, D. C. : 

U. S. EXHIBIT 326 

“De.nr Sir; 

“We acknowledge receipt of your letter of November Stli. In reply wish 
to state that we will accept members of the Group Health Association as 
patients in Providence Hospital, according to the rules and regulations 
of our Hospital, at the customary rates for a period not to c.xcced 
twenty-one days. 

“We arc enclosing an application form requesting Surgical privileges, 
to be filled out by Dr. Selders, and on receipt of same will be pleased 
to place it before our Medical Board for its approval, which is our 
usual procedure, 

“Very truly yours, 

Providence Hospital, 
per Sister Rosa, 

Acting Superintendent.” 

Mr. KcUchcr : — Exhibit 327 is Mr. Peniiiman’s reply to Sister 
Rosa, dated Nov. 11, 1937: 


U. S. EXHIBIT 327 

“Dear Sister Rosa: 

“Please accept our thanks for your very prompt and courteous reply 
to our letter addressed to the Providence Hospital, under date ol 
November Stli. 

“We note with pleasure that the Providence Hospital wifi accept 
Members of the Group Health Association as patients, according to the 
rules and regulations of your hospital, at the customary rates. The Group 
Health Association will he responsible for tlie payment of the costs of 
hospitalization at customary rates, in each case for a period limited to 
21 days for any one illness, for each patient admitted upon the request 
of the Medical Director. 

“Dr. Raymond E. Selders, Surgeon, attached to the staff of the Group 
Health Association, has filled out and signed the application form request- 
ing surgical privileges which you enclosed and the same is being 
returned to you herewith. Dr. Selders has asked me to say to you that 
upon approval of his application he will be happy to extend to the 
Providence Hospital the fullest cooperation in all matters where it is 
felt that he would be useful. It would be much appreciated if early 
consideration of Dr. Selders’ application could be made. 

“Again thanking you, I am 

“Very sincerely 5 'ours, 

William F, Penniman, 

. President.” 

Q . — Will you tell, will you explain, what you meant when 
you said this : “Dr. Selders has asked me to say to you that 
on approval of his application he will be happy to extend to the 
Providence Hospital the fullest cooperation in all niatters where 
it is felt that he would be useful?” 

A. — Well, it was intended to mean that Dr. Selders, if he 
were there attending a Group Health patient, and an accident, 
an emergency case, or anything came in. Dr. Selders would be 
glad to lend his assistance in connection with the work in the 
hospital— do anything there that they would ask of him, coopera- 
tively. _ _ , 

Mr. fvN/c/icr;— Exhibit 328 is a letter from C. C. Caylor, 
Secretary, Providence Hospital, to Mr. William F. Penniman, 
President, Group Health Association, Inc., 1328 Eye Street, 
Northwest, Washington, D. C., dated Nov. IS, 193/: 


U. S. EXHIBIT 328 

“De.Tr Mr. Penniman: . , , . , 

“The application of Dr. Raymond E. ScUers for surg.cal, synecc og.cal 
and obstetrical privileges in Providence Hospital nas presented 
FNeemive Staff of the Hospital today. The application iras referred to 
the committee on Surgical Privileges for consideration and report nhicb 
nrocedure is in accordance with our established custom. ^ 

^ “Dr. Selders will be notified promptly upon the Committee s report. 

“Sincerely yours, 

C. C. Caj'lor, M.P., 

Secretary.” 


On November 18th you informed us that the application of Dr. Ray- 
mond E. Selders for surgical, gynecological and obstetrical privileges in 
Providence Hospital had been referred to the Committee on Surgical 
Privileges for consideration. 

“The purpose of my letter at this time is to inquire if this committee 
ras ^ yet had an opportunity to complete its investigation and whether 
Dr. Selders application has been approved. 

“Your prompt reply will be appreciated. 

“Yours very truly, 

William F. Penniman, 

President.” 


Exhibit 18, identified as a carbon copy of a letter from Jlr. 
Penniman to Captain Chester Wells, President, Board of Trus- 
tees, Columbia Hospital, dated Nov. 8, 1937. 

Mr. ifc/Wicr;— Exhibits 330, 331, 332, 333 and 334. 

Exhibit 18 is a carbon copy of a letter written by Mr. Penni- 
man to Captain Chester Wells, President, Board of Trustees, 
Columbia Hospital, Colorado Building, Washington, D. C., Nov. 


“Dear Captain Wells: 


U. S. EXHIBIT 18 


“For your information I am attaching hereto a copy of a letter 
addressed to the Columbia Hospital, requesting permission to admit 
patients who are members of the Group Health Association to the hos- 
pital upon the request of the Medical Director. 

“Also, a request to permit Dr. Raymond E. Selders, Surgeon, who is 
attached to the staff of the Group Health Association, to attend these 
patients while hospitalized. 

“For your further information, there is attached a record of Dr. 
Selders* education, training and experience# 

“Your assistance in obtaining prompt and favorable action will be 
very much appreciated. 

“Very truly yours, 

Williara F, Penniman^ 

President.” 


Exhibit 330, an original letter from P. M. Ashburn, Superin- 
tendent, Columbia Hospital for Women, dated Nov. P, 3937, 
addressed to William F. Penniman, Group Health Association, 
Inc. ; 

U. S. EXHIBIT 330 

“Dear Sir: 

“I acknowledge receipt this morning of your letter of November 8tb, 
requesting Columbia Hospital to admit members of the Group Health 
Association for customary hospital service upon the request of its Medical 
Director, Dr. Henry Rolf Brown, and also that Dr. Raymond E. Selders 
be allowed to attend these patients while hospitalized. 

**I have no doubt that the Executive Committee of the Board of 

Directors, to which I shall submit this matter at its meeting on Monday, 
November 35th, will be glad to agree to accept members of your organi- 
zation for customary hospital service upon the request of its Medical 
Director. 

“As for the request that Dr. Selders be allowed to treat these patients 
while they are in the hospital, I must inform you that nobody is allmvcd 
to treat patients in the hospital c.xcept physicians who have been 
appointed to cither the regular or the courtesy staff by the Board or 
Directors. Dr. Selders has not been so appointed, nor has he made 

application for appointment. I therefore take pleasure in forwarding 

herewith a form of application and a letter of information and instruc- 
tions in regard to such application. I would add that applications 
received from medical men desiring courtesy privileges arc uniformly 
referred to the Medical Board of the hospital which considers and 
makes recommendations in regard to them to the Board Dircclois. 
So far as my experience and observation go, the Board of Directors 
has alwaj's accepted the Medical Board’s recommendations. . 

“The next meeting of the Medical Board will be on the evcmng ol 
Tuesday, November 23rd, and I recommend that Dr. Selders application 
be submitted before that date, 

“Yours very truly, 

P. M. Ashburn, 

Superintendent.” 


And attached to Colonel Ashburn’s letter is a form_ notice to 
the doctor, headed, "Dear Doctor”: and instructing him on the 
steps to be taken by him to obtain courtesy privileges. _ 
Exhibit 331 is a letter from William F. Penniman, President, 
to Columbia Hospital for Women, Twenty-Fifth and L Streets, 
N. W., Washington, D. C., dated Nov. 11, 1937 : 


U. S. EXHIBIT 331 

Gentlemen: . 

“Please accept our thanks for your very prompt and 

our letter addressed to the Columbia Hospital for Women, under date 

"\\’rM?e"wfth''pleasure your statement that you have no doubt that 
e E.xeeutive Committee of the Board of h mil h" 

bmit this matter, at its meeting on Monday, 

id to accept members of the Group Health Association for customary 
ispilal service, upon the request of the Medical Director 
“With reference to ovr request to permit Dr. Raymond ^ # 

irgcon, atmehed to the staff of the Group Health Association, to attend 
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these patients while so hospitalized, we have had Dr. Selders complete 
the application, which you enclosed with your letter, and the same is 
being returned to you herewith. 

“Dr, Selders has asked me to say to you that upon approval of his 
application he will be happy to extend to the Columbia Hospital for 
Women the fullest cooperation in all matters where it is felt that he 
would be useful. 

. “An early reply from you will be appreciated. 

“Very sincerely yours, 

William F. Penniman, 

President.’* 


town University Hospital to admit members of the Group Health Asso- 
ciation for customary hospital service upon the request of its Medical 
Director, Dr. Henry Rolf Brown, and to permit Dr. Raymond E. Selders, 
attached to the staff of the Group Health Association to attend these 
patients while hospitalized. 

‘‘Would you be good enough to inform us whether or not the Executive 
Sta^ has as yet had an opportunity to take action on our request. 

“Your prompt reply will be appreciated. 

“Yours very truly, 

“William F. Penniman, 
“President.” 


Mr. Kellehcr: — Exhibit 332 is a letter from Penniman to 
Captain Chester Wells, President, Board of Trustees, Columbia 
Hospital for Women, dated Nov. 18, 1937 ; 


Exhibit 337 is Sister Mary Rodriquez’s reply to Mr. Penni- 
man, dated Dec. 16, 1937 — Sister Mary Rodriquez, Superinten- 
dent at Georgetown University Hospital ; 


U. S. EXHIBIT 332 

“Dear Captain Wells: 

“Please accept my very sincere thanks for your very prompt^ and 
courteous reply to my letter of November 8th, requesting the admission 
of members of the Group Health Association for customary hospital 
service upon the request of its Medical Director, Dr, Henry Rolf Brown, 
also to permit Dr. Raymond E. Selders, Surgeon, attached to the staff 
of the Group Health Association, to attend these patients while hos- 
pitalized. 

“Colonel Ashburn, your Medical Superintendent, wrote us very 
promptly, stating that he had no doubt that the Executive Committee 
of the Board of Directors, to which he would submit this matter at its 
meeting on Monday, November I5th, would be glad to agree to accept 
members of our organization for customary hospital service upon the 
request of its Medical Director. 

“With respect to our request concerning Dr. Selders, Colonel Ashburn 
enclosed a form on which he could make application, together with a 
letter of information and instructions with regard to preparing such 
application. The application form was promptly filled out by Dr. Selders 
and returned to the Columbia Hospital for Women, addressed to the 
attention of Colonel Ashburn, under date of November lltU. 

“Because of the extreme urgency of this matter, we arc hopeful of a 
prompt and favorable reply. 

“With very regards, I am 

“Sincerely yours, 

William F. Penniman, President.” 

Mr. Kellehcr: — Exhibit 333 is a ietter from Penniman to 
Coionei Ashburn, dated Dec. 14, 1937 : 

U. S. EXHIBIT 333 
“Dear Colonel Ashburn: 

“You will recall our letter written to you under date of November lltli 
in response to your letter of November 9th concerning our request to 
have the Columbia Hospital for Women admit members of the Group 
Health Association for customary medical service and to permit Dr. Ray- 
mond E. Selders, Surgeon, attached to the staff of the Group Health 
Association to attend these patients while hospitalized. 

“We would deeply appreciate knowing whether or not tlie Executive 
Committee of the Board of Directors has as yet had an opportunity to 
act on Dr. Selders* application which was submitted to you with our letter 
of November 11th. 

“Your prompt reply will be very much appreciated. 

“Yours very truly, 

“William F, Penniman, 
“President.” 

And Exhibit 334 is Colonel Ashburn’s reply to Mr. Penniman 
dated Dec. IS, 1937: 


U. S. EXHIBIT 334 
“My Dear Mr. Penniman: 

“Replying to your note of yesterday, I have the honor to inform you 
that Dr. Selders’ application for courtesy privileges has not yet gone from 
the Medical Board to the Board of Directors or its Executive Committee. 

“The Medical Board will hold its next meeting on December 2Sth, 
and it may then make a recommendation, but I cannot know that it will. 

“Very truly yours, 

“P. M. Ashburn, 

“Superintendent.” 


U. S. EXHIBIT 337 
“My Dear Mr. Penniman: 

“Your letter dated November S, was referred to the Executive Staff 
at its last regular meeting, Dec. 13, 1937. 

“I have been instructed to inform you that the hospital will be glad 
to admit patients from the Group Health Association. 

“It is however, and has been for some time, a regulation of this 
institution that no physicians or surgeons shall be permitted to treat 
patients within the hospital except those whose formal applications 
have been approved by the Credential Committee. 

“To this date we have not received a formal application from Dr. 
Selders for privileges to practice in the Georgetown University Hospital. 

“With every good wish, I remain 

“Sincerely yours, 

“Sister ilary Rodriquez.” 

Exhibit 338 is Mr. Penniman’s reply to Sister Mary Rodriquez : 


U. S. EXHIBIT 338 


“My dear Sister Rodriquez: 


“I acknowledge with pleasure the receipt of your letter of December 
16th, in which you advise that you have been instructed to inform ns 
that the Georgetown University Hospital will be glad to admit patients 
who are members of the Group Health Association. 

“I am aware of the regulations of the various hospitals with respect 
to the requirement of Iiaving Dr, Selders’ application approved by the 
Committee on Credentials, before he is- permitted to treat patients 
while so hospitalized. Each of the hospitals, however, have their own 
application blanks which they forwarded for completion by Dr. Selders, 
I assume that the Georgetown University Hospital likewise has an 
application blank of this type. If you would be good enough to forward 
a blank. Dr. Selders will be happy to immediately fill it out and return 
it to you. 

“Pending such investigation as is found to be necessary, some of 
the hospitals have been good enough to grant permission to Dr. Selders 
to treat emergency cases, explaining that this is a customary privilege 
extended to physicians and surgeons who are duly licensed to practice 
in the District of Columbia. If this temporary courtesy could be 
extended to Dr. Selders in the interim period, it would be greatly 
appreciated. 


“Thanking you, I am 


“Very sincerely yours, 

“William F. Penniman, 

“President.” 


Mr. Kellehcr:— Government Exhibit 340 is a letter dated Dec. 
28, 1937, addressed to Sister Mary Rodriquez: 

U. S. EXHIBIT 340 
"Dear Sister Mary Rodriquez: 

"I wish to apply for admission to the courtesy stafi of the Gcorge- 
town University Hospital, and will appreciate it very much if you 
will kindly forward me the necessary application blanks. 

"Very respectfully, 

"Raymond E. Selders, M.D., 

"Surgeon." 


Exhibit 335 is an original letter from Sister Mary Rodriquez, 
Sup_erintendent, Georgetown University Hospital, dated Nov. 18, 
1937, addressed to Mr. Penniman: 

U. S. EXHIBIT 335 
“My Dear Mr. Penniman: 

"I h.ave referred your letter of Xovemher Sth, to the Executive Staff 
for their consideration. 

"I shall he pleased to communicate with you concerning their decision. 

“Sincerely yours, 

“Sister ilary Rodriquez." 

Exhibit 336 is a carbon copy of a letter from Penniman to 
Sister Mary Rodriquez, dated Dec. 14, 1937 ; Sister Mary 
Rodriquez of Georgetown University Hospital : 

U. S. EXHIBIT 336 
"Dear Sister Rodriquez: 

"On Xovemher ISth, you acknowledged receipt of our letter dated 
Xovemher Sth stating that it had been referred to the Executive Staff for 
tncir consideration. You will recall that our letter requested the George- 


(Hcrc there was extended discussion of the documents out of 
hearing of the Jury.) 

.Mr. Kellehcr:—! now offer in evidence Exhibit 21, which 
has been identified as a carbon copy of a letter from William 
F. Penniman to Garfield Hospital, dated Nov. 8, 1937; and 
Exhibit 22, which is a carbon copy of a letter from William F 
Pcmiiman to Mr. Aspinwall, Garfield Hospital, dated Nov. 8, 
1937, attached to which is a carbon copy of the qualifications of 
Dr. Raymond E. Selders. 

Q.—l show you Government Exhibit 341 and ask you whether 
that is the reply which you received from Dr. Francis J Eisen- 
man. Superintendent of Garfield Memorial Hospital io your 
letter of November 8. 

Now similar series of letters were offered covering corre- 
spondence between G. H. A., and the superintendents and chiefs 
of the staffs of all Washington hospitals: 


(To he eontimied) 
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MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Change in Status. — H. R. 2112 has been reported to the 
Senate, authorizing the Secretary of the Navy to appoint in 
time of war or national emergency declared by the President 
to exist, for temporary service, such acting assistant surgeons 
as the exigencies of the sendee may require. H. R. 3204 has 
■ passed the House and Senate, making additional appropriations 
-for the fiscal year 1941 urgently required for the Work Projects 
Administration and certain other federal agencies. Among other 
things, this bill provides for the remaining four months of the 
fiscal year 1941 an appropriation of $525,000 to enable the 
Surgeon General of the Public Health Service to assist states 
and local health authorities in health and sanitation activities 
(1) in areas adjoining military and naval reservations, (2) in 
areas where there are concentrations of military and naval 
■forces, (3) in areas adjoining government and private industrial 
plants engaged in defense work and (4) in private industrial 
plants engaged in defense work. Tin's appropriation will be 
available too to provide emergency health and sanitation services 
in government industrial plants engaged in defense work and in 
areas adjoining United States military and naval reservations 
outside the United States. According to the report of the House 
Committee on Appropriations, the over-alt purpose of this 
appropriation is to enable the Public Health Service to employ 
doctors, nurses, public health engineers, bacteriologists and 
supplemental personnel to coordinate the public health work 
between the military authorities of the reservations and the local 
health authorities on the outside. This cooperation, the com- 
mittee reports, will e.xtend to such problems as water supply, 
milk supply, sanitation, communicable diseases and other health 
situations which arise in areas where there are large concen- 
trations of militar}' and civilian personnel in connection with 
the intensified defense effort. 


Bills Introduced. — S. 955, introduced by Senator Guffey, 
Pennsylvania, proposes to authorize the Secretary of the Interior 
•to make certain inspections and investigations in coal mines to 
. obtain information relating to health and safety conditions, acci- 
dents and occupational diseases therein. H. R. 161, introduced 
by Representative Voorhis, California, proposes to amend the 
Social Security Act to provide aid to states for care of transients. 
The bill proposes a federal appropriation for the fiscal year 
ending June 30, 1942 of $10,000,000 and thereafter such sums 
as jnay be necessary to enable each state to furnish financial 
assistance, or other assistance, including but not limited to medi- 
.cal, dental and mental aid, as far as practicable, to needy tran- 
sients. H. R. 3571, introduced by Representative McCormack, 
Massachusetts, proUdes that no individual who is licensed to 
practice medicine under the laws of any state, territory or the 
District of Columbia shall be ineligible for appointment, or for 
: examination for appointment, as a medical officer in the active 
or reserve components of the military or naval forces of the 
United States solely by reason of any rating or classification 
of the medical school from which such individual was graduated. 
.H. R. 3534, introduced by Representative May, Kentuck-j', pro- 
•vides for the continuation in the service of the Army, Navy, 
Marine Corps and Coast Guard of the United States beyond 
'the term of their enlistment those suffering from disease or 
injury incident to service and not due to misconduct, and in need 
'of medical care or hospitalization. H. R. 3484, introduced by 
'Representative Byron, Maryland, provides for retirement pay 
■•and hospital benefits to certain Reserve officers. Army of the 
United States, disabled while on active duty. S. 970, introduced 
■bv Senator Gurney, South Dakota, proposes an appropriation 
'of SI 000 000 to construct a veterans’ hospital and diagnostic 
■'centV in the First Congressional District of South Dakota, 


DISTRICT OF COLUMBIA 
■ BUI Introduced.-B. R. 3506, introduced by Representative 
SnTitl Virginia, proposes to direct the Commission on Licensure 

chiropractic in the District of Columbia to J. A. Bronn. 


STATE MEDICAL LEGISLATION 
Arizona 

Bill Introduced.— B. 164 proposes to enact a separate chiropody 
practice act and to create a board of chiropody examiners to 
gamine and license applicants for licenses to practice chiropody. 

Chiropody,” states the bill, “means diagnosis or medical, sur- 
gical, mechanical, manipulative, or electrical treatment of ail- 
ments of the human foot and leg, but does not include amputation 
of foot, toe, or leg nor administration of an anesthetic other than 
local,” 

Arkansas 

Bills Introduced. — S. 210 proposes that, within three years 
after the license of any physician has been revoked, the licentiate 
shall be granted a probationary reinstatement for one year and if 
during the probationary period, the licentiate has not been proved 
guilty of violating any law or the ethics of his profession, his 
license shall be fully restored. H. 409 proposes to condition the 
issuance of a license to marry on the presentation by the male 
of a physician’s certificate that within fifteen days prior to 
the date of the application he has examined the male to deter- 
mine whether or not he is afflicted with any venereal disease 
or is idiotic, feebleminded, imbecilic, epileptic or insane and 
that in his opinion the male is free from the aforementioned 
diseases and conditions as nearly as can be determined by a 
thorough physical e-xamination and such standard microscopic 
and serologic tests as are necessary for the discovery of 
venereal diseases. H. 448 proposes that whenever a physician 
is convicted of any crime involving moral turpitude, in addi- 
tion to any other criminal penalty or penalties which may be 
imposed on him, the court trying the case may suspend or 
revoke his or her license to practice in the state. However, 
if sentence is suspended, or the convicted physician is placed on 
probation or is not made to suffer the penalty prescribed in 
the judgment of conviction, that fact shall not prevent the board 
from revoking bis license, provided however that, if the court 
before whom such convicted physician was tried declines to 
suspend or revoke his license, tlien the board shall not have 
the power to suspend or revoke his license. H. 472 proposes 
that in the trial of any defendant charged with (1) having com- 
mitted negligent homicide while under the influence of intoxicat- 
ing liquor or (2) driving a vehicle under the influence of 
intoxicating liquor, the court shall admit evidence of the amount 
of alcohol in the defendant’s blood at the time of the alleged 
driving, as shown by chemical analysis of his breath, urine or 
other bodily substances. 

Connecticut 

Bi/ls Introduced. — S. 225 and H. 1325 propose to authorize 
the maintenance, within or apart from the state sanatoriums, of 
facilities and personnel for the detection of tuberculosis in its 
early stages and for the rehabilitation of the tuberculous. 

S. 227 and H. 1327 propose to create a Commission on the 
Care of the Chronically Sick and Infirm to study the c.xtent of 
the needs for the care of the chronically ill in the state and 
to report its findings and recommendations to the governor 
before Jan. 1, 1943. S. 776 and H. 2144 propose that each state 
employee shall be given a physical e.xamination by the state 
every six months “if such employee during the performance of 
his duties comes in contact with any contagious disease. ' S. 
1057 and H. 2425 propose that “No person shall be employed by 
the state until he shall have [been] e.xamined by a licensed phy- 
sician in the employ of the state and shall have been certified 
to be in sufficiently good physical condition to make it seem 
probable that he will be able to efficiently discharge the work 
of the position to which he is to be appointed and that he has 
no physical weakness which is likely to result in a sickness 
or disability expense to the state.” H. 185 and S. 388 propose 
to require every physician attending a pregnant woman during 
gestation to take or cause to be taken a sample of her hlooi 
within thirty days from the date of the first examination am 
to submit the sample to an approved laboratory for a standard 
serologic test for syphilis. H. 662 and S. 1563 propose that, 
whenever in a civil or criminal proceeding issues arise on wlncli 
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the court deems expert evidence desirable, the court, on its 
motion or on the motion of either party, may appoint one or 
more experts, not exceeding three on each issue, to testify at 
the trial. H. 933 and S. 1809 propose to authorize boards of 
education to require each pupil enrolled in the public schools to 
have a health examination either by a legally qualified practi- 
tioner of medicine or by the school medical adviser at least 
once in each three year interval. 

Delaware 

Bill Introduced. — S. 15 proposes to enact a uniform state act 
concerning liens for money due physicians, dentists, nurses, hos- 
pitals and others for services rendered for the relief and cure 
of injuries caused by the fault and neglect of persons other 
than the injured person. 

Georgia 

Bills Introduced. — S. 119 proposes to prohibit physicians, den- 
tists, osteopaths, chiropractors, chiropodists, optometrists or 
pharmacists from using before their name the prefix “Dr.” or 
"Doctor” on letterheads, signs, directories, cards or in any form 
of advertisement and to require such persons to designate after 
their names on such material the particular profession they 
practice. S. 120, to amend the medical practice act, proposes to 
require applicants for licenses to have graduated from a medical 
school or college of good standing which, as a minimum pre- 
liminary educational requirement, requires the completion of an 
accredited high school course. The present law requires gradu- 
ation from a medical school in good standing which has a 
minimum preliminary educational requirement of a two year 
premedical college course. H. 310 proposes to permit cities and 
counties or one or more counties to form public bodies corporate 
and politic to be known as hospital authorities, which may con- 
struct, operate and maintain projects embracing hospitals, sana- 
toriums, clinics, dormitories, housing accommodations or other 
public buildings in connection with hospital projects and utilities. 
H. 402 proposes so to amend the osteopathic practice act as to 
require applicants for licenses to practice osteopathy to have 
completed not less than two years of college work in an 
approved college of arts and sciences, to have obtained a diploma 
from some reputable school of osteopathy requiring a course of 
study of at least four terms of nine months each, and to pass 
examinations in anatomy, physiology, chemistry, toxicology, 
pathology, diagnosis, hygiene, obstetrics, gynecology, surgery, 
medical jurisprudence, principles of osteopathy, bacteriolgy and 
such other subjects as the board may require. The bill pro- 
poses that "Osteopaths in this state are hereby, and shall here- 
after be, authorized to practice as taught and practiced in the 
legally incorporated and reputable colleges of osteopathy, as is 
now and has been since 1909 provided for and prescribed in the 
licenses issued to them by the officials of this state.” The bill 
also proposes so to amend the optometry practice act and the 
narcotic drug act as to provide that the term "physician,” as 
■used in both of those acts, shall include an osteopath. 

Idaho 

Bills Introduced. — S. 153 proposes to prohibit the retail sale 
and distribution of amytal, luminal, veronal, barbital, acid 
diethylbarbituric, para-amino-benzene sulfonamide, sulfanilamid, 
sulfamidyl, prontylin, prontosil, neo prontosil, neo prontylin, 
edimalin, sulfonamid or any salts, derivatives or compounds of 
any of the foregoing substances, except on the written prescrip- 
tion of a licensed physician, dentist or veterinarian. H, 156 pro- 
poses to enact a separate massage practice act and to require 
the Department of Law Enforcement to appoint a board of 
examiners of not less than three licensed professional masseurs 
to examine applicants for licenses to practice “Professional 
Massage.” 

Illinois 

Bills Introduced. — H. 149, to amend the law conditioning the 
issuance of a license to marry on the presentation by each party 
to the proposed marriage of a physician’s certificate as to free- 
dom from venereal disease, proposes that the person whose 
name is set forth in the physician’s certificate shall sign the cer- 
tificate in the presence of the physician before the certificate is 
filed in the office of the county clerk. H. 168 proposes to 


authorize the establishment and operation of two state hospitals 
for the care of persons afflicted with certain incurable maladies. 
H. 231 proposes to enact a separate naprapathic practice act 
and to require the Department of Registration and Education 
to appoint an examining committee of “qualified Naprapaths” 
to examine applicants for licenses to practice naprapatliy. The 
bill defines naprapatliy as “a method and system of practical 
and scientific treatment of the human body for remedial and 
hygienic purposes, without the use of medicine or operative sur- 
gery.” Naprapaths, the bill proposes, are to be permitted, 
among other things, to apply heat and electricity and to “use 
of modern therapeutic appliances, such as the use of infra-red, 
ultra-violet rays, short wave electric currents, and diathermy 
treatment.” 

Indiana 

Bills Introduced, — S. 118 proposes that every board of educa- 
tion and school trustee shall require a physical examination for 
tuberculosis, including adequate laboratory tests and x-rays, of 
all school employees at least once in three years. “Such exami- 
nations, tests and x-rays shall be made only by duly licensed 
doctors of medicine.” H. 561 proposes to prohibit the retail 
sale and distribution of barbital except on the prescription of a 
licensed physician, dentist or veterinarian. The bill states that 
"barbital” means “Barbital and any derivative thereof ; diethyl- 
barbituric acid; any alkyl, aryl, metallic halogenated derivative 
of barbituric acid ; veronal (barbitone) ; proponal ; ipral ; dial ; 
neonal (soneryl) ; sandoptal, amytal ; phenobarbital (luminal) ; 
phandorn ; noctal ; allonal (which contains allylisopropyl-bar- 
bituric acid in combination with amidopyrine) ; medinal ; any 
preparation, mixture or other substance containing any of the 
foregoing substances.” This bill was reported favorably to the 
house, February 19. 

Kansas 

Bills Introduced. — S. 214 proposes to authorize the organiza- 
tion and operation of mutual nonprofit corporations to operate 
hospital service plans for their members. S. 223 proposes to 
enact a separate naturopathic practice act and to create an 
independent board of naturopathic examiners to examine and 
license applicants for licenses to practice naturopathy. The hill 
proposes to define naturopathy as "the diagnosis and treatment 
of diseases, injuries, and deformities of human beings by means 
of water, light, heat, electricity, diet, air, massage, vegetables, 
fruits, grains or combinations of these, together with exercise. 
These agencies are known as hydrotherapy, phototherapy, ther- 
motherapy, electrotherapy, dietetics and phytotherapy.” Naturo- 
pathic licentiates are not to administer or prescribe drugs, 
practice surgery, osteopathy, chiropractic, optometry or Chris- 
tian science. H. 265 proposes to condition the issuance of a 
license to marry on the presentation by each party to the pro- 
posed marriage of a physician’s certificate that the party had 
been given a physical examination, including a standard sero- 
logic test as may be necessary for the discovery of syphilis, 
made not more than thirty days prior to the date of issuance 
of the license, and that in the opinion of the physician the party 
either is not infected with syphilis or, if so infected, is not in 
a stage or condition of that disease which is or may become 
communicable to the marital partner or to any issue. 

Maine 

Bill Introduced. — S. 411 proposes to authorize the department 
of health to make investigations concerning cancer and the 
prevention and treatment thereof and to take such action a.s it 
may deem will assist in bringing about a reduction in mortality. 

Maryland 

Bills Introduced. — H. 367 proposes that “Whenever any phy- 
sician, pharmacist, dentist, hospital or nurse treats any person 
in Somerset County for any injury which was caused by or 
shows evidence of having been caused by an automobile accident 
or by a lethal weapon he or she, or in the case of a hospital, 
the individual then in charge thereof, shall, as soon as prac- 
ticable, notify the Slicrill of Somerset County and the Stale 
Police of such fact, giving such person’s name and address, if 
known, a description of the injury, and any other facts concern- 
ing the affair which might assist in the detection of crime," 
H. 374 proposes to condition the issue of a license to marry on 
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the presentation by each party to the proposed marriage of a 
physician s certificate that the party lias been given such exam- 
ination, including a standard serologic test, as may be necessary 
for the discovery of syphilis, made on a day not more than the 
twentieth prior to that on which the license is applied for, and 
that in the opinion of the phj'sician the' party is not infected 
with syphilis or, if so infected, is not in a stage of that disease 
whereby it may become communicable. 

Massachusetts 

B///s Introduced. — S. 502 proposes to enact a separate osteo- 
pathic practice act and to create an independent board of osteo- 
pathic examination and registration to examine and license 
applicants for licenses to practice osteopathy. H. 1222 proposes 
to enact a separate chiropractic practice act and to create an 
independent board of registration of chiropractors to examine 
and license applicants for licenses to practice chiropractic. The 
practice of chiropractic is defined by the bill as the “science of 
locating, and removing, by band onl 3 ', interference with the 
transmission or expression of nerve force in the human body, 
where such interference is indicated or misalinement or sub- 
luxations of the vertebral column appear. It excludes operative 
surgery, prescription or use of drugs or medicine, or the prac- 
tice of obstetrics, except that the x-ray may be used solely for 
the purposes of examination.” H. 1232 proposes to prohibit the 
operation of a hospital unless licensed by the department of 
public health. 

Michigan 

Bi/l Introduced. — H. IbQ proposes to enact a separate naturo- 
pathic practice act and to create an independent board of 
naturopathic examiners to examine and license applicants for 
licenses to practice naturopathy. The bill proposes to define 
naturopathy as the art, science and philosophy of natural healing. 

Minnesota 

Bilf Introduced. — S. 627 proposes to make it unlawful for 
any hospital or institution receiving all or any part of its finan- 
cial support from state or local taxes to deny to any licensed 
practitioner of any of the healing arts the privilege of practicing 
within its confines. 

Missouri 

Bills Introduced. — S, 37 proposes to condition the issue of a 
license to marry on the presentation bj' each partj' to the i)ro- 
posed marriage of a physician’s certificate that the party is free 
from venereal diseases as nearly as can be determined by 
thorough physical examinations. Each such certificate must 
have attached thereto a private or public health laboratory report 
of the blood Wassermann test or the Kahn test for syphilis or 
such other serologic tests as shall be approved bj' the state 
board of health. H. 7S proposes to enact a separate naturopathic 
practice act and to create a board of naturopathic examiners. 

Montana 

Bills Introduced . — Senate Committee Substitute for S. 78 pro- 
poses that “Any institution of higher learning in the state of 
Montana or any accredited hospital school of nursing affiliated 
therewith, may apply to the State Board of Examiners of the 
State of Montana for the procurement of unclaimed human dead 
bodies for the purpose of teaching and demonstration of ana- 
tomical science by professional instructors.” The bill proposes to 
authorize the “State Board of Examiners” to permit the delivery 
bj' any of the state custodial institutions of any unclaimed human 
dead body to any institution of higher learning in the state or 
any affiliated accredited school of nursing for the purpose stated. 
H. 184 proposes to require every applicant for a license to 
practice the healing art, as a condition precedent to examination 
and licensure by his respective professional examining board, 
to pass examinations in anatomy, physiology', chemistry, bac- 
teriology and pathology to be given by a state board of basic 
sciences. The board is to consist of a professor of bacteriology 
of the State University of Montana, a professor of chemistry 
of the State School of*I>fines, a professor of biologj- of the State 
College at Bozeman, the secretary of the Jfonlana State Board 
of Health and a pathologist holding a certificate from the 
American Board of Pathology, H. 220 proposes to require every 
licensed physician to report annually on October 1 the names 


and addresses of all persons 18 years of age and under whom 
he has examined in the past year and whom he has found to 
have defective hearing or vision to an extent that it would make 
attendance at public schools difficult. H. 183 proposes to enact 
an entire new medical practice act differing in many important 
particulars from the provisions of the present medical practice 
act. The bill proposes that the board of medical examiners is 
to be appointed by the governor from a list certified to him by 
the Montana^ State Medical Association. Applicants for licenses 
to practice, in addition to present qualifications, must be bona 
fide citizens of the United States. The board is to be given 
the power to suspend, as well as to refuse to grant or to revoke, 
licenses. Licentiates are to be required to register annually with 
the board and at that time to pay a registration fee of $5. The 
board is to be given the right in its discretion to license without 
examination diplomates of the National Board of Medical 
Examiners. The bill also proposes to authorize courts to enjoin 
the unlawful practice of medicine or surgery. 

Nebraska 

Bit/s Introduced. — Bill 380 proposes that whenever in a civil 
or criminal proceeding issues arise on which the court deems 
expert evidence desirable the court, on its own motion or on the 
motion of either party, may appoint one or more e.xperts, not 
exceeding three on each issue, to testify at the trial. Bill 430 
authorizes the organization of nonprofit corporations to operate 
nonprofit hospital service plans whereby' hospital service may be 
provided by a hospital or group of hospitals with which such 
corporations have contracts to such of the public as become sub- 
scribers to said corporations under contracts which entitle the 
subscribers to certain hospital care. 

Nevada 

Bd/s Introduced. — S. 50 proposes to authorize the board of 
county commissioners of any county operating a county hospital 
to permit the admittance to such county hospitals of pay patients. 
A. 95 proposes to enact a separate naturopathic practice act and 
to create an independent board of naturopathic examiners to 
examine and license applicants for licenses to practice naturop- 
athj'. A license to practice naturopathy is to entitle its holder 
“to diagnose and treat human beings using natural and con- 
structive methods according to the tenets and teachings of 
chartered and approved standard naturopathic colleges, schools 
or institutes.” 

New Jersey 

Bill Introduced. — A. 60, to amend the laws relating to the 
practice of chiropody, proposes among other things flj create 
an independent board of chiropody examiners which, instead of 
the board of medical examiners, is to e.xamfne and license 
applicants for licenses to practice chiropody and (2) to define 
chiropody as “the e.xamination, diagnosis, and the local medical, 
mechanical, surgical, manipulative, and phj'sio-therapcutic treat- 
ment of any ailment of the human foot and leg; not including, 
however, the treatment of recognized osteomyelitis, recognized 
malignancies, tendon transplantations, amputation of the foot 
or leg, or the administration of anesthetics other than local. 

New Mexico 

Bill Introduced.— H. JS3 proposes to make it “unlawful for 
anj' hospital where surgical operations are performed, and which 
is exempted or claims e.xemption from taxation, in whole or m 
part, on the grounds of being a charitable or nonprofit institu- 
tion, to refuse to render promptly the necessary medical treat- 
ment to any person in case of accident or injury, or in case of 
any diseased, infected, or abnormal phj'sical condition, winch 
is likely to cause death or severe injury.” H. 254 proposes to 
require each applicant for a license to practice any form of Hic 
healing art, as a condition precedent to examination and licen- 
sure by his respective professional board, to present a certificate 
of eligibility and creditability from a state board of medical 
licensures, which the bill proposes to create. The Slate Board 
of Medical Licensures is to consist of a member from each ot 
the legally constituted and existing branches, professions or 
organizations of the healing arts in the state. The bill proposes 
that the function of the board shall be to receive, consider, 
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investigate, approve or disapprove all applications for healing 
art licenses in the state whether by reciprocity or by written 
.examination. No written examination testing the medical or 
professional knowledge of the applicant is to be given by the 
- board, but the board is to confine its examination and investiga- 
tion of the applicant to his moral character, fulfilment of the 
educational requisites provided by the statutes governing the 
branch of the healing arts for which the applicant requests a 
license to practice and of such other facts and matters as the 
board may deem necessary to determine the fitness and qualifi- 
cations of the candidate, exclusive of written examination. 

New York 

BUI Introduced. — A. 1114 proposes, in effect, to permit a relief 
client to select his own licensed physician to provide medical 
care, at public e.xpense, whenever such care is necessary. 

North Carolina 

Bills Introduced. — S. 128 proposes to authorize the organiza- 
tion and operation of corporations to operate nonprofit hospital 
service plans whereby hospital care may be provided by the cor- 
poration or by hospitals with which they have contracts for such 
care to such persons who become subscribers to such plans under 
contracts which entitle each subscriber to certain hospital care. 
H. 365 proposes so to amend the definition of “narcotic drug” 
as used in the uniform narcotic drug act to include also “bar- 
bituric acid, which includes luminal, phenobarbital, nembutal, 
and all barbituric products.” 

Ohio 

Bills Introduced. — S. 141 and S. 189 propose to condition the 
issuance of a license to marry on the presentation by each party 
to the proposed marriage of a statement signed by a licensed 
physician that the party has submitted to an examination to 
determine the existence or nonexistence of syphilis, which exam- 
ination has included a standard serologic test or tests for 
syphilis, and that in the opinion of the physician the party is 
not infected with syphilis or, if so infected, is not in a stage of 
that disease which is communicable or likely to become com- 
municable. S. 244 proposes to grant to a hospital treating an 
injured person a lien for the reasonable charges for hospital 
care, treatment, maintenance on all causes of actions, suits, 
claims, counterclaims or demands accruing to the injured person 
by reason of his injuries. 

Pennsylvania 

Bills Introduced. — H. 420 proposes to authorize the com- 
pulsory sexual sterilization of inmates of state institutions who 
are mentally defective. H. 472 proposes to appropriate $20,000 
to the department of health for tlie use of the Land Grant 
College of Pennsylvania in advancing research in human nutri- 
tion for children. 

South Carolina 

Bills Introduced. — H. 131 proposes that every person contract- 
ing a venereal disease shall within twenty-four hours after 
knowledge of the fact report the fact to the state board of 
health. H. 149 proposes to make it unlawful to employ any 
food handler or person whose employment will consist of wash- 
ing dishes or utensils used in cooking or serving unless the 
person possesses a health card showing that within ten days 
prior to the employment he or she has been physically examined 
by a reputable physician and that in the opinion of the physi- 
cian is free from contagious or infectious diseases. 

South Dakota 

Bills Introduced. — S. 279 proposes that municipalities of the 
third class, in addition to other powers granted, shall have the 
power to establish, construct and maintain hospitals and medical 
dispensaries. S. 322 proposes to require hospitals to be provided 
with an approved fire e.xtinguisher on each floor. 

Vermont 

Bill Passed. — S. 52 passed the senate, February 24, proposing 
so to amend the law autliorizing the formation and operation 
of medical sendee plan corporations as to permit also the 
operation of similar corporations with respect to optomctric 
service plans. 


Bills Introduced.— n. 160 proposes to require every applicant 
for a license to practice any form of the healing art, as a con- 
dition precedent to examination and licensure by his respective 
professional board, to pass examinations in anatomy, physiology', 
chemistry, bacteriology and pathology' to be given by' a state 
board of examiners in the basic sciences. The board is to con- 
sist of five members, appointed by' the governor, each member 
to be a professor, or an assistant or associate professor or an 
instructor on the faculty of a university or college in Vermont, 
except that no member shall be a member of the faculty' of 
any college or university which confers degrees in the healing 
art. H. 168, to amend the osteopathic practice act, proposes, 
among other things, to require applicants for licenses to prac- 
tice osteopathy to be graduates of recognized schools of 
osteopathy requiring a four y'ear course of at least nine months 
in each year. Under the present law', applicants need be 
graduates only of schools of osteopathy requiring a three year 
course of at least nine months in each y'ear. 

Washington 

Bills Introduced. — S. 247 proposes to establish a system of 
compulsory health insurance, the benefits of w'hich are to con- 
sist of cash and all forms of medical, dental and hospital service. 
S. 269, to amend the law' relating to the care at public expense 
of needy' persons, proposes that in addition to any' assistance 
granted by the state to any applicant there shall be provided 
to relief clients medical, dental, surgical, optical, hospital and 
nursing care by' county' hospitals, where available, and, where 
not available, by a doctor of the relief client's own choosing. 

West Virginia 

Bills Introduced.— S. 94 proposes to prohibit the operation of 
a hospital except by virtue of a license issued by the state com- 
mittee on hospitals, w'hich the bill proposes to create as a 
division of the state department of health. S. 108, to amend 
the medical practice act, proposes, in effect, to except the prac- 
tice of Christian science from the provisions of the act. 

Wisconsin 

Bill Introduced. — A. 312, to amend the basic science act, pro- 
poses that applicants for licenses to practice chiropractic w'hen 
being e.xamined in the basic sciences shall be examined and 
the examination papers shall be graded by chiropractors 
appointed by' the basic science board. 


OFFICIAL NOTES 


THE CLEVELAND SESSION 
Hotels in Cleveland 

A list of hotels in Cleveland together with the rates for rooms 
may be found on page 14 of this issue of Tiic Journal. 

The form printed in the advertising pages may be clipped atid 
when it has been properly filled in should be sent at once to 
Dr. Edward F. Ivieger, Chairman, Subcommittee on Hotels of 
the Local Committee on Arrangements, Cleveland Convention 
and Visitors’ Bureau, Incorporated, 1604 Terminal Tower, 
Cleveland, Ohio. 


RADIO BROADCASTS 

“Doctors at Work” is the title of the sixth annual series of 
dramatized radio programs being presented by the American 
kicdical Association and the National Broadcasting Company'. 

Tickets are available for each broadcast. Address the Bureau 
of Health Education, American Medical Association, 535 North 
Dearborn Street, Chicago. Tickets are free, but a stamped, 
self-addressed envelop should accompany requests. 

The ne-xt three programs to be broadcast, together with their 
dates and titles, are as follows : 

March 12. Hrain Surgeon. 

March 19. First Line of Defense. 

March 26. Health for the Workman. 
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Medical News 


(Physicians wiz.i confer a favor bv senoznc for 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST; SUCH AS RELATE TO SOCIETY ACTIVI* 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 


Medical Symposium. — Northwestern University Medical 
School marked the fiftieth' anniversary of Zeta Chapter of 
Nu Sigma Nu with the following program in Thorne Hall. 
February 19 : 

Dr. Ed'Vard Stanley Eyerson. Toronto, Canada. Philosophy of Health 
and Medical Practice, 

Dr, Esmond Loi^, Philadelphia, Recent Trends in Pathology. 

The Advancement of Medicine and Intern- 
ship Problems, 

Dr. Dallas B. Phemister, Chicago, Modern Trends in Surgery. 

Dr. ilorris Fishbein, Editor of The Journal, Medicine and the Pre* 
paredness Program. 


Course for Practicing Physicians.— Members of the staff 
of Tulane University of Louisiana School of Medicine, New 
Orleans, conducted a course for physicians of Mobile and 
vicinity early in February. The lecturers included : 

Dr. Howard R. Mahorner, Common Surgical Lesions of the Abdomcnj 
Goiter. 

Dr. Arthur A'eal Owens, Burns, W^ounds and Skin Cancer. 

Dr. Michael E. DeBake}*, Peripheral Vascular Diseases; Carcinoma of 
the Breast. 

Dr. Conrad G. Collins, Leukorrhea and Pruritus; Uterine Bleeding. 

Dr. Edward Perrj* Thomas, Causes of Lower Abdominal Pain and 
Discomfort; Uterine Cancer. 

Dr. Warren H. J. Hebert, Anal Infections; Hemorrhoids. 


ARKANSAS 

Youth Health Program. — ^The National Youth Adminis- 
tration has inaugurated a youth health program in Arkansas as 
a part of the defense movement. The plan, as outlined by the 
youth administration, has been approved by the Arkansas Medical 
Society and the Artensas Dental Association and an advisory 
committee appointed to cooperate in the movement, comprising 
Dr. Sidney J. Wolfermann, Fort Smith, for the state medical 
society; I. M. Sternberg, D.D.S., Fort Smith, for the dental 
association, and Dr. 'William B. Grayson, Little Rock, for the 
state_ board of health. A state health supervisor, advised by a 
physician as health consultant, will direct the program. Physical 
e.xaminations will be made by local physicians in cooperation 
with the county medical societies. 

CALIFORNIA 

Society News. — The San Francisco County Jfedical Society 
was addressed, February 11, by Drs. Douglas W. Montgomery 
and Langley Porter, San Francisco, on “Development of the 
Teaching of Dermatology in San Francisco” and “Development 

of Pediatrics in the West” respectively. The Los Angeles 

Surgical Society was addressed, February 14, among others, 
by Drs. Albert J. Scholl on “Gunshot Wounds of the Kidney" 
and Rupert B. Raney, “Low Back Pain in Relation to Organic 

Neurologic Causes.” At a meeting of the Los Angeles 

Heart Association and the internal medicine section of the 
county medical association on February S Dr. Emanuel Lib- 
man, New York, discussed ‘Warieties of Endocarditis and 
Their Clinical Interpretation.” 

GEORGIA 

The Block Memorial Lecture. — Dr. John Farquhar Ful- 
ton, Sterling professor of physiology, Yale University School 
of Medicine, New Haven, delivered the annual E. Bates Block 
Memorial Lecture before the Fulton County Medical Society, 
Atlanta, February 27, His subject was "Neurologic Devel- 
opments in the Present War.” 

ILLINOIS 

Society News. — Dr. Chauncey C. Maher, Chicago, discussed 
“Valvular Disease of the Heart” before the Adams County 
Medical Society in Quincy, February 10. Dr. Bert I. Bev- 

erly, Chicago, addressed the Edgar County Medical Society in 
Paris, February 27, on “Behavior Problems in Children," — — 
The Kane County Medical Society was addressed in Elgin, 
February 12, by Dr. Jacob P. Greenliill, Chicago, on “Recent 
Advances in Gynecologic Endocrinology.” 

Chicago 

Dr. Walters to Deliver McArthur Lecture.— Dr. Walt- 
man Walters, Rochester, Minn., will deliver the seventeenth 
Lewis Linn aMcArthur Lecture of the Frank Billings Founda- 
tion of the Institute of Jledicine of Chicago, klarch 28, at the 
Palmer House. His subject will be “Pathologic PhysioIog>' 
of the Common Bile Duct.” 


LOUISIANA 

New Professor of Pediatrics.— Dr. Chester A. Stewart, 
clinical professor of pediatrics. University of Minnesota Medi- 
cal School, Minneapolis, has been appointed professor and head 
of the department of pediatrics, Louisiana State University 
School of Medicine, New Orleans, effective July 1. Dr. Stewart 
received his degree in medicine at Minnesota in 1919. He has 
been a member of the faculty since 1913, having served for 
several years as instructor in anatomy and later in pathology. 
Other changes in the Louisiana medical school include the follow- 
ing on a part time basis : 

Dr. Charles A. Balm, professor of ophthalmology. 

Dr. Isidore Cohn, professor of surgery. 

Dr. Samuel Karlin, clinical assistant in surgery. 

Dr. Eleazar R. Bowie, clinical professor of radiology and director of 
the department of radiology. 

Dr. Frederick King Vaughan, assistant professor of obstetrics and 
gynecology. 

State Board of Health Reorganized. — The Louisiana 
State Board of Health has been reorganized with Dr. John 
H. Musser, professor of medicine, Tulane University of Loui- 
siana School of Medicine, New Orleans, as state healtli direc- 
tor. Under the new setup, the director of health will not be 
a member of the board, which is to be made up of nine mem- 
bers. Eight have already been named : Dr. Eugene B, Vickery, 
New Orleans, chairman; Pr. Joseph E. Knighton, Shreveport, 
vice chairman; Leo J. Schoeny, D.D.S., New Orleans, secretary; 
Mr. Monte M. Lemann, New Orleans; Mr. V. C. Cupp, 
Riiston; Mrs. Charles R, Cline, Lake Charles; Dr. Paul King 
Rand, Alexandria, and Mr. A. Bruce kfouton, kfauricc. 
According to the newspapers, boards which will remain in 
e.\istence but function under the supervision of the ‘new health 
department are the board of health, the state tuberculosis com- 
mission, the board of medical e.xaminers, the board of dentistry, 
the board of optometry examiners, the nurses’ board of e.xam- 
iners and the board of pharmacy. Dr. Robert H. Onstott, 
U. S. Public Health Service, who has been serving as full 
time executive officer of the board, will continue in this 
capacity under the direction of Dr. Musser. Dr. Ford S. 
Williams, director of the division of venereal diseases under 
the old board, is now assistant director of the state board. 
Dr. Joseph A. O’Hara was president and executive officer of 
the board from 1928 until his resignation Sept. 1, 1940. 


MICHIGAN 

Fellowship Awarded. — The Edward and Susan Lowe 
medical fellowship for 1941 was awarded to Dr. M. Mozart 
Marrin, staff surgeon of Butterworth Hospital, Grand Rapids, 
January 13. Dr. Marrin is the first surgeon to receive the 
award since it was established in 1939. The award is designed 
for a young member of the hospital staff who shall not have 
been a member of the senior division of the staff for more 
than three years. Dr. Marrin graduated at the University ol 
Michigan Medical School, Ann Arbor, in 1932. 

Society News. — William W. Greulicli, Ph.D., Cleveland, 
discussed "Physical Growth and Development of Adolescent 
Children” before the Detroit Physiological Society, January 10. 
^Dr. James Barrett Brown, St. Louis, discussed Limita- 
tions and Possibilities in Reconstructive Surgery” before the 
Wayne County Medical Society, February 24, in Detroit.-— 
Dr. Frank D. Johnson addressed the Genesee County alcdicai 
Society in Flint, February 18, on “Mucous Colitis. -ur- 
Richard H, Frcyberg, Ann Arbor, delivered the third annual 
Crane Memorial Lecture before the Kalamazoo Academy ot 
^^edicine, February 18, on “Newer Treatments for Artliritis. 
Dr. Frederick Coller, Ann Arbor, discussed “Surgical treat- 
neiit of Peptic Ulcer” before the academy January 21. 

Changes in Health Personnel.— Dr. Paul A. Lindquist, 
\nn Arbor, has been named medical administrator of the 
Uason-Manistee-Benzie health unit, with offices in 
Te succeeds Dr. Frank J, Hill, who resigned. Dr. Thomas 
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•E. Camper, formerly of Stambaugh, has been appointed direc- 
tor of the Shiawassee County health unit, with offices in 
Corunna, newspapers reported. He has been succeeded as 
'director of the Iron County health department by Dr. Lorin 

E. Kerr Jr., Iilason. Dr. Buell H. Van Leuven, Menominee, 

has been made director of the Grand Traverse County health 
department, succeeding Dr. John K. Altland. Dr. Van Leuven 
has been acting director of the Menominee County health unit. 

■He once served as mayor of Petoskey for six years. Dr. 

Cletus J. Golinvaux has been placed in charge of the Monroe 
County health department with offices in Monroe. 

MINNESOTA 

: Special Lectures. — Dr. Paul D. White, Boston, presented 
a special lecture at the University of Minnesota Medical 
School, Minneapolis, in the auditorium of the Museum of 
'Natural History, February 28. His subject was “Enlarge- 
'ment of the Heart.” Prof. Henrik Dam, Biochemical Insti- 
tute, University of Copenhagen, lectured in the medical school 
on February 24. Dr. Dam’s lecture was entitled “Vitamin 

K — Biochemistry and Clinical Application.” Dr. Andrew C. 

Ivy, Chicago, gave a Mayo Foundation lecture in Rochester, 
January 16, on “Bile Salt ^letabolism as Related to Therapy.” 

Society News. — The Minnesota Society for the Control 
of Cancer filed articles of incorporation, Dec. 12, 1940. 
Officers include Dr. William A. O’Brien, St. Paul, presi- 
dent; Dr. Max W. Alberts, St. Paul, vice president; Mrs. 
S. L. Carr, Minneapolis, secretary, and Louis W. Hill Jr., 
St. Paul, treasurer. Dr. Jacob A. Johnson, St. Paul, deliv- 

ered the presidential address before the Minnesota Acad- 
emy of Medicine in St. Paul January S on “Diverticula of 
the Alimentary Canal.” Dr. Carl Eggers, New York, dis- 

cussed “Carcinoma of the Breast” at the annual meeting of 

the Minneapolis Surgical Society, February 6. Wendell M. 

Stanley, Sc.D., Rockefeller Institute for Medical Research, 
Princeton, N. J., discussed “Chemical, ^ledical and Philo- 
sophical Aspects of Viruses” before the Minnesota Pathologi- 
cal Society, Minneapolis, January 21. 

NEW JERSEY 

Course in Tuberculosis. — A lecture and demonstration 
course in tuberculosis covering bacteriology, epidemiology, path- 
iology, diagnosis and treatment of adult and childhood tuber- 
,culosis will be given at the Newark City Hospital, April 3 to 
May 10, under the auspices of the committee on postgraduate 
instruction of the Medical Society of New Jersey, the Essex 
. County Medical Society and New York University. The pro- 
gram may be obtained from the Dean, New York University 
College of Medicine, 477 First Avenue, New York. 

Society News. — The New Jersey Gastroenterological 
Society presented a symposium on lesions of the stomach, 
duodenum and jejunum at a meeting, February 3, in Newark. 
The speakers were Drs. William T. Lemmon, Karl Kornblum, 
Isidor S. Ravdin and Charles L. Brown, Philadelphia; Burrill 
B. Crohn and John H. Garlock, New York. Dr. Hyman I. 

Goldstein, Camden, was elected president. The Medical 

: Society of Cape May County held a meeting in honor of 
Dr. Watson B. Morris, Springfield, president of the Medical 
Society of New Jersey, on January 14 at the Ocean City Golf 
■ Club, Somers Point. 'The speakers were Drs. Morris; LeRoy 
:A. Wilkes, executive officer of the state society, Trenton; 
.Aldrich C. Crowe, Ocean City, president of the county society', 
and Warren D. Robbins, Cape May. Dr. David B. Allman, 
Atlantic City', presented a paper entitled “A Potpourri of 
Surgery.” 

NEW YORK 

Society News. — Dr. William Osier Abbott, Philadelphia, 
addressed the Alcdical Society of the County of Westchester, 
XVhite Plains, February 18, on “Clinical Uses of Long Intes- 
tinal Tubes.” The society met jointly with the Westchester 
Society of Gastroenterology. 

New York City 

Sixth Harvey Lecture. — Walter J. Meek, Ph.D., professor 
of physiology' and assistant dean of the University of Wiscon- 
sin ^ledical School, kladison, will deliver the sixth Harvey' 
Society Lecture of the current series at the New York Acad- 
emy of Medicine, March 20. His subject will be “Cardiac 
Imects of the Inlialant Anesthetics and the Sympathomimetic 
.■vmmes.” 


Personal.— Dr. Leonard J. Goldwater has recently been 
promoted to be assistant professor of medicine at New York 

University College of Medicine. Dr, Edward S. Rimer has 

been elected president of the Society' of Alumni of Bellevue 

Hospital. Harold C. Urey, Ph.D., professor of chemistry, 

Columbia University', received the Dat'y Afedal of the Royal 
Society of England in recognition of his isolation of deuterium, 
the hea^'y' hy'drogen isotope, and for his yvork on the use of this 
and other isotopes in following the detailed course of chemical 

reactions, according to Science. Dr. George M. Wheatley', 

recently' principal pediatrician in charge of the school health 
service of the New York City Department of Health, has been 
appointed an assistant medical director for the Metropolitan Life 

Insurance Company. Dr. Alexis Carrel sailed, February 2, 

on the Siboncy to study the effects of malnutrition and cold 
on war victims. He went first to Spain and later was to visit 

France and Belgium. Dr. Franklin M. Foote, chief of the 

division of local health administration in the Connecticut State 
Health Department, Hartford, has been appointed district health 
officer for the Kips Bay-Yorkville Health and Teaching Center. 
He succeeds Dr. Leona Baumgartner, now acting director of the 

bureau of child hygiene of the city health department. Dr. 

Emil Altman, for twenty-two years a member of the medical 
division of the board of education and for the past seventeen 
years its chief examiner, has applied for retirement, effective 
immediately. 

OHIO 

Changes in Health Officers. — Dr. Harry G. Southard, 
Marysville, has been appointed health commissioner of Hock- 
ing County. Dr. Wilbert W. Lawrence, Norwalk, has been 

appointed liealth officer of Huron County to succeed Dr. Robert 
P. Scott Jr., who has left for military service. Dr. Alex- 

ander S. Mack, Oak Harbor, has been appointed health officer 
of Ottawa County to serve during the absence of Dr. Cyrus 
R. Wood, Port Clinton, who is in military service. 

Society News. — Dr. Spencer Braden, Cleveland, addressed 
the Lorain County Medical Society, Elyria, January 14, on 
“Neurosurgical Management of Cranial and Intracranial 

Injuries.” Dr. Peter A. Rosi, Chicago, .addressed the Clark 

County Medical Society, Springfield, January IS, on “Surgical 

Treatment of Peptic Ulcer.” Dr. Joseph A. Muenzer, 

Toledo, discussed “Silicosis and Related Chest Conditions” 
before the Seneca County Medical Association, Tiffin, Jan- 
uary 9. Dr. Claire L. Straith, Detroit, addressed the Acad- 

emy of Medicine of Lima and Allen County, January 21, on 

plastic surgery. Dr. Ma.x T. C. Schnitker, 'Toledo, addressed 

the Henry County Medical Society, Napoleon, January 14, on 
“Treatment of .^cute Head Injuries.” 

PENNSYLVANIA 

Dr. Donaldson Appointed Editor. — Dr. Walter F. Don- 
aldson, Pittsburgh, secretary of the Medical Society of the 
State of Pennsylvania, has been appointed editor of the Penn- 
sylvania Medical Journal, succeeding Dr. Frank C. Hammond, 
Philadelphia, who is now editor emeritus. Dr. Hammond was 
appointed editor of the Allantic Medical Journal, predecessor 
of the present state journal, in 1925. He was for many years 
dean of Temple University School of Medicine and recently 
retired as professor of gynecology. 

Philadelphia 

Dr. Stadie to Receive Phillips Award. — Dr. William 
Christopher Stadie, associate professor of research medicine. 
University of Pennsylvania School of Medicine, will receive 
the John Phillips Memorial Medal for 1941 at the annual 
meeting of the American College of Physicians in Boston, 
April 21-25. The award goes to Dr. Stadie in recognition of 
his "significant contributions to the knowledge of anoxia, cya- 
nosis and the physical chemistry of Iiemoglobin and ’ more 
especially for his recent studies on the subject of fat metabo- 
lism in diabetes mellitus.” Dr. Stadie has been associate pro- 
fessor of research medicine at Pennsylvania since 1925. 

Dr. Macfarlane Honored. — Dr. Catharine Macfarlanc, 
professor of gynecology at the Woman’s Medical College of 
Pennsylvania, recently received the annual Gimbel Av.-ard of 
an embossed scroll and ?1,000 in recognition of her clinical 
research on the control of cancer in women. This award is 
conferred each year on an outstanding woman living in the 
Philadelphia area. Dr. Macfarlane is the first in the field 
of science to receive it. In accepting the check from Mr. Ellis 
A. Gimbel, the donor. Dr. Macfarlanc announced that one half 
of the money would be used for cancer control work and the 
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other half would be donated to the Woman’s Medical College 
Hospital in honor of the late Mrs. Fridolyn Gimbel, mother 
of Mr. Gimbel. Dr. Macfarlane graduated from the Woman’s 
Medical College in 1898 and has been professor of gynecology 
there since 1922. She is the author of a “Te.xtbook of Gyne- 
cology for Nurses." 

Pittsburgh 

Society News. — At a meeting of the Allegheny County 
iledical Society, February 18, the speakers were Drs. Leo D. 
O’Donnell, “Biliary Tract Disease and Its Treatments’’; John 
R. Simpson, “Acute Laryngotracheobronchitis,” and Tiieodore 
O. Elterich and Joseph A. Gilmartin, “Modern Concepts on 
the Management of Infantile Diarrhea.’’ 

Pittsburgh Has a Health Show. — The Allegheny County 
Medical Society, the General Health Council of Allegheny 
County and the Pittsburgh Department of Health are sponsor- 
ing a health show at the Buhl Planetarium and Institute of 
Popular Science. Exhibits from the Hall of Man at the 
Medicine and Public Health Building at the New York World’s 
Fair, with the addition of e.xhibits showing the work of numer- 
ous local agencies and organizations, make up the show, which 
opened on February 21 and will continue six weeks. Many 
of the exhibits feature demonstratio..3 at regular hours, with 
trained lecturers giving the demonstrations. 

TENNESSEE 

Hospital News. — AV. Harvey Reaves, Greenville, has pre- 
sented to the East Tennessee Tuberculosis Association a sana- 
torium valued at §40,000, fully equipped. The gift was made 
in memory of Mr. Reaves’ daughter, who died five years ago 
of tuberculosis. The new institution, located near Greenville, 
has been named the Learline Reaves Sanatorium. 

Personal. — Oren A. Oliver, D.D.S., Nashville, and Dr. John 
R. Thompson Jr., Jackson, were recently appointed members 
of the state public health council for three year terms, accord- 
ing to a newspaper report. Dr. James P. Moon, Dyersburg, 

health officer of Dyer County, has been appointed health officer 
of Franklin County to succeed the late Dr. Victor J. Ganey. 

TEXAS 

Society News. — Dr. AValter Grady Reddick, Dallas, 
addressed the Jefferson County Medical Society, Beaumont, 
January 13, on “Treatment of Pneumonias." Dr. Edward L. 
King, New Orleans, addressed the society recently on “Use 

of Analgesics in Obstetrics." Dr. Edwin L. Rippy, Dallas, 

uas the guest speaker before the Hunt-Rockwall-Rains Counties 
IMedical Society, Greenville, January 14, on treatment of pneu- 
monia and Dr. Harry Milton Bradford, Greenville, discussed 
diagnosis and treatment of pellagra. A program on pneu- 

monia was presented before the Dallas County Medical Society, 
February 13, by Drs. Henry M. AVinans, Robert R. Shaw, 
AA''arren E. Massey and Asa E. Seeds, All are of Dallas. 

WASHINGTON 

Hospital News. — Pierce County Hospital, Tacoma, has 
received a grant of §13,400 for installation of a phj^sical 
therapy department for the treatment of infantile paralysis 
victims. Two respirators have been presented to the hospital 
by the Lumber and Sawmill AVorkers’ Union. 

Society News. — Dr. Frederick A. Slyfield, Seattle, addressed 
the AValla AA'^alla A^’aHey Medical Society, AA'^alla AA'^alla, Feb- 
ruary 13, on diseases of the chest, with special emphasis on 

modern treatment of pneumonia. Dr. Troy Moore, Colfax, 

discussed headaches at a meeting of the Whitman County 

Medical Society, Colfax, February 6. ^Drs. John H. Fitz- 

gibbon and AABIlard F. Hollenbeck, Portland, addressed the 
Cowlitz County Medical Society, Longview, January 15, on 
"Treatment of Peptic Ulcer” and “Treatment of Chronic 
Ulcerative Colitis” respectively. Dr. Henry H. Dixon, Port- 

land spoke on “The Scientific Approach and Treatment of 
the ’Nervous Tension State” at a meeting of the Y^ima 
County rMedical Society, Yakima, January 13. ^rs. Fred- 

erick A Slyfield, Seattle, and Charles M. Jessico, Fort Steila- 
coom, addressed the Pierce ^unty Medical Society. Tacoma, 
lanuarv 14, on “Diseases of the Qiest and The Myelograpluc 
Diagnosis of Intramedullary Spinal Cord Tumors respectively. 

WISCONSIN 

Toint Meeting of Special Groups.— Members of the 
Chicago L^-ngological and Otological Society will be the guests 
S th? kfilwaukee Oto-Ophthalmic Society at a ttxeUng m 
Miki^^uki March 11. The speakers will include Drs. John 


Jour. A. M. A. 
March 8, 19-}! 

R. Lindsay on “Carcinoma of the Esophagus”; Howard C 
Ballenger, "Chronic Mastoiditis”; Paul H. Holinger, who will 
present a color motion picture of the larynx, and Samuel 
Salinger, who will report a case of congenital angioma of the 
nose and forehead, with cure by radium and svrgery. All are 
from Chicago. 

Annual Clinic Meeting. — The Racine County Medical 
Society held its annual clinic meeting in conjunction witli the 
staff of St. Luke’s Hospital, Racine, January 15, at the Racine 
Country Club. Speakers on an afternoon program were: 

Dr. Newell C. Gilbert, Chicago, Reflex Vasoconstriction of the Coronary 
Arteries. 

Vr. William S. Middleton, Jladison, Pneumonia, Its Treatment and 
Complications, 

Dr. Charles H. Slocumb, Rocliester, Minn., Diagnosis of Arthritis. 

Dr. Kalph M, Waters, Jtadison, Anoxia in Relation to Nonvolatile 
Pain-Relieving Drugs and Anesthesia. 

Dr. Erich M. Ublmann, Chicago, Tumors of the Female Organs. 

Dr. Slocumb and Dr. Ublmann spoke at a dinner meeting 
on “Industrial Aspects of Arthritis” and “Modern Concepts 
of Malignancy and Its Therapy” respectively. 

Dr. Sevringhaus on Travel Grant to South America.— 
Dr. Elmer L. Sevringhaus, professor of medicine. University 
of AABsconsin Medical School, Madison, has received a gov- 
ernment travel grant to visit SoutJi America, under the pro- 
visions of the Second Deficiency Appropriation Act of 1940, 
which provided funds for the exchange of distinguished cul- 
tural, professional and artistic leaders between the United 
States and the other American republics. Dr. Sevringhaus 
was to lea\’e from Miami by plane February 20, going to 
Buenos Aires by way of Santiago, Chile. He was to attend 
tile Pan American Congress of Endocrinology in Montevideo, 
Uruguay, March 5-8, and deliver lectures there. From March 
13 to 18 be will lecture in Buenos Aires and will return to 
the United States about March 23. 

GENERAL 

Health in Civilian Conservation Corps, — Among the 
254,925 enrollees on duty in the Civilian Conservation Corps 
during October 1940 the admission rate to sick report, calculated 
on an annual basis, was 836 per thousand, an increase over the 
rate for the previous month, 743. Tlie rate for the respiratory 
group of diseases increased to 203.8 from 170.6 for the previous 
month ; practical/y all otiier diseases showed a decrease. Tliere 
were 12 cases of rlieumatic fever, 4 of cerebrospinal meningitis, 

1 of poliomyelitis and 1 of tularemia during the periojl. Forty- 
six deatlis occurred during the month, 17 due to disease and 
29 due to injury; of the former, 2 were caused by cerebrospinal 
meningitis, 2 by appendicitis, I by pneumonia, 1 by arterio- 
sclerosis, 4 by diseases of the coronary arteries, 18 by automobile 
accidents and 5 by truck accidents. 

Motor Alehicle Deaths Increase. — Motor vehicle deaths 
in one liundred and fifty-eight cities reporting to the U. S. 
Bureau of the Census increased 3.4 per cent over the number 
for the previous year, the bureau has reported. There were 
8,441 deaths reported in 1940 and 8,162 in 1939, according to 
preliminary reports. Seventy-six cities showed increases, 
seventy-one showed decreases and eleven reported the same 
number of deaths. Eight of the cities having population ot 
500,000 or more in 1940 showed increases as follows; New York' 

I per cent, Detroit 13.5, Los Angeles 12, Baltimore 2.4, bt. 
Louis 91.5, Boston 7.1, Pittsburgh 11.6 and Milwaukee Yo. 
Five large cities shoived decreases ; Chicago 4,4 per cent, Cin- 
cinnati 13, AVashington, D. C., 24.4, San Francisco 13.2 ana 
Buffalo 22.9. The report is a summary of the provisional 
figures published weekly during the year. 

Training in Medical Librarianship.— The Orleans Parish 
Medical Society, New Orleans, announces a residency in mem- 
cal library work. Requisite qualifications for appointment 
include college and library school training and an evidence oi 
fitness for this type of work by personality and aptitude, t n 
appointment carries a salary and is for a term of one yea . 
subject to temporary extension by mutual consent. Itm not' 
will be done in the library of tlie Orleans Parish Memea 
Society and the Rudolph Matas Afedical Library of H an 
University, comprising a collection of more than sixty uwu 
sand volumes. Tiie course is personally directed by tlie imra 
rian in charge of the two libraries and proposes to cowr 
study of medical library administration used m these 
and a comparison with varying methods used elsewhere. A") 
one wishing further information about the new resmen > 
should address the Librarian, Orleans Parish Medical Socicy, 
1430 Tulane Avenue, New Orleans. 
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The Indictment of the American Surgical Trade Asso- 
ciation. — Tlie following statement is sent by Mr. Fred B. 
Hove}', secretary of the American Surgical Trade Association: 

An Associated Press release to the newspapers of the coun- 
try on Wednesday, February 19, announced the indictment of 
the American Surgical Trade Association, certain of its officers 
and certain member firms. This release contained the follow- 
ing statement as to the indictment: 

The defendants are charged specifically with conspiring to limit and 
prevent the production and sale of surgical supplies that were imitations 
or copies. This was accomplished, the indictments allege, by adopting 
a registration plan under which any member of the association could 
register any article that was first produced hy a member. Then they 
agreed, the indictments added, that no other member would produce or 
sell this item or any imitation for five years. 

The indictments also charge that the association boycotted any articles 
produced elsewhere, thus giving the association a five year monopoly. 

A Study of the indictment discloses that the press release 
has correctly summarized the charge. 

From the indictment it appears that the government con- 
siders that the Association’s activity of registering new articles 
was a violation of the Federal Anti-Trust Laws. If the Asso- 
ciation’s activity was conducted as the government charges 
there might be some basis for such a charge; but, as prob- 
ably every member familiar with the Association’s registration 
activity knows, the facts as stated in the press release are 
not correct. 

In view of the fact that this activity of the Association is 
now charged by the Government to be illegal, it seems advis- 
able to give the following brief history of the development of 
the Association’s registration activity and its operation. 

A study of old issues of the A. S. T. A. journal discloses 
that, at least as early as 1922, members of the Association, 
largely dealers, advocated the establishment of a registration 
bureau by the Association. 

At least two laudable objectives, to be accomplished by the 
establishment of a registration bureau, were discussed. 

One was that by the establishment of a registration bureau 
the surgical trade could be informed as to where a newly 
devised surgical item could be obtained that faithfully fol- 
lowed the originator’s design. This was particularly important 
in the case of surgical instruments where comparatively small 
variations from the approved pattern might destroy the use- 
fulness of the instrument. 

The second objective may be considered as a logical conse- 
quence of the first objective. At the time the registration 
activity was first considered American makers of surgical 
instruments could not produce as cheaply as foreign makers 
(about 90 per cent of surgical instruments sold in the United 
States were made in Germany) and if the American maker 
was not known as the producer of the correct design of instru- 
ment and the only competition between the American orig- 
inator of an article and a foreign copyist was on a price basis 
the American producer of the original article could not hope 
to successfully compete with the foreign copyist. 

The fact that American manufacturers of surgical goods 
who brought out a new article that proved popular were 
unable to meet foreign competition strongly tended to dissuade 
American makers of surgical articles from going to the very 
substantial expense of cooperating with a surgeon who had an 
idea for a new surgical article in producing the numerous 
hand made models usually necessary before a satisfactory pat- 
tern was evolved and it was believed that registering new 
articles would stimulate their production. 

The American instrument maker was faced with a condition 
that might be characterized as “Heads you win, tails I lose’’ 
because if the article that he developed in cooperation with 
the surgeon did not prove popular few would buy it and he 
\Yould lose the money be had spent in developing it ; if it 
proved popular and there was a substantial demand, the foreign 
surgical instrument manufacturer could produce the article 
cheaper and drive him out of the market. 

The plan was not designed to include staple items and the 
proportion of registered articles sold in the surgical trade to 
total sales in the surgical trade during any year was probably 
not greater than 0.0001 to 1 (one hundredth of one per cent). 
. The idea of a registration bureau was considered for about 
.years before such a bureau was established. Before the 
decision by the -A.ssociation to register new articles was made, 
die Attorney General of the United States was asked to give 
an opinion as to the legality of the activity, which he refused ; 
and very eminent independent counsel was employed to pass 
on the activity and gave an opinion, to which he still adheres, 
that the activity was legal. ■ Further, Alfred Littaucr, known 
to all the older men in the surgical trade, who was one of the 
lathers of the plan, consulted eminent counsel in New York 
t-ity who gave as his opinion that the plan was lawful. 


The plan was put in operation. It was purely informative. 
No agreement was asked for or accepted from members that 
the}’ would give registered articles a preference. Members did 
from time to time buy copies of registered articles from others' 
than the original manufacturer and no member was boycotted 
for doing so. The plan did not produce all the results hoped 
for by those who first conceived it, as is evidenced by the fact 
that more articles were registered during the first seven years 
during which the plan was in operation than during the second 
seven years. 

After the registration of new articles was undertaken by the 
Association, the activity was carried on openly, current regis- 
trations being published almost every month in the A. S. T. A. 
journal. 

For many years after the Association began its registration 
activity, no question was raised as to its legality ; and in 
recent years at least two trade organizations, i. e. Fashion 
Originators’ Guild and Millinery Creators’ Guild, were organ- 
ized for the specific purpose of protecting their members 
against the “piracy” of their original designs. 

The registration activity of the Fashion Originators’ Guild 
included requiring purchasers from members of the Guild to 
sign an agreement that they would not buy imitations (“pira- 
cies”) of registered articles and the boycotting of those who 
would not enter into such agreements; and yet this registra- 
tion plan when first considered by a court was held legal by 
the United States District Court of Massachusetts in 1930, 
and this decision was upheld by the United States Circuit 
Court of Appeals for the First District. Later in 1940 the 
plan was held illegal by the Circuit Court of Appeals for the 
Second Circuit and the legality of that plan is now before 
the Supreme Court of the United Slates. 

That the registration plan of the A. S. T. A. was devised 
only to stimulate production of new articles is evidenced by 
the facts, previously mentioned, that staple articles were not 
registered, that probably not more than 1/lOOth of one per cent 
of total sales in the surgical trade were of registered articles, 
and that the use of the plan during the years it was in exis- 
tence lessened instead of increased. It is inconceivable if the 
plan was operated to enable the producers of registered articles 
to increase their prices that the use of the plan would not 
have grown. 

It is possible that the decision by the Supreme Court of 
the United States in the pending case involving registration 
activities may clarify the law as to registration activities of 
the_ Association ; otherwise the legality of the Association’s 
registration activity whicli involved neither the obtaining of 
any agreements from members with reference to registered 
articles nor boycotting of those who bought copies of regis- 
tered articles from others than the registrants will probably 
have to be decided by the courts. 

LATIN AMERICA 

New Journals of Ophthalmology.— A new ophthalmologic 
journal has recently appeared in Brazil under the direction of 
Dr. Moacyr E. Alvaro, Sao Paulo, Ophthalmologia ibero 
Aincricaiia. The journal is to be published quarterly and con- 
tains, besides original articles, a section of abstracts, society 

proceedings, book reviews, news and other notes. The first 

issue of the Boldin del Hospital Oflalinoldgico dc Niicstra 
Scijora dc la Liic, Mexico City, recently appeared. The bul- 
letin will publish papers and case reports from members of 
the staff. The first issue gave a history of the hospital, the 
first special hospital for diseases of the eye in Mexico. 

Postgraduate Lectures.— A series of postgraduate lectures 
for physicians of the Republic of Panama was presented recently 
at the Gorgas Memorial Laboratory and the Hospital Santo 
Tomas in Panama. Dr. Oswald S. Lowslcy, New York, gave 
a four weeks course of lectures and demonstrations in ur’olog}’. 
Dr. ^laxwell M. Wintrobe, Baltimore, lectured on hematology 
and Dr. Charles Murray Gratz, New York, on orthopedic 
surgery. It is planned to make the courses an annual event. 

Dr. Joseph Jordan Eller, New York, gave a series of 

lectures on “Tumors of the Skin” at the Faculty of Medicine 
of Costa Rica, San Jose, in November. 

New Venezuelan Societies.— Organization of the Vene- 
zuelan Society of Microbiolog}’, Parasitology and Tropical 
Medicine in Caracas was recently reported. Dr. A. L, Briceno 
Rossi rvas elected secretary for bacteriology’ and Dr. David R. 

Iriarte secretary for parasitology and tropical pathology’. ^ 

The recently organized Venezuelan Urological Association has 
elected the following physicians to be corresponding members- 
Drs. Hugh H. Young. Baltimore; William F. Braascli Rocli- 
cster, Minn.; Terry M. Townsend, Oswald S. Lowslcy and 
J. Bentley Sqiiier, New York. 
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LONDON 

(From Our Regular Correspondent) 

Jan. 11, 1941. 

Planning Committee Appointed by the British 
Medical Association 

A medical planning committee has been appointed by the 
British Jledical Association to study wartime developments and 
their effects on the country's medical services, both present 
and future. It will consist of sixty-eight physicians repre- 
senting all branches of the profession under the presidency of 
Col. Thomas Fraser, consulting physician to the Aberdeen Royal 
Infirmary. The commission xvill meet from time to time to 
debate large questions of principle. The detailed work will be 
undertaken in committees and subcommittees, whose recom- 
mendations will come for discussion before the commission itself. 
It is believed that anj' disadvantage which may be due to the 
size of the commission will be more than offset by the advantage 
of its fully representative character. Commenting on the project, 
the British Medical Journal states that the commission has a 
great opportunity and an equally great responsibility. It has 
among its members men of all shades of medical experience. 
“War has thrown into sharp relief the deficiencies of our peace- 
time system of administering relief to the sick and of promoting 
and maintaining the health of the people. The British Medical 
Association now proposes to prepare for the return of peace 
so that medicine may be ready to meet its responsibilities in a 
world in which many values will be changed, fresh conceptions 
of society will be formed, and in which new stresses and strains 
will appear in the moral, material and economic fabric of the 
democracy we hold to be our rightful heritage.” 

The Bread Controversy 

Bread used to be made from wholemeal flour, which, even 
when most refined, contained most of the germ and much finely 
ground bran. But about the middle of the nineteenth century 
stone grinders gave place to steel rollers, which removed the 
whole of the germ and practically all the bran. The white 
bread produced was regarded as a more refined article and 
became popular. The craze for whiteness was still not satisfied. 
The pale cream color, due to traces of the natural yellow pig- 
ment, one of which is carotene, the precursor of vitamin A, was 
removed by bleaching, which destroyed all the carotene. Other 
detrimental effects were loss of vitamins A and B and of minerals 
(calcium, phosphorus and iron). But the use of this degraded 
flour became general, and only in recent years has much atten- 
tion been paid to the loss. Indeed, there are still dietitians who 
do not regard it as important, saying that it can be made 
good by other foods. This is no doubt true for persons who 
can obtain a liberal diet. In the case of others, ill effects are 
not easy to trace in our complc.x civilized life. However, in 
their recent important book “The Englishman’s Food,” Prof. 
J. C. Drummond and Anne Wilbraham give as results chronic 
diseases of the stomach and intestine and the appallingly preva- 
lent dental caries. The production of caries in natives who 
previously had e.xcellent teeth on abandoning their natural unre- 
fined food for a civilized diet, of which the most important item 
is white flour, is well attested. 

London Hospitals Carry on During Air Raids 

The London hospitals have now received much damage from 
air raids, but their work has gone on. In a recent raid seven 
hospitals were damaged. These included a large general hos- 
pital and a hospital for women. Six wards of one hospital were 
wrecked when four bombs struck the building, causing the 
death from shock of some elderly patients. At another hospital 


two blocks were completely wrecked and four porters were 
buried in the ruins. One tvas quickly rescued, but the others 
were still trapped at the time of the report. Many hospitals 
have had their roofs ripped off, their windows shattered and 
their walls reduced to a pile of rubble. One hospital endured 
four direct hits on four successive nights. But despite the worst 
the raiders can do the hospitals carry on. Thus at a well known' 
hospital the medical superintendent, the medical staff, the matron 
and the nurses all showed unflinching bravery througli a grueling 
seven hour ordeal. Their calm comment when the “all dear” 
signal was given was “\I''eII we didn’t lose a single patient.” 

Grave Food Scarcity in Belgium 
News has been received that during December the scarcity of 
food in Belgium became acute. The weekly amounts now allowed 
are only as follows; margarine ounces, butter 1% ounces, 
meat, including 20 per cent bone, 4 ounces, bread pounds, 
coffee or coffee substitute 2k* ounces, rice 1% ounces, sugar 
93 ounce, honey, jam or syrup less than 4 ounces, potatoes 7(4 
pounds, oil ounces, skimmed milk 6(4 pints. But, according 
to a Belgian newspaper published under German censorship, 
even these rationed quantities are often unobtainable. The goods 
of all Belgian clothing and shoe shops have also been severely 
rationed for some time, even for German soldiers. 

Medical Help from America 
Tlie government has decided that all requests to the British 
Red Cross which concern assistance from the United States in, 
providing hospital and medical supplies or in sending to Britain 
doctors and nurses or complete hospital establishments shall in 
future be directed solely through the British Red Cross to the 
American Red Cross. It is felt that this unification will avoid 
overlapping and insure that American supplies will be regulated 
according to the urgency of need. It is understood that the 
American Red Cross is taking steps to cooperate with other 
American organizations which are helping Britain with gifts of, 
hospital supplies and of medical and surgical equipment. With 
t!)e American Red Cross they liave already made a great con- 
tribution, which the British government deeply appreciates. 

Consideration for Expectant Mothers in Bombed Areas 
Postponement of liability for military service may be granted 
to a man if his wife resides in a place on which enemy bombs 
have been dropped causing injurj' and death, which has adversely 
affected her nervous system, and she has no relatives or friends 
in an area not subjected to air raids with whom she could, 
reside. The klinistry of Labor and National Service has 
announced this decision by tlie umpire on a husband’s application 
for a postponement certificate. 

BUENOS AIRES 

(From Oitr Regular Correspondent) 

Nov. 22, 1940. 

Control of Preventable Noises 
The municipal council of Buenos Aires recently adopted new 
regulations to control prer-entable nuisances. With few excep- 
tions, motor vehicles must hereafter be supplied with rubber 
or pneumatic tires. Drivers of extra-urban rehicles wlikb 
are not so equipped must secure a permit. This is good for 
a week of a current month. All vehicles must also be equipped 
with noiseless exhausts and horns that do not exceed a specific 
pitch. These may not be sounded between the liours of 1 an 
7 a. m. Violation of the regulation is punishable by cance - 
lation of the license for thirty days. 

The anti-noise regulation has been extended to apply to the 
abuse of loud speakers. Great improvement has been note , 
for which Argentine automobile clubs are also to be crcditci . 
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Previous regulations against noxious gases (The Journal, 
April 20, 1940, p. 1570) directed against the use of hea\’>' fuel 
oil by omnibuses and other public conve}’ances are now being 
rigorously enforced. 

Argentine Congress of Surgeons 

In October the twelfth Argentine Congress of Surgeons met 
in Buenos Aires under the chairmanship of Prof. Alberto 
Baraldi of Rosario. There were delegates from Bolivia, Brazil, 
Chile and Urugua}'. Bolivia was represented by Dr. Abelardo 
Ibanez Benavente, minister of public health. The leading sub- 
jects discussed were the treatment of postoperative eventra- 
tion, cholecystitis and chronic nontuberculous arthropathies of 
the coxae. Dr. A^’incente Gutierrez distinguished between spon- 
taneous, congenital and traumatic eventration. Spontaneous 
eventration may be due to e.xcessive or repeated distentions of 
the abdominal wall or to distentions caused by destructive 
diseases. Congenital cases are due to aplasia or hypoplasia of 
the normal elements of the abdominal wall. Traumatic even- 
tration is caused by accidents or occurs postopcratively. He 
discussed the surgical problems im-olved and indicated the 
measures necessary to prevent eventration. These include 
avoidance as much as possible of surgical intervention at 
pathologic sites in cachectic, obese and aged subjects. He 
recommended good drainage at points distant from the sur- 
gical wound. Suturing should be done with materials which 
do not permit absorption and with utilization of the aponeu- 
rosis, as indicated by iMayo. The patient should remain in 
bed for two weeks. 

Dr. Ricardo E. Donovan, discussing cholecystitis, pointed 
out that the pathologic process affecting the wall of the gall- 
bladder is not recessive but progressive. Infections of the 
gallbladder wall disappear only on extirpation. They recur 
when the bladder begins to function again. A large number 
of cases of cholecystitis are associated with parietal infection, 
which become intensified by irritation due to foreign bodies. 
The bladder itself is then transformed into a septic foreign 
body. The symptomatology of cholecystitis often corresponds 
to that of hepatocellular lesions. Hepatic sensitivity needs to 
be determined, by means of various tests, in order to avoid 
hepatic crises and allergic reactions. 

Dr. Julio Diez presented the paper on chronic nontubcrcu- 
lous arthropathies of the co.xae. In acute early forms of osteo- 
chondritis deformans continuous e.xtensions should be employed, 
which in certain cases would require immobilization by plaster 
bandages. Surgical methods were still in the tentative stage. 
Tunnelizing of the epiphysis through the trochanter niagnus is 
now being replaced by multiple tunnelization, which accelerates 
healing and promptly assuages pain. Traumatic necrosis of 
the head of the femur can be observed as secondary to trau- 
matic luxation, also as secondary to the reduction of congenital 
lu.xation, to epiphysiol)’sis, to fractures of the femoral neck 
and to certain surgical acts. An interval of from four to 
twelve months occurs between the accident and the manifesta- 
tion of the lesions. In the terminal stage of the disease the 
head of the femur is partly reconstructed. However, it evolves 
into arthritis deformans in the course of the years. He pointed 
out that acctabuloplasty, originated in 1936, did not yield the 
results that had been expected. Best results are obtained bj' 
arthroplastic resection, especially by the reconstructive opera- 
tion of Whitman. Only in certain forms of the disease is the 
operation indicated. Molds made of vitallium, announced last 
year by Smith-Petersen, need to be studied further. 

Leading subjects announced for J941 are traumatic lesions 
of lateral and crucial ligaments and of the menisci of the 
knees, hernial relapses and subphrenic abscesses. Subjects for 
1942 so far announced arc acute pancreatitis and lesions of 
the thora.x. 


Number of Physicians and Hospitals in Argentina 
In 1939, 11,807 pht’sicians were listed in Argentina. There 
were 426 hospitals, forty-two of which were national, 114 munici- 
pal, fifty provincial, 187 owned by welfare organizations and 
sixteen belonging to foreign colonies. There were 293 dispen- 
saries, thirteen first aid stations, 873 services of a general sani- 
tary nature and 709 services for venereal treatment. There were 
47,371 beds for general diseases, 23,608 beds for special diseases. 
There were 5,391 physicians and thirty-seven hospitals (four 
national, nineteen municipal, seven belonging to welfare societies, 
seven belonging to foreign colonies) in Buenos Aires ; likewise 
twenty-four dispensaries, sixty-one general sanitary services, 
fifty-six for venereal diseases, 13,217 beds for general use and 
4,466 beds for special diseases. 

Control of Venereal Diseases in Chile 
Dr. Sah-ador Allende, minister of public health in Chile, 
recently submitted data in connection with the planning of legis- 
lation aiming at venereal control. Though incomplete, - they 
disclo.se that 10 per cent of Chile's population of 4,600,000 suffer 
from some form of venereal disease. Of these 460,000 persons, 
80 per cent arc afflicted with syphilis. Sixty per cent of the 
5,000 inmates in hospitals for mental diseases have been con- 
fined because of the effects of syphilis. The new legislative 
bills seek to combine and centralize the control of venereal 
diseases. The treatments are to be given Only b.v physicians, 
nurses and other authorized persons. Those refusing to be 
treated are subject to confinement. Persistent resistance to 
medication must be reported by the physician. Drugs may be 
furnished only on prescription. The advertising of these drugs 
is officially controlled. Marriages can be contracted only on 
presentation of a certificate attesting freedom from venereal 
disease. Special provisions deal with penalties of those who 
spread infection. Persons infecting others must defray the 
expenses of their treatment. For purposes of coordinating the 
various antivencreal services conducted by the state, by public 
welfare associations and so on, a special organization has been 
created, the Consejo tccnico de lucha antivenerca. 


Marriages 


Nokma.'.' Leo Cressv, Beverly, klass., to Miss Harriet Lillian 
Northrop of PIcasantville, N. Y., in New Haven, Conn., Dec. 12, 
1940. 

Gerald WixBERRV Sin.nott, Tarrytown, N. Y., to Miss 
Roberta Lillian Glenn of Scarsdale, Nov. 30, 1940. 

Norman G. Schneeberc, Philadelphia, to Miss Helen C. 
Eassen of St. John, N. B'., Canada, Nov. 3, 1940. 

Mauldin J. Boggs Jr., Liberty, S. C., to Miss Mary Wilev 
Balentine in East Point, Ga,, Nov. 28, 1940. 

Leivis jNIcCurdv Jones, Opelika, Ala,, to Miss Ouida 
Etheridge Fort of Tuskegee, Dec. 10, 1940. 

Colin Alexander Munroe to Miss Frances Foreman Crum, 
both of Durham, N. C., Dec. 7, 1940. 

John Burma.n Bowen, Augusta, Ga., to Miss Anna Furgueron 
of McCormick, S. C., Dec. 19, 1940, 

Robert Itl. Oliver Jr. to Miss Elizabeth Baker Gardner 
both of Miami, Fla., Nov. 14, 1940. 

Charles Ravmond Are to Miss Coribel Mason, both of 
Atlanta, Ga., Nov. 30, 1940. 

John E. Sutton Jr., to .Miss Mary Louise Boomer, both of 
New York, Dec. 21, 1940. 

Irving Helfert, New York, to Miss Svlvia O. Dinhofer of 
Brooklyn, Dec. 14, 1940. 

ADcollius Noel Stow, jesup, Ga., to Aliss L. P.Ttilinc Snt'dcr 
of Atlanta, Nov. 16, 1940. 

Clyde L. Welsh to Miss Vivian Henger, both of Seattle 
Nov. 1, 1940. ’ 

Frfj) .■\. Butler to Miss Bettv Lindsev, both of Ouinev Fla 
Dec. 7, 1940. ' ~ 
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Sir Frederick Grant Banting, Toronto, Ont., Canada 
co-discovercr of insulin and co-winner of the Nobel Prize in 
medicine in 1923, was killed, February 21, in an airplane acci- 
dent near Musgrave Harbor on Newfoundland’s east coast on 
his way to England. Dr. Banting was born in Alliston, Ont., 
Nov. 14, 1892, and graduated from the University of Toronto 
Faculty of Medicine in 1916. During the year 1920-1921 he was 
affiliated with the Western University Faculty of Medicine, 
London, Ont., as part time assistant in the department of 
physiology. Wiiile there he conceived the idea of preparing an 
active e.xtract of the islets of Langerhans. In 1921 he began 
research on this problem in the department of physiology at the 
University of Toronto, in which department were Drs. J. J. R. 
MacLeod, director, and Charles H. Best and James B. Co'llip, 
research assistants, all of whom were closely associated in the 
early work on insulin. Sir Frederick was a lecturer on pharma- 
cology at Toronto in 1921-1922 and senior demonstrator in medi- 
cine in 1922-1923. Since 1923 he has been professor of medical 
research in the Banting and Best 
Department of Medical Research, a 
chair which was established by the 
University of Toronto in recognition 
of his work on insulin. If was pro- 
posed in 1923 that a §1,000,000 Bant- 
ing Medical Research Foundation be 
established. Dr. Banting was the 
first contributor to the fund, donat- 
ing §10,000, a portion of his share 
of the Nobel Prize. In 1930 the 
Banting Institute was opened; the 
cost of the building was contributed 
bj’ the provincial government, the 
university and the Banting Research 
Foundation, which raised funds by 
popular subscription. Dr. Banting 
was honorary consulting physician 
at the Toronto General and Toronto 
M’estern hospitals. 

In 1922 he was awarded the Starr 
Gold Itfedal and the George Arm- 
strong Peters Prize and in 1923 the 
Charles Mickle Fellowship and the 
Reeve Prize, all of the University 
of Toronto. In 1923 he shared the 
Nobel Prize with Dr. J. J. R. Mac- 
Leod. This they divided with Drs. 

Best and Collip. In the same year 
he was awarded the John Scott 
Medal by the city of Philadelphia 
and received a life annuit)' of §7,500 
from the parliament of Canada; in 
1924 he was awarded the Rosenber- 
ger Gold Medal by the University 
of Chicago; in 1927 the Cameron 
Prize by the University of Edin- 
burgh; in 1931 the Flavelle Medal 
by the Royal Society of Canada; 


^ . major m the medical corps of the Canadian Armir 

Cross atrarded the Jfilitary 

Cross. held honorary degrees from the University of 

Toronto, Queen s University, University of Western Ontario 
Yale University and the University of the State of New York’ 
At the very moment of his death he was en route to Eneland 


1934 the Apothecaries’ 
Medal of London; in 1936 the F. N. G. Starr Gold Medal 
by the Canadian kledical Association. 

Dr. Banting was knighted a Commander of the Civil Division 
of the Order of the British Empire in 1934. He was a licentiate 
of the Royal College of Physicians, member of the Royal Col- 
lege of Surgeons, fellow of the American College of Physicians, 
fellow of the Royal College of Surgeons of England, fellow of 
the Royal College of Surgeons of London, fellow of the Royal 
College of Surgeons of Canada, fellow of the Royal Society and 
fellow of the Royal College of Physicians. He was an honorary 
fellow of the Academy of Medicine of Toronto and of the New 
York Academy of Medicine; honorary member of the Norwegian 
Medical Society in Oslo ; foreign correspondent. Academic royale 
de medecine de Belgique; La Societa medico-cliirurgia de 
Bologna ; corresponding member of the Royal Aledical Society 
qJ Rudapest ; member of the Canadian Medical Association, 
American Society for Pharmacology- and E-xperimental Thera- 
peutics, British Physiological Society, Association of American 
Physicians, Canadian Chemical Association, American Associa- 
tion for Cancer Research and the Imperial German Academy 
of Natural Sciences. i, . 

For three years during the World War, Dr. Banting served 
with the Canadian Army Medical Corps, and he was again 


William Niles Wishard Sr., ® professor emeritus of genifo- 

University Schoo: of Afedicine, 
fnrf 'J Indianapolis of coronary infarct 

and acute endocarditis at the age of 89. Dr. Wh'shard was born 

Medical College, Cincinnati, which later became what is now 
known as the University of Cincinnati College of Medicine. He 

and served 

of \ he I ^ professor and chairman 

hi fm.nAeH “^.^/"’‘oyinary surgery, which department 

vlrritT School years, at the Indiana Uni- 

versity School of Aledicine In 1894 he was president of the 

Marion County Medical Society, in 

1895 president of the Mississippi 
\ 3 Jhy Medical Association and in 
1905 president of the American Uro- 
logical Association, In 1898 he was 
president of the Indiana State Jlcdi- 
cal Association and served in various 
capacities, holding the chairmanship 
of the council from 1903 to 1913. 
As chairman of the committee on 
public policy and legislation from 

1896 to 1922, he wrote the medical 
practice act and worked for its enact- 
ment. Since 1922 he had been chair- 
man of the bureau of publicity of 
the association. He was First Vice 
President of the American Medical 
Association, 1918-1919, and a mem- 
ber of its House of Delegates from 
1902 to 1910. He was a member 
of the state board of health from 
1900 to 1911 and president in the 
latter year. Dr. Wishard was a 
member of the American .Associa- 
tion of Genito-Urinary Surgeons and 
a fellow of the American College of 
Surgeons. He was a charter mem- 
ber of the American Board of Urol- 
ogy and a member of the French 
Urologic Society. From 1879 to 
1887 he was superintendent of tlie 
Indianapolis City Hospital ; and at- 
tending genitourinary surgeon, from 
1887 to 1915; attending genitouri- 
nary surgeon at St. Vincent's Hospi- 
tal from 1895 to 1915, the Deaconess 
Hospital from 1892 to 1912 and the 
Aletliodist Hospital from 1912 to 

1941. From 1890 to 1893 he was Surgeon General of Indiana 
with the rank of lieutenant colonel. Honorary degrees were 
conferred on him by Wabash College in 1890, College of IVooster 
in 1919, Indiana University in 1924. De Pamv University in 1928 
and Hanover in 1933. 

Paul Brandon Barringer, Cliarlottesville, Va.; University 
of Virginia Department of Medicine, Charlottesville, 1877; Uni- 
versity of the City of New York Medical Department, New 
York, 1878; member and past president of the Medical Society 
of A^irginia; formerly member of the state board of health 
and of the slate board of agriculture; formerly professor of 
physiology and materia medica and chairman of the faculty oi the 
University of A'’irginia; was president of the Virginia Poly- 
technic Institute; at one time in charge of the University of 
A^irginia Hospital ; aged 83 ; died, January 9, of a cerebrovas- 
cular accident and arteriosclerosis. 

James Packard Mann, Philadelphia; Jefferson Medical 
College of Philadelphia, 1887; member of the Medical Society 
of the State of Pennsylvania; clinical professor of orthopedic, 
Medico-Chirurgical College of Philadelphia, from 1890 to 190/, 
professor of orthopedics from 1907 to 1917; professor of orth^ 
pedics at the Graduate School of the University of Pcnnsylvama 
from 1917 to 1919; for many years on the -staff of the rlina- 



Fredeiuck Grant Banting, M.D 
1892-1941 



Volume 116 
Number 10 


DEATHS 


1021 


delphia General Hospital and St. Agnes Hospital ; aged 77 ; died, 
Dec. 29, 1940, of coronary thrombosis. 

Charles Louis Janssen ® New York; Universite Libre de 
Bru.xelles Faculte de Medecine, Belgium, 1911 ; assistant pro- 
fessor of clinical surgery, Columbia University College of Physi- 
cians and Surgeons; associate attending surgeon, Presbyterian 
Hospital and Vanderbilt Clinic; served with the Belgian ambu- 
lance service during the World War; fellow of the American 
College of Surgeons; aged 54; died, January 22, in the Hark- 
ness Pavilion, Columbia-Presbyterian Medical Center, of car- 
cinoma of the lung with metastases. 

Charles Edwards Parsons, Boston; Johns Hopkins Uni- 
versity School of Medicine, Baltimore, 1919; member of the 
Medical Society of the State of New York ; fellow of the Ameri- 
can College of Surgeons; at one time on the courtesy staff of 
the Benedictine Hospital and Kingston Hospital, Kingston, 
N. Y., and on the staff of the New York Hospital, New York; 
superintendent of the Washingtonian Hospital; aged 48; was 
found dead, Dec. 31, 1940, in a hotel at Philadelphia of coronary 
thrombosis. 

Louis C. Boisliniere ® St. Louis; St. Louis Medical Col- 
lege, 1882; an Affiliate Fellow of the American Aledical Asso- 
ciation; member of the American College of Chest Physicians; 
instructor in medicine, St. Louis University School of Medicine 
from 1909 to 1911, assistant professor from 1911 to 1926 and 
since 1926 associate professor of internal medicine ; chief of staff, 
Alount St. Rose Sanitarium, since 1908; phj'sician, St. Alarj-’s 
Group of Hospitals; aged 79; died, January 11, of laryngeal 
carcinoma. 

Sibley Gage Morrill, Concord, N. H. ; Harvard Afedical 
School, Boston, 1898 ; member of the New Hampshire Aledical 
Society; member of the state board of health from 1917 to 1931 ; 
was president of the staff of the Alargaret Pillsbury General 
Hospital; consultant at the New Hampsliire Afemorial Hospital, 
Concord, and the Pembroke Sanatorium, Pembroke; aged 67; 
died, Dec. 29, 1940, of bronchopneumonia, syringomyelia and 
spastic paraplegia. 

Charles Leo Moran ® Passed Assistant Surgeon, Lieutenant 
Commander, United States Navy, retired, Boston; Harvard 
Aledical School, Boston, 1905; entered the medical corps of the 
navy on Feb. 10, 1908 ; served during the World War and was 
awarded the Victory AleJal; was retired for physical disability 
on Dec. 31, 1918; aged 61; died, Nov. IS, 1940, of chronic 
myocarditis. 

Frederick Augustus Rhodes, Culver City, Calif. ; Western 
Pennsylvania Aledical College, Pittsburgh, 1900; member of the 
American Psychiatric Association ; professor of physiology at his 
alma mater from 1905 to 1910; author of “Applied Physiology”; 
aged 67 ; died, Dec. 29, 1940, of hypertensive cardiorenal vas- 
cular disease. 

Alois Lawrence Ziliak ® Princeton, Ind. ; University of 
Alichigan Department of Aledicine and Surgery, Ann Arbor, 
1898 ; fellow of the American College of Surgeons ; on the staff 
of the Alethodist Episcopal Hospital ; aged 67 ; died in December 
1940 in Bay City, Alich., of cerebral hemorrhage. 

William Austin Tripp, Easley, S. C. ; Atlanta (Ga.) Aledi- 
cal College, 1894; member of the South Carolina Aledical 
Association; chairman of the board of trustees of the Aledical 
College of the State of South Carolina, Charleston; aged 74; 
died, Dec. 21, 1940, of coronary thrombosis. 

James Erwin Reed, Baguio, Philippine Islands; Cornell 
University Aledical College, New York, 1906; member of the 
Philippine Aledical Association; served during the World War; 
aged 58; died, Nov. 24, 1940, in San Diego of carcinoma of 
the colon. 

Richard A. Anderson, Vincennes, Ind. ; St. Louis Uni- 
versity School of Aledicine, 1906; served during the World War; 
on the staff of the Good Samaritan Hospital; aged 60; died, 
January 22, of coronary occlusion. 

Herbert Kent Porter, Escondido, Calif.; Aliami Aledical 
College, Cincinnati, 1888; College of Physicians and Surgeons, 
medical department of Columbia College, New A’’ork, 1889; aged 
73; died, Nov. 17, 1940. 

Welcome Niles Powell, San Francisco; Jefferson Aledical 
College of Philadelphia, 1882; veteran of the Spanish-American 
and World wars ; aged 79 ; died, Dec. 24, 1940, in the Dante 
Hospital of pneumonia. 

Rosario J. Page, Fort Kent, Alaine; School of Aledicine 
and Surgery of Alontreal, Faculty of Aledicine of the University 
of Laval at Alontreal, 1902 ; aged 60 ; died, Dec. 22, 1940, of 
coronarj- thrombosis. 


John Arthur Peters, Springfield, Neb., Omaha Aledical 
College, 1902; served during the World V'^ar; aged 67; died, 
Dec. 15, 1940, in a hospital at Omaha of bronchopneumonia and 
cerebral thrombosis. 

Fred Gullette, Portland, Ore.; University of Oregon Aledi- 
cal School, Portland, 1895; member of the Oregon State Aledical 
Society ; served during the V’orld War ; aged 68 ; died, Dec. 22, 
1940, of pneumonia. 

Allan Carithers Banner ® Greensboro, N. C. ; Jefferson 
Aledical College of Philadelphia, 1920; fellow of the American 
College of Surgeons; aged 44; died, January 11, of coronary 
thrombosis. 

Henry Middleton Pittman ® Perryville, Ky. ; Hospital 
College of Aledicine, Louisville, 1894; aged 73; died, Dec. 16, 
1940, of pulmonar)' edema and chronic myocarditis. 

Aaron Friedman ® San Francisco; University of California 
Aledical School, San Francisco, 1915; aged 50; died, Nov. 29, 
1940, in the Dante Hospital of coronar}’ occlusion. 

Thomas Moore Pinson, Kerrville, Texas; Arkansas Indus- 
trial University Aledical Department, Little Rock, 1880; aged 
82; died, Dec. 2, 1940, of heart block. 

Frank Halstead Brown, Roselle Park, N. J.; Hahnemann 
Aledical College and Hospital of Philadelphia, 1902; aged 60; 
died, January 18, of pneumonia. 

Takeo Yanagawa, El Paso, Texas ; Japan Aledical College, 
Hongo, Tokyo, Japan, 1912; aged 49; died, Dec. 21, 1940, in 
Chiba, Japan, of heart disease. 

George William Miser, Des Aloines, Iowa ; Chicago 
Homeopathic Aledical College, 1898; aged 68; died, Nov. 1, 
1940, in Knoxville of uremia. 

Newell Patterson, East St. Louis, 111.; Aledical College of 
Ohio, Cincinnati, 1870; Civil War veteran; aged 102; died, 
Dec. 30, 1940, of pneumonia. 

Perry W. Weeks, Livingston, Te.xas; College of Physicians 
and Surgeons, Dallas, 1907; aged 62; was found dead, Dec. 24, 
1940, of asphyxiation. 

Edgar Arthur Way, Deer Park, Wash.; Bellevue Hospital 
Aledical College, New Y^ork, 1896; aged 70; died, Dec. 20, 1940, 
of heart disease. 

Robert E. Aymett, Pisgah, Tenn.; Hospital College of 
Aledicine, Louisville, Ky., 1880; aged 83; died, Dec. 28, 1940, 
of pneumonia. 

Mary Evangeline Gaffney, Boston; Tufts College Aledical 
School, Boston, 1907 ; aged 66 ; died, Dec. 5, 1940, of aortic 
regurgitation. 

John Atcherley, Honolulu, Hawaii; L.R.C.P., London and 
AI.R.C.S., England, 1892 ; aged 75 ; died, Nov. 20, 1940, of chronic 
myocarditis. 

Anna Grover Kaufman, Goshen, Ind.; American Aledical 
College, St. Louis, 1890; aged 82; died, Dec. 8, 1940, of chronic 
myocarditis. 

Charles M. Moore, Clifton, Te.xas; Louisville (Ky.) Aledi- 
cal College, 1894; aged 74; died, Dec. 4, 1940, of coronary 
thrombosis. 

Harriette Emilie Cady, New York; Eclectic Aledical Col- 
lege of the City of New York, 1872; aged 92; died, January 3, 
of senility. 

Harry Alden Adams, Indianapolis ; Chicago Homeopathic 
Aledical College, 1895; aged 70; died, January 19, of coronarj- 
occlusion. 


John C. Ash, La Harpe, 111.; Rush Aledical College, Chicago 
1899; aged 72; died, Dec. 29, 1940, of arteriosclerosis and’ 
nephritis. 


, Findlay, Ohio; Columbus Aledical Col- 

lege, 1878 ; also a lawyer ; aged 90 ; died, January 5, of arterio- 
sclerosis. 


Richard William O’Bannon, Hollister, Calif,; St. Louis 
Collegc^of Physicians and Surgeons, 1890; aged 71; dicil, Nov. 

Charles Edward Harris, Los Angeles; Louisville (Ky ) 
Aledical College, 1897; aged 64; died, Dec. 24, 1940, of myo- 
carditis. ^ 

Christopher C. Risher, Laurel, Aliss.; Alississippi Afedical 
College, Aleridian, 1910; aged aO; died, Dec. 28, 1940, of heart 
disease. 


Henry Lincoln L. Parish, Calistoga, Calif. ; Cooper Aledical 
College, San Francisco, 1890; aged 75; died, Nov. 12, 1940. 

Charles Larkin Wright, Los Angeles; Iowa Medical Col- 
lege, Des Aloines, 1885; aged 76; died, Nov. 1, 19-10. 
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CORRESPONDENCE 


Correspondence 


SCLERODERMA 

To the Editor : — In The Journal, February 8, there appeared 
the report of a case of scleroderma with pulmonary fibrosis 
by Drs. Murphy, Krainin and Gerson of New York in which 
they draw attention to the fact tiiat tlie patiiologic changes in 
scleroderma are not confined to the skin and subcutaneous 
tissue alone but may involve the connective tissue system 
throughout the entire body. Their case presented pulmonary 
fibrosis or sclerosis as a clinical manifestation of the disease. 

The authors state that “a search of the literature of sclero- 
derma has brought to light no other case in which the pul- 
monary manifestations of the disease were visualized by 
roentgenographic study,” Hou'ever, in the A^cto England 
Journal of Medicine (216:188 fjan. 28] 1937) Dr. Harry Linen- 
tbal of Boston reported two cases in which pulmonary fibrosis 
occurred associated with Raynaud’s disease and scleroderma. 
Dr. Linenthal concluded that changes in the pulmonary arterial 
tree with fibrotic changes in the lung may occur in this disease 
and are clinically demonstrable. 

Robert Talkov, M.D., Boston, 


ABBREVIATION AND MEANINGLESS 
DICTION IN MEDICINE 

To the Editor : — I cannot resist the impulse to endorse the 
views e-xpressed by Dr. Ramsay Spillman in The Journal 
of January IS. He is confused by perple.xing abbreviations 
and meaningless diction employed in his own specialty, and I 
am sure many of us in all departments of medicine could 
furnish samples of the same sort. 

Medical terminology in the United States (and probably 
elsewhere) is in a woftil state. Scores of words and expres- 
sions and their short-cut forms in common use not only violate 
the principles of philology and defy their derivations but also 
confound scientific precision and offend one's sense of accu- 
racy. It is just as easy to be right as to be wrong, and 
much more becoming. 

The most flagrant e.xample of twisted derivation is the use 
of “clinic” as applied to a place for the reception and exami- 
nation of patients, formerly called a dispensary or outpatient 
department. The word “kline" in Greek means a bed. Today 
clinic means a place where there are no beds. This appela- 
tion was initiated by certain illustrious members of the medical 
profession whose common sense was profound but whose philo- 
logic knowledge was murky. No wonder lesser lights followed 
suit. 

I am not one of those who believe that usage is the only, 
or even the best, basis on which language should be built. 
Several solecisms come to mind. When one says “the patient 
has no temperature” then, of course, he is dead. When the 
doctor (or the nurse) reports that "the pulse are 120,” who 
shall correct him? A surgeon coming down in the elevator, 
on being asked what he had done that day, replied I just 
had an appendix." One rvonders who had it and who took it 
out. As for such terms as “acute ab'-domen” (wrong both 
in concept and in accent), “traumatic injuries” (terrible taut- 
ology, literally “injuries due to injury”) and “operated a case 
(the cognate accusative applied to a nonperceptible entity) as 
for these vulgarisms, let us purge them from our nomenclature. 

Fourteen years ago (The Journal, Feb. 29, 1927) I sug- 
gested, by way of addition instead of subtraction, the substitu- 
tion of “internalist” for “internist”; but I have had not one 
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responsive nibble. I still think that the former term would 
express more clearly the practitioner of internal medicine, 
while the latter is too closely allied to the word “intern.” 

Some of us continue to hammer away, but apparently our 
knocks make few dents. If constant crusading in the interest 
of a more exact medical vocabulary indicts me as a persistent 
purist, I plead guilty. 

Aiwas's I have loved Victor Hugo for this : "An idea is a 
balm ; a word may be a dressing for wounds.” 

Hubert A. Royster, M.D., Raleigh, N. C. 


PREVENTIVE MEDICINE FOR THE 
TRAVELER 

To the Editor : — ^The wayfarer of old encountered many seen 
am! unseen dangers as he wandered about the country, not 
the least of which were opportunities to acquire contagious 
diseases and infections. The factors of fatigue, exposure to 
cold and dampness and lack of knowledge and facilities for 
hygiene enhanced bis opportunity of acquiring illness when 
traveling. 

The modern traveler probably considers himself adequately 
protected from these hazards of travel, but is he actually 
protected? A recent journey, chiefly in coaches on five 
large railroads having terminals in Cliicago, revealed a 
number of hazards still awaiting the traveler, not the least of 
which was the current epidemic of coryza and “influenza.” 
Confinement in a railway coach with passengers, old and 
young, who apparently know no belter than to cough and 
sneeze frequently at their fellow travelers is no minor hazard. 
The inadequacy of present attempts to teach others, through 
the medium of the printed page and the radio, to cover the 
nose and mouth with a handkerchief when coughing and sneez- 
ing was apparent everywhere. Would it therefore not be more 
effective if each person who wished to protect himself from 
the dangers of acquiring respiratory infections made it his 
policy on encountering the careless sneezer or cougher to place 
over his own nose and mouth a gauze mask such as physicians 
and nurses wear to protect their patients? The psychologic 
jolt that most persons would experience under such circum- 
stances would be more effective than any other means of 
teaching hygiene, or even than an ordinance forbidding care- 
less coughing. It has been pointed out how reluctant one 
would be to cough carelessly if the droplets of infected mucus 
were colored a vivid purple, in which case it would be only 
too apparent that our hands, our faces, our handkerchiefs, 
our clothes, our cordial' handshakes and everything we touched 
became tinged with purple and indicated infection. That this 
droplet infection is actually not purple makes it no less real 
and dangerous. 

The danger of acquiring an infection of the respiratory tract 
when one is traveling on trains is enhanced by drafts and by 
overheating or underheating of coaches. By means of ther- 
mostats and swinging inner vestibule doors, draffs and exces- 
sive changes of temperature were minimized on two of the 
trains. 

Cleanliness of the toilets and washrooms provided for coach 
passengers for the most part suffered greatly when compared 
with that of the modern filling station rest room. One rail- 
road inexcusably' did not furnish either soap or towels in its 
wash room except as one purchased them from a nickel slot 
machine 1 

Another hazard of travel encountered on this brief journey 
was the vicious cold of the dining car steward who alternately 
blew his nose in his handkerchief and coughed over the dinmg 
passengers while resetting tables with plates, napkins and 
silverware. Only for the sake of completeness do I mention 
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the busy chef at the small lunch counter on one of the trains 
whose forte was dipping his fingers into the heating vege- 
tables, as one might use a finger bowl, apparently to test 
whether the temperature was just right for the next diner. 

Louis E. Prickjian, Jf.D., Rochester, Minn. 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

BOARDS OF MEDICAL EXAMINERS 

boards of examiners in the basic sciences 

Examinations of boards of medical examiners and boards of examiners 
in the basic sciences were published in The Journal, March 1, page 891. 

national board of medical examiners 

National Board of JIepical Examiners: Parts I and II. Various 
centers, June 23*25. Exec. Sec., Mr. Everett S. Ehvood, 225 S. 15th St., 
Philadelphia. 

EXAMINING boards IN SPECIALTIES 

American Board of Anestiiesiologv: Oral. Part II, Cleveland, 
May 3l-June 1* Final date for filing application is April 1. Sec., Dr. 
Paul M. Wood, 745 Fifth Ave., New York. 

American Board of Internal Medicine; Oral. April, in advance of 
the meeting of the American College of Physicians, and June, in advance 
of the meeting of the American Medical Association. IVriUcit. Oct. 20. 
Final date for filing application is Sept, 1. Sec., Dr. William S. Middle* 
ton, 1301 University Ave., Madison, Wis. 

American Board of Neurological Surgery: Oral. Philadelphia, 
June 6*7. Sec., Dr. U. Glen Spurling, 404 Brown Bldg., LoutsviUe, Ky. 

American Board of Obstetrics and Gynecology: Part II, Groups 
A and B, Cleveland, May 28-June 1. Final date for filing application 
is March IS. Sec., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh. 

American Board of Opiitiialmologv: Oral. Cleveland, May or 
June. Sec., Dr. John Green, 6830 Waterman Ave., St. Louis. 

American Board of Patuology: Oral and U^rittcn. Cleveland, 
June 2*3. Final date for filing application is May 1. Sec., Dr. F. W. 
Hartman, Henry Ford Hospital, Detroit, 

American Board of Pediatrics: Chicago, May 18, following the 
Region HI meeting of the American Academy of Pediatrics. Boston, 
Oct. 12, 'immediately following the annual meeting of the American 
Academy of Pediatrics. Sec., Dr, C. A. Aldrich, 707 Fullerton Ave., 
Chicago, 

American Board of Radiology. Oral. Cleveland, May 30*Junc 1. 
Final date for filing application is April IS. Sec,, Dr. Byrl R. Kirkim, 
102*110 Second Ave., S.W., Rochester, Minn. 

American Board of Surgery: Written, Part I, Various centers, 
April 2. Sec., Dr. J. Stewart Rodman, 225 South Fifteenth St., 
Philadelphia. 


Nebraska November Report 
Mrs. Clark Perkins, director, Bureau of Examining Boards, 
reports the written examination for medical licensure held at 
Lincoln, Nov. 7-9, 1940. The examination covered 10 subjects 
and included 100 questions. An average of 75 per cent was 
required to pass. Two candidates were examined, both of whom 
passed. Five physicians were licensed to practice medicine by 
reciprocity. The following schools were represented: 


School passed 

Creighton University School of Medicine 

University of Nebraska College of Medicine 

LICENSED BY RECIPROCITY 


Year Number 
Grad. Passed 
.(1940) I 

.(1937) 1 


School 

College of ^ledical Evangelists. 

University of Kansas School of ^ledicinc 

university of iMinnesota Jledical School (1930) 

Columbia Univ. College of Physicians and Surgeons. . 0935) 


Year 

Grad. 

(1939) 

(1932) 


Reciprocity 

with 

California 
Kansas 
Minnesota 
New York 


Western Reser\’e University School of Jledicinc (1925) W. Virginia 


Rhode Island October Report 
Dr. Robert AI. Lord, secretary. Division of Examiners, 
reports tlie oral, written and practical examination for medical 
licensure held at Providence, Oct. 3-4, 1940. The c.xamination 
covered 8 subjects and included SO questions. An average of 
80 per cent was required to pass. Two candidates were exam- 
ined, both of whom passed. Two physicians were licensed to 
practice medicine by endorsement. The following schools were 
represented ; 


„ Year Per 

School PASSED Grad. Cent 

Corndl University Medical College (1939) S7 

University of Oregon Medical School (1935) SS 


School 


LICENSED BY ENDORSEMENT 


Georgctomi University School of iledicine. 
iuus College Medical School 


Year Endorsement 
Grad. of 
(I93S)N. B. M. Ex, 
(1935)N. B. M. Ex. 
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Malpractice: Roentgen Therapy for Pelvic Tumor 
Allegedly Incorrectly Diagnosed as Malignant; Neces- 
sity for Expert Testimony. — About six months after giving 
birth to a child, the plaintiff, accompanied by her attending 
physician and her mother, consulted the defendant physician 
for diagnosis and treatment of an abdominal condition. On 
Sept. 7, 1936 the defendant performed an operation on the 
plaintiff’s abdomen but was unable to remove the pelvic mass 
which he found. At the time of the operation he took speci- 
mens of the tumor mass for biopsy and on the basis of his 
operative findings and the laboratory report of microscopic 
examinations of the tissue he diagnosed the plaintiff’s condi- 
tion as a malignant tumor, and so he caused roentgen ray treat- 
ments to be administered. Peritonitis developed necessitating 
the performance of tivo operations by other physicians, the 
last operation being performed in January 1937 to relieve a 
serious bowel condition, apparently an intestinal obstruction. 
Subsequent to her discharge from the hospital for this last 
operation she consulted two osteopatlis. She later sued the 
defendant physician for malpractice, alleging that he had not 
used approved methods in diagnosing her condition, had incor- 
rectly diagnosed her condition as a malignant growth or sar- 
coma and had improperly caused roentgen ray treatments to 
be administered to her, and that as a result of his negligence 
she had sustained great impairment of health and permanent 
physical injury. From a judgment of the trial court over- 
ruling the defendant’s demurrer and overruling his motion for 
a directed verdict in his favor, the defendant appealed to the 
Supreme Court of Kansas. 

According to the testimony of the plaintiff, she and her 
attending physician informed the defendant that she had been 
running an elevated temperature, bad been having continuous 
pain in her left side for about three weeks and had nausea 
and vomiting. She testified that the defendant did not take 
her temperature or her blood pressure but did take her pulse 
and examined her abdomen, botli internally through tlie vagina 
and externally, which examination revealed the presence in her 
pelvis of a tumor mass about the size of a small grapefruit. 
The plaintiff’s mother testified that the defendant did not make 
a blood count or take roentgenograms. She further testified 
that prior to the first operation he informed her that 'he 
believed her daughter had a “tumor on the ovary”; that after 
the operation he told her that her daughter had a sarcoma 
and had but a few months to live; that three days later he 
informed her that he still believed the plaintiff had such a 
malignant tumor even though the laboratory report of the 
microscopic examinations did not positively show a sarcoma; 
that roentgen ray treatments would liave to be administered 
in order to retard the growtii, and that he assured her daugh- 
ter that sucli treatment would have no effect on her ability 
to bear children. According to the mother’s testimony, sliortly 
after the first operation the defendant ceased to treat the 
plaintiff personally but placed her under the care of other 
plij-sicians whom he recommended and apparently instructed as 
to treatment. Slie claimed tliat he did not witlidraw from the 
case until Alarch 1937. The record of the hospital at which 
the defendant operated on the plaintiff was introduced iu evi- 
dence and showed that tlic defendant’s preoperative diagnosis 
had been "tubo-ovarian abscess” and his postoperative diag- 
nosis: “Retroperitoneal sarcoma. Adhesions to iliac vessels, 
ureter, etc., are so dense as to make removal impossible.’’ 
The report of Dr. Hellwig, the ph 3 -sician who microscopically 
c.xamined the biopsy specimens, was also introduced in evi- 
dence, in whicli he gave as his pathologic diagnosis “cellular 
neurofibroma.” An osteopath, who described himself as a spe- 
cialist in roentgenologic diagnosis and in radiology and claimed 
that the “authoritative technic in the use of X-ray in the 
Allopathic and the Osteopathic schools arc the same," testified 
that roentgenograms taken on March 8, 1937, about six months 
after the first operation and subsequent to the roentgen ray 
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treatments, did not show any evidence of a sarcoma at that 
time, but he added : “If there had been one before the plaintiff 
had received this course of X-ray treatments, it is possible 
that it would have disappeared and I couldn’t see it here.’’ 
In his opinion the presence or absence of fever would have 
no bearing on the presence of sarcoma “in that location’’ but 
would be more indicative of an abscess. The two other osteo- 
paths whom the plaintiff consulted subsequent to her third 
operation testified that the approved methods of diagnosing 
tumors, malignant or nonmalignant, arc "histor 3 ', physical 
examination, pathological examination of tissue; x-ray some- 
times is of value, and laboratory tests are of some value,” and 
that the defendant by the use of these methods should have 


eliminated all probability of the existence of a nonmalignant 
growth before he operated. In their opinion the plaintiff did 
not have a sarcoma at the time they examined her. On the 
other hand, a number of physicians testified for the defendant 
that the methods of diagnosis and treatment used by him were 
pnerally approved and followed by physicians of good stand- 
ing in that locality. 

In deciding the issue for determination whether the plain- 
tiff’s evidence was sufficient to establish a prima facie case, 
said the Supreme Court, every reasonable inference from the 
plaintiff’s evidence favorable to her must be indulged in, but 
the defendant’s evidence cannot be considered except so far as 
it may be supplementary to the plaintiff’s evidence. A physi- 
cian is not a guarantor of the correctness of his diagnosis or 
of the efficacy of his treatment (48 C. J. 1119, 1120), but he 
is required to possess and e,xercise the degree of skill and 
learning ordinarily possessed and exercised under similar cir- 
cumstances by the members of his profession in good standing 
and to use ordinary and reasonable care and diligence and his 
best judgment in the application of his skill to the case (48 
C. J. 1113). Negligence cannot be presumed from mere failure 
to obtain the best results. The general rule is that to establish 
liability it must be shown fay e.xpert medical testimony that 
the physician lacked due skill or failed to follow approved 
procedures and methods of treatment. This general rule, how- 
ever, applies only to such matters as are clearly witliin the 
domain of medical science, and matters that are within the 
common knowledge of mankind may be testified to by any one 
familiar with the facts. It is also a general rule that a mem- 
ber of one school of medicine is not permitted to testify as 
to whether a defendant belonging to another school of medi- 
cine has emploj'ed the approved procedure and treatment of 
his own school. This rule, however, has been modified by 
many courts “to the extent that where the two schools teach 
and practice the same methods of diagnosis or treatment in 
connection with the particular ailments or branch of medicine 
involved in the case, testimony may be received from a prac- 
titioner who does not belong to the same general school as 
that of the defendant” (21 R. C. L. 383). The defendant in 
the present case contended that the two osteopaths who had 
attended the plaintiff were not competent to testify concerning 
the procedure or methods of diagnosis and treatment used by 
him, a physician of the allopathic school. The court was of 
the opinion that there might be doubt whether the facts pre- 
sented in the present case were within the qualification of the 
rule so as to make the testimony competent. As to diagnosis, 
that doubt had been here resolved in favor of the plaintiff 
“because there was testimony that for instruction in diagnosis 
of tumors, malignant and nonmalignant, the schools of osteop- 
athy have generally used textbooks written by allopathic doc- 
tors, and that substantially the same methods of diagnosis are 
used by the two schools.” 

There was no evidence, continued the court, that proper care 
had not been taken by the defendant in making his tentative 
diagnosis, or that his recommendation of an operation after 
such diagnosis constituted malpractice, or that the operation 
was not performed by him in an efficient and professional 
manner The only substantial question remaining, therefore, 
was whether he was negligent in causing roentgen ray treat- 
ments to be administered. At the time of operation ^ the 
defendant found that the tumor mass was in such a position 
that it could not be removed, and no attack was made on that 
conclusion. His procedure in removing two specimens of tissue 
for pathologic examination was not attacked, nor was it con- 
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tended that Dr. Hellwig was not a qualified pathologist None 
of the witnesses for the plaintiff contended that biopsy is not 
an approved method of determining whether a growth is malig- 
nant or nonmalignant. In fact, the osteopath who interpreted 
the roentgenograms taken on March 8, 1937 testified that 
microscopic examination of tissue taken for biopsy is the most 
important method for diagnosing a malignant growth. In the 
opinion of the court, the plaintiff’s evidence failed to support 
any allegation that “the employment of biopsy or reliance 
placed in laboratory diagnosis of malignancy” constituted mal- 
practice. On the contrary, it might be urged that the defen- 
dant would have been guilty of malpractice if he had not had 
such microscopic e.xamination made and given weight to the 
report. The only effect of the testimony of the osteopathic 
witnesses was that when they examined the plaintiff subse- 
quent to the roentgen ray therapy she did not have a sarcoma, 
and that the defendant should have diagnosed a nonmalignant 
condition prior to the operation. But, the court pointed out, 
the defendant’s diagnosis prior to the operation was that the 
patient had a tubo-ovarian abscess, a nonmalignant condition. 
The court concluded, therefore, that the plaintiff had failed to 
show that the defendant’s method of ^diagnosis was not a 
method generally approved by the medical profession in that 
community or that the use of roentgen ray treatment following 
his own diagnosis and tlie report of the microscopic e.xamina- 
tions was not an approved treatment. Accordingly, the Supreme 
Court held that the trial court had erred in overruling the defen- 
dant’s demurrer and in overruling his motion for a directed 
verdict. The court, therefore, remanded the case with directions 
that judgment be entered for the defendant. — RiffffS v. GouUuer, 
96 P. (2d) 694 (Kan., 1939). 


Society Proceedings 


COMING MEETINGS 

Abbama, Medical Association of the State of, Mobile, Apr. 15*17. Dr. 

D. L. Cannon, 519 Dexter Ave., Montgomery, Secretary. 

American Association of Anatomists, Chicago, Apr. 9*11, Dr. E. R. 
Clark, ‘ 1 •«'*', Pennsylvania School of Mem* 

cine, 

America and Bacteriologists, New York, 

Apr, ?r, 2085 AdeWert Rood, Develaod, 

Secretary. 

American College of Physicians, Boston, Apr. 21*25. Mr, E. R, Loveland, 
4200 Pine St., Philadelphia, Executive Secretary. 

American Dermatological Association, New Orleans, Apr. 7*13. Dr. 

Harry R. Foerster, 208 East Wisconsin Ave., Milwaukee, Secretary, 
American Physiological Society, Chicago, Apr, 16*19. Dr, Philip Bard, 
730 North Washingt . ^ F'r'.'tr.'''. 

American Society for j.»: s' ' . .:ago, Apr. IS-IS. 

Harry P, Smith, D(»'. i . of Iowa, Iowa City, 

American Society for Pharmacology and Experimental Therapeutics, 
Chicago, Apr. 15*39. Dr. G. Philip Grabfield, 319 Longwood Ave., 
Boston, Secretary. _ . . r. r* 

American Society of Biological Chemists, Chicago, Apr. 15*39. Dr. l*. u* 
fong, Dept, of Chemistry, University of Pittsburgh, Pittsburgh, 
Sccretar>’. . ^ . ,,, xk a * 

American Surgical Association, White Sulphur Springs, \\. Va., Apr. 

30. Dr. Charles G. Mixter, 319 Longwood Ave., Bostw, Secretary. 
Arizona State Medical Association, Phoenix, Apr. 16*39. Df. U. Warner 
Watkins, 35 East Monroe St., Phoenix, Secretary. 

Arkansas Medical Society, Little Rock, Apr, 14-16. Dr. William 
Brooksher, 602 Garrison Ave., Port Smith, Se'eretary. ^ . 

Association for the Study of Internal Secretions, Atlantic City, A* 7., 

May 2-3. Dr. E. Host Shelton, 921 Westwood Blvd., Los Angeles, 

Federaqon^’of American Societies for Experimenta! Bioiogy, Ciitefo. 

Apr. 15-:P. Dr. D. R. Hooker, 19 West Chase St., Baltimore, Secrelarj. 
Florida Medical ' ’ - ^r. Shaler Rich- 
ardson, P. O. „ „ p T. 

Louisiana State 21 '2 j. Dr. v 

Talbot, 1430 1 ■ o?.23 

Marj-land, Medi 
Dr. Richard 1. , 

Executive Secretao' 


Missouri State 


Bartclsmeyer, 
New York, _Med 
Peter In'ing, 
Northern Tri-St 


\pr. 28'May 3. Dr. 
T.%r. B. Dr. E. 


Poft'"^radua?e”lnstitute of the Philadelphia Lonnv 

Philadelphia, Mar. 3I-Apr. 4. Dr. Rufus S. Reeves, 301 South 3 

Soctety^for 'the'^Study^f Asthma and Allied Conditions, 

T J., Maj 3. Drf W. C. Spain, 116 East S3d St., Nciv York, Sccrc- 

Somh'Carolina Medical Associa^tion, Greenville, Apr. 15-17. Dr. Jn!“" 
P. Price, 105 West Cheves St^_ Florence, Secretary. 

Southeastern Sureical Consress, Richmond, Va., March ^ 

tawm T Beasley. 45 Edgewood Ave., S.E., Atlanta, oa., 

Teamssae State .5fedical Asswiation Kashvilie, Apr. 8-10. Dr. If. 
Shoulders, 706 Churcii St., Rashville. Secretary-. 
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The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1931 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by 
stamps to cover postage (6 cents if one and IS cents if three periodicals 
are requested). Periodicals published by the American Medical Asso- 
ciation are not available for lending but can be supplied on purchase 
order. Reprints as a rule arc the property of authors and can be 
obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 

American Journal of Clinical Pathology, Baltimore 

10:853-900 (Dec.) 1940 

Further Purification of Antigen for ^licroscopic Slide Precipitation Test 
for Syphilis. B. S. Kline, Cleveland. — p. 853. 

Influence of Icteric Serums with High PJjosphatase Activity on Phospha- 
tase Activity of Normal Serums, A. Cantarow, Philadelphia. — p. 85S. 
Comparative Incidence of Prezonc Reactions in Mazzini, Kline Diagnostic 
and Kahn Standard Flocculation Tests. A. W. RatcUffe and Marie 
Martin. — p, 864. 

Spontaneous Rupture of Pathologic Spleen: Report of Two Unusual 
Cases. W. Aronson and R. A. Fox, New York. — p. S6S. 

Sputum Studies in Type III Pneumonia. A. W. Frisch, Detroit* — 
p. 873. 

Chemical I^Iethods for Determination of Clinical Vitamin C (Ascorbic 
Acid) Deficiency. G. J. Kastlin, C. G. King, Clara R. Schlesinger and 
J. W. Mitchell, Pittsburgh.— p. 882. 

American J, Digestive Diseases, Huntington, Ind. 

7:513-542 (Dec.) 1940 

Inhibition of Gastric Secretion in IMan with Urogastrone. J, S. Gray, 
E. Wieczorowski and A. C. Ivy, Chicago. — p. 513. 

Pectin Therapy and Pectin Types. A. G. Olsen, Hoboken, N, J. — p. 515. 
WoIdman*s Phenolphthalein Test in Intestinal Txiberculosis. L. E* 
Siltzbach and H. R. Nayer, New York.— p. 519, 

Vitamin K Deficiency in Case of Gallbladder Disease Without Clinical 
Jaundice or Hepatitis. G. Cheney, San Francisco.— p, 521. 

Giant Colon in Adult Psychotic Patient, with Necropsy Report. A. C. 

Bach, H. M. Imerman and J, J. Kearns, Cliicago. — p. 523. 

Recurrent Cholangitis Due to Common Duct Stone Associated with Colon 
Bacillus Infection. W. T. Doran and E. C. Hanssen, New York. — 
p. 525. 

IV. New Test of Liver Function Determined from Concentration of BUe 
Salts in Bile and Urine: Studies of Liver Function in Health and 
Disease. L. M. Morrison, Philadelphia.— p. 527. 

Exocrine Pancreatic Secretion in the Fasting Dog. V. B. Scott, J. S. 

Graham and D. H. McCartney, Bloomington, Ind. — p. 533. 

New Nasal Duodenal Tube. D. Macdonald. St. Catharines, Oni. — 
p. 537. 

Biopsy Forceps for Flexible Gastvoscope. B. Kenamore, St. Louis. — 
P. 539. 

American Journal of Diseases of Children, Chicago 

61:1-212 (Jan.) 1941 

•Resuscitation of Asphyxiated Newborn Infant. J. D. Russ and R. A. 
Strong, New Orleans.— ji. 1. 

Epiphysial Dysgenesis Associated with Hypothyroidism. L. Wilkins, 
Baltimore. — p. 13. 

•Toxic Factor in Stools of Patients III with Poliomyelitis. J. A. Toomey 
and W. S. Takacs, Cleveland. — p. 35. 

Evidence of Monorygosity and Disturbance of Growth in Twins with 
Pyloric Stenosis. Norma Ford, A. Brown, Toronto, Canada, and 
J. F. McCreary, Boston. — p. 41. 

•Amebiasis in Infants and Children. Katharine M. Howell and Elta W, 
Knoll, Chicago. — p. 54. 

Addis Count and Failure of OrthotoUdine Test in Cases of Hematuria in 
Children. S. B. Weiner and 11. Schwarz, New York. — p. 64. 

Causes of Prematurity; 11. Comparison of Jlatcrnal Histories of Pre- 
matvwe and of Full Term Infants. Nina A. Anderson, Estelle W. 
Brown and R. A. Lyon, Cincinnati. — p. 72. 

•Intraclermal Immunization; I, Scarlet Fever. S. Fisher and D. W, 
Van Geldcr, Normal, 111. — p. SS. 

GutIJnin-Rarre Syndrome in (Children; Review of Literature and Report 
of Three Additional Cases. L. Casamajor, New York, and G. R. 
Alpcrt, Boston. — p. 99. 

Normal Blood Sugar Values in Children. C. L. Rudesill and R. A. 
Henderson, Indianapolis. — p. 108. 

Congenital Intestinal Obstruction, with Special Reference to Value of 
Plain Roentgenogram for Diagnosis, P. Cohen, New York. — -p. J35, 

Resuscitation of Asphyxiated Newborn Infants. — Russ 
and Strong review the various resuscitation methods for asphyxi- 
ated infants and incorporate the best part of each into a routine 
"liicli is easy to apply and does not require an expert for its 
Performance. Certain antepartum and delivery features that 
Contribute to the asphyxia must be known. Some of the ante- 


partum factors that have a considerable effect on asphyxia are 
toxemias of pregnancy, heart disease with congestive failure, 
anemias and the causes of premature delivery. Antepartum 
analgesia, anesthesia, type of delivery and labor have a bearing 
as well. Of one thousand two hundred newborn infants resusci- 
tation of one hundred and ninety-six was necessary. This did 
not include infants who breathed spontaneously and maintained 
respiration thereafter. The routine adopted was as follows ; A 
table 3 feet wide and 4 feet long, with a 4 inch protective 
edge, covered with a sterile sheet and warmed blankets, is 
always in readiness. On it are sterile towels, an intratracheal 
catheter with a glass saliva trap, hypodermic syringes containing 
V20 grain (3 mg.) of alpha lobeline and 15 minims (1 cc.) of a 
25 per cent solution of nikethamide, scissors, cord damps and 
dressings. By the side of the table is an Easton and Johnson 
resuscitator, which is checked daily. The infant is immediately 
wrapped in the warm cover and the skin is gently but rapidly 
rubbed for a few seconds. The fingers of the pediatrician’s left 
hand are placed beneath the neck of the child, and the head is 
hyperextended. The nostrils, mouth, pharynx and nasopharynx 
are aspirated of mucus, amniotic fluid, blood or meconium. The 
warmth, cutaneous friction and aspiration are usually sufficient 
to initiate respiration in mildly asphy.xiatcd infants. If respira- 
tion does start, plain oxygen is administered through the face 
mask until respirations are regular in volume and rate or until 
the baby cries. If it does not start, alpha lobeline is administered 
via the umbilical vein, and tire trachea and upper bronchi are 
gently aspirated with the intratradieal catheter until they arc 
clear, and then from five to ten gentle mouth to mouth inspira- 
tions and e.xpirations are made, while the amount of expansion 
is observed. Often the limp pharynx begins to tighten and to 
show some muscle tone, indicating that respiration will soon 
start. If respiration has started, as is usual in moderately 
asphyxiated infants, oxygen is administered by face mask until 
respiration is normal in volume and rate or until the baby cries. 
In more severely asphyxiated infants, when respiration will not 
start, the catheter is withdrawn, the head is again hyperextended 
and the face mask is adjusted. The mouth must be opened wide 
while the mask is in place. The alternate pressure and suction 
mechanism is started ; plain oxygen at a rate of thirty to thirty- 
six cycles per minute is used at first. Nikethamide in doses of 

2 minims (0.12 cc.) is administered subcutaneously at intervals 
of ten minutes until respiration is established; 2 minims of 
epinephrine is given subcutaneously if the heart beat flags. This 
is done until spontaneous respiration at a rale of at least eight 
to ten respirations per minute is attempted by the infant. At 
this time the pressure suction apparatus is switched to the con- 
tinuous flow of o.xygen at a pressure of 13 mm. of mercury, 
and 5 per cent carbon dioxide and 95 per cent o.xygen is 
substituted for the pure o.xygen. If respiration continues 
and becomes regular, nikethamide is stopped, the face mask is 
removed and if any irregularities of respiration occur o.xygen is 
resumed immediately. If, while oxygen is being administered 
continuously, spontaneous respiration ceases, the alternate pres- 
sure and suction mechanism is switched on until spontaneous 
efforts are resumed. If after two to three hours the heart still 
beats but spontaneous attempts at respiration are not made, the 
baby is placed in a Drinker respirator with an oxygen tent over 
his head. If the baby’s Iieart stops beating, no harm can he 
done and occasional benefit may be derived by the use of epi- 
nephrine iiuracardially. Of their 196 cases the authors initiated 
respiration in 76 in less than five minutes, in 46 in from five 
to ten minutes, in 31 in from fen to fifteen minutes, in 18 within 
half an hour and among the remaining 25 infants in from thirty 
minutes to five hours. There were S deaths among the scries; 

3 from intracranial hemorrhage, 3 from atelectasis and 2 because 
of prematurity. The authors do not advise the use of morphine 
four hours and pentobarbital sodium six hours prior to delivery. 
Greater reliance may be placed on other barhitiiralcs. Etlier 
causes definite narcosis in the child but it is easily overcome. 
-Alpha lobelinc via the umbilical vein is advised, with nikethamide 
or mclrazol subcutaneously as a respiratory and circulatory aid 
thereafter. 

Toxic Factor in Stools of Patients with Poliomyelitis. 
— Topniey and Takacs endeavored to determine whether the 
addition of the toxic factor present in the stools and urines of 
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patients with poliomyelitis to poliomyelitis virus might sufficiently 
activate the latter to produce the disease in guinea pigs. Their 
studies give further support to the theory that the toxic factor 
is present in stools and that it may be produced as a result of 
stasis of the intestinal contents or from a combination of this 
stasis and the virus itself. The experiments suggest that con- 
valescent poliomyelitis serum may have the ability to neutralize 
not only poliomyelitis virus but also the toxic, factor present 
in the gastrointestinal tract. The fact that the agglutinin titer 
against enteric organisms rises as the experimental animal with 
poliomyelitis gets better makes this probable. 

Amebiasis in Infants and Children. — Howell and Knoll 
state that amebiasis is definitely not rare in children. They 
have encountered several undernourished children with abdomi- 
nal symptoms simulating appendicitis in which Endamoeba was 
proved to be the etiologic agent and the patients improved 
promptly after therapy for amebiasis was instituted. Between 
1929 to 1940 they encountered 18 children with a diagnosis of 
amebiasis. Thirteen of these children, among a total of 408, 
were admitted during 1937, 1938 and 1939 for which complete 
records were available. This gives an incidence of 3.18 per cent 
as compared to 5.2 per cent among 1,044 adult patients examined. 
The stools of the adults and the children were e.xamined by the 
same workers and therefore the percentages should be com- 
parable. The ages of the 18 children varied from 8 months to 
13 years. The first child with amebiasis treated at the Sarah 
itiorris Hospital was admitted in 1929, followed by 1 in 1931, 
1 in 1934, 2 in 1936, S in 1937, 3 in 1938 and 5 in 1939. Twelve 
of the children were boys and 6 were girls. This is in accord 
with the e.xperience of other investigators, who have found a 
higher incidence of infection among male than female patients. 
The 18 children were admitted to the hospital with various com- 
plaints — “colitis," repeated intestinal upsets, acute abdominal 
pains, nausea and fever — and others had no gastrointestinal symp- 
toms but were admitted for other reasons. The history and 
physical c.xamination almost always revealed that the patient had 
had acute abdominal pain — usually cramplike — nausea, vomiting 
and intermittent attacks of diarrhea of varying severity. Several 
of the children had symptoms so typical of acute appendicitis 
that only the early isolation of active amebas prevented opera- 
tion. The majority of the children did not appear acutely ill, 
but they were nervous, anemic and undernourished. Their 
physical development was retarded, and the mental development 
of some was below par. The temperatures ranged from 99 to 
101 F. The blood picture confirmed the impression of anemia. 
The leukocyte counts were within normal limits. When the 
infection was uncomplicated, urinalysis was normal. The stools 
were typical : dark brown and unformed. In the diarrheal state 
pus, blood and occasionally mucus appeared. Under treatment 
the symptoms of amebiasis cleared up quickly in all the children. 
The first 2 patients were treated with emetine hydrochloride, the 
others with carbarsone. A few children were admitted to the 
hospital several times during the eleven years, sometimes with 
symptoms of amebiasis and sometimes with totally different 
symptoms. As no child who harbored Endamoeba histolytica 
was discharged before there was marked clinical improvement 
and successive fecal specimens were negative for all forms of 
the ameba, and as there was a lapse of time between admissions 
it seems probable that reinfection occurred, especially as other 
members of some of the families were ameba carriers. The 
readmissions suggest that the children had neither a natural 
immunity to Endamoeba histolytica nor an acquired one from 
their first infection. There were more readmissions among the 
clinic group than among children under the care of private physi- 
cians, indicating that the better standards of health of the latter 
tended to increase resistance and lessened their chances of com- 
ing in contact with the parasites. A survey for amebiasis in a 
Chicago orphanage disclosed an incidence of 4.8 per cent (5 chil- 
dren) among 105 specimens e.xamined. This percentage wars 
out the general observation that the incidence of amebiasis in 
institutionalized groups is higher than in other groups. 

Intradermal Immunization for Scarlet Fever,— Fisher 
and Van Gelder investigated the question of proper dosage for 
intradermal injection with the view of producing a high per- 


centage of negative Dick reactions and reducing the number of 
injections and the severity of constitutional reactions. Of 120 
children with positive Dick reactions given intradermal injections 
of scarlatinal streptococcus toxin, 60 received 1,600, 3,200 and 
8,000, and another 60 received 800, 1,600 and 3,200 skin test 
doses of the toxin. Constitutional reactions were encountered 
among the first group, although they were no more severe or 
frequent than those following the subcutaneous method. Jlost 
of the reactions followed the first dose and the children who 
had the more severe reactions to the initial dose frequently had 
reactions to the second and third doses. Temperatures ranging 
from 99 to 103 F. developed twenty-one times, vomiting occurred 
eighteen times, headache developed thirteen times and a scarla- 
tiniform rash appeared three times. Twenty-nine of the 60 chil- 
dren had some constitutional complaint following at least one 
injection. None of the reactions were alarming and most ol 
them were minor. All urinalyses were negative after immuniza- 
tion. No abscesses were seen at the site of injection and no 
tenderness occurred in the regional glands. Six months after 
immunization 4 children still had positive reactions to the control 
test material. However, all the Dick tests were read as nega- 
tive, as the children who showed erythematous reactions to the 
Dick test toxin had identical reactions to the control test material. 
Systemic reactions were also encountered among the other 60 
children. They were minor and occurred only about half as 
frequently as those of the first group. The highest percentage 
of reactions followed the first dose. Headache was complained 
of eleven times, temperatures between 99 and 102 F. appeared 
nine times, and emesis occurred nine times. A scarlatiniform 
rash was seen three times but in no instance persisted for more 
than twenty-four hours. Thirteen had some constitutional com- 
plaint from at least one injectiou, although only three could be 
classed as moderately severe. All urine examinations after 
immunization were negative. No local complications were 
observed. Six months after immunization all the children had 
negative reactions to the Dick test, although 2 continued to have 
positive reactions to the control test. The authors report a case 
of acute toxic nephritis following subcutaneous injection of 
scarlatinal streptococcus toxin. They conclude that the optimal 
dose iiUradermally is 800, 1,600 and 3,200 skin test doses, admin- 
istered on the outer aspect of the upper part of the arm at 
intervals of two and four weeks respectively. Epinephrine should 
be available whenever the toxin is being administered so as to 
control anaphylactic reactions. Inoculation with tuberculin pro- 
tein has no influence on the reaction to the protein of scarlatinal 
streptococcus toxin. 


American Journal of Physiology, Baltimore 

131:291-544 (Dec.) 1940. Partial Index 

Kffect*; of Myocardial Ischemia on Fibrillation Threshold: Mechanism 
of Spontaneous Ventricular Fibrillation Following Coronary Occlusion. 
C, J. Wiggers, R. Wegria and B. Pinera, C/eveland. — p. S09. 

Quantitative Study of Acid in Intestine as Stimulus for Pancreas, J. £• 
Thomas and J. 0. Crider, Philadelphia. — p. 349. 

Relationship Between Salt Intake and Polyuria of Experimental Diabetes 
Insipidus. C. A. Winter, D. G. Sattler and W. R. Ingram, Io%Ya 
City- — p. 363, . 

Effect of Distention on Blood Plow Through Intestine. II. Lawson and 
J. Chuniley, Louisville, Ky. — p. 368. . 

Odtydroeena^e Inactivation in Oxygen Poisoning. D- F, Bohr and 
L W. Bean, Ann Arbor, Mich. — p.^ 388. 

Differential Sensitization of Adrenergic Ncuroeffector Systems by lay* 
roid Hormone. K. \V. Auniann and W. B. Youraans, Portland, Ore- 

Studies on Rales of Absorption of Water and Salts from Beum of Pog- 
C. Dennis and M. B. Visseber, Minneapo/is.— p. 402. 

Sensitization of Denervated Heart to Adrenalin. J- B. Burrelt, Bosto . 

of^Gelatin Feeding on Strength and Fatigabih'ty of Rats' Skeirta) 
ifusde. G. C. Knowlton, Iowa City.— p. 426. . 

iraded Partial Pancreatectomy. J. T. Kaucr and F. Glenn, ^cw \ . 

^ffec^t* o/ Ether Anesthesia on Certain Blood Electrolytes. W. S. Rwh 
F F? McAllister, R. H. Oster and S. D. Solanr New York.-I - 449. 

Calcium in Co-ignlation of Blood. A. J. Quick, 

effect of Insulin on Xewe Activity. S. H. Barllcy and P. licinDccR 

fate o^°Glvcoecno1v5is in Isol.iled Lhers of Several Species 
tor} Animall Blanche G. Bobbitt and H. J. Denel Jr., Los AnEcl». 

fole^^of "insulin in Carbohydrate Metabolism. D. R. T)nry, i^h tc 
nieal assistance of L. Mil! and Stella Davison, Los Angeles, p. 
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Annals of OtoL, Rhin. and Laryngology, St. Louis 

49:873-1138 (Dec.) 1940 

Intranasal Vaccine Spray: Its Use in Prophylaxis Against Common 
Cold. T. E. Walsh, St Louis. — p. 875. 

Corrective Surgery of Nasal Tip. J. M. Converse, New York.— p, 895. 
Nasal Atresias: Surgical Critique. A. A. Cinelli, New York. — p. 912. 
Anatomic Study of Nasopharynx as Pathway to Infracarotid Portion of 
Petrous Pyramid. B. R. Burke, Atlanta, Ga.— p. 924. 

Treatment of Chronic Obstructive Rhinitis with Submucosal Injections 
of Sodium Psylliate. E. A. Thacker, New Orleans.— p. 939. 

Osteoma of Nose and Accessory Sinuses: Report of Cases. W. L. 

Simpson and R. I. Williams, Memphis, Tenn.— p. 949. 

Black Tongue: Report of Two Cases. L. R. Marshall, Batavia, N. Y. 
— p. 961. 

Jklodification of Steven’s Rubber Nasal Balloon Pack. W. A. Ford, 
Sheboygan, Wis. — p. 965. 

Retropharyngeal Lipoma. F. J. Putney and K. E. Fry, Philadelphia. 
— p. 967. 

Acute Suppurative Otitis Jledia: Statistical Study of 1,514 Cases, of 
Which 896 Were Surgical. J. H. Maxwell and D. H. Brownell, Ann 
Arbor, Mich. — p. 973. 

Pemphigus Localized in Mouth. E. I. ^latis, Kaunas, Lithuania. — p. 991. 
Chronic Hoarseness: Report of 300 Consecutive Cases. J. C. Damitz 
and J. L. Dill, Detroit. — p. 996. 

Role of Oxalic Acid and Certain Related Dicarboxylic Acids in Treat- 
ment and Control of Hemorrhage. A. Steinberg, H. I. Segal and 
H. hi. Parris, Philadelphia. — p. 1008. 

Surgical Establishment of Nasal Ventilation. S. N. Parkinson, Oak- 
land, Calif. — p. 1023. 

Archives of Dermatology and Syphilology, Chicago 

43:1-222 (Jan.) 1941 

Dermatologic Aspects of Tuberous Sclerosis. T. Butterworth, Reading, 
Pa., and SI. Wilson Jr., Spring City, Pa. — p. 1. 

Dark Adaptation in Pityriasis Rubra Pilaris. L. A. Brunsting and 

C. Sbeard, Rochester, Slinn. — p. 42. 

*Chromoblastomycosis; New and Important Blastomycosis in North 
America: Report of Case in Philadelphia. F. D. Weidman and L. H. 
Rosenthal, Philaaelphia. — p. 62, 

High Frequency Current in Treatment of Hypertrichosis. F. L. Karp, 
New York.— p. 85. 

Roentgen Ray Treatment of Eye: Effect of Fractional Doses in 100 
Cases; Preliminary Report, J. W. Jones and H, S, Alden, Atlanta, 
Ga. — p. 92. 

Treatment of Psoriasis with Photosensitizing Agents: Results with 
Sulfanilamide. L, Tuiipan, New York. — p. 99. 

Cutaneous Sensitization to Arsphcnamine: Attempts to Induce Ana- 
phylactic State with Different Arsphenamines; Its Production with 
Conjugate Arsphcnamine Antigen and Incidental Relation Between 
Anaphylactic and Cutaneous Hypersensitivity. F. E. Cormia, Montreal, 
Canada. — p. 103, 

Fatal Aplastic Anemia Following Use of Mapharsen: Report of Case. 

D. Kirkham and M. Perlmutler, Brooklyn. — p. 111. 

Lichen Striatus. F. E. Senear and M. R. Caro, Chicago. — p. 116. 
Lipoid Proteinosis: Report of Case. U. J. Wile, Ann Arbor, 3fich., 
and J. S. Snow, Birmingham, Ala. — p. 134. 

Vitamin D Therapy in Dermatology. C. S. Wright, Philadelphia, — 
p. 145. 

Chromoblastomycosis. — Weidman and Rosenthal call atten- 
tion to the rapid geographic spread of chromoblastomycosis and 
discuss its increasing morbid anatomic changes. Tlie known 
tissue changes had remained almost entirely those of verrucous 
dermatitis of the legs, but during the last seven years data 
accumulated from a number of cases show that the dermatologic 
features of the disease are not uniform and simple. As the 
range in gross tissue reaction may eventually compare with that 
of tuberculosis, syphilis and other specific infectious diseases, 
the possibilities of this disease should be considered when clini- 
cally doubtful atypical granulomatous conditions are encountered. 
Ten years ago da Fonseca and de Area Leao collected only 18 
cases, 17 of them from Brazil. Now 110 cases are available 
for analysis: 41 from North America, 58 from South America, 
3 from Europe, 2 from Africa, 3 from Asia and 3 from Sumatra 
and Java. The authors’ case is the fifth reported from the 
continental United States. It was observed in Philadelphia and 
was due to Fonsecaea pedrosoi. There are 2 unreported cases, 
making the total 7. Chromoblastomycosis is no longer a disease 
solely of the leg; the face, neck, buttock, hands and forearms 
can also be involved. The lesions may be simply' infiltrative or 
they may be verrucous, ulcerative and cicatricial. Dermatolo- 
gists sliould be prepared to diagnose chromoblastomycosis when 
'errucous features are absent. They were lacking in 2 of the 
continental United States cases when observed by the dermatolo- 
gist. Thus far chromoblastomycosis has not been identified 
o.vccpt microscopically, unless possibly in the endemic area in 


Brazil. However, there is promise tliat differential diagnostic 
features may be established which will suggest chromoblastomy- 
cosis on clinical grounds alone. Two items which promise to 
have value in differential diagnosis are the margins of infiltra- 
tion, which are sharply and abruptly elevated, perhaps precipi- 
tously, and the development of satellite lesions which suggest 
that they have developed by autoinoculation, i. e. after convection 
of infectious material over the cutaneous surface. At least two, 
and possibly six, species of fungi have been claimed to be causa- 
tive. These species appear in human skin as characteristic large, 
brown, sclerotic cells. They are so conspicuous and distinctive 
that microscopic examination easily results in an unqualified 
diagnosis. An “incrusting” mantle appears around the fungus 
cells which stains pink in sections. When cultures cannot be 
secured from pus or scrapings, bits of tissue should be obtained. 
Colonies in vitro are not inhibited by a 5 per cent solution of 
formaldehyde U. S. P. Apparently the parasite is a highly 
resistant one. Particular “species” of diromoblastomycosis fungi 
do not induce a uniform and invariable lesion. The first line of 
defense is complete destruction of the lesions by electrocoagula- 
tion or excision. Roentgen irradiation may be of some value. 
Treatment with iodides by mouth is also promising but alone 
cannot be relied on. The disease is slowly progressive, with 
periods of quiescence, and lasts up to forty years. A fatality is 
yet to be recorded, except when complicated by tuberculosis or 
leishmaniasis. 

Arkansas Medical Society Journal, Fort Smith 

37:159-182 (Jan.) 1941 

Treatment of Functional Uterine Bleeding. F. Krock, Fort Smitli. — 
p. IS9. 

Liver Function in Surgical Diseases, C. A. Rosenbaum, Little Rock. — 

p. 162. 

Workmen’s Compensation in Relation to Medicine. P, A. Dcisch, Helena. 
— p. 169. 

Bulletin New York Academy of Medicine, New York 
16:721-788 (Dec.) 1940 

Experimental Basis of Cbemotlierapy in Treatment of Bacterial Infec- 
tions. E. K. Marshall Jr., Baltimore. — p. 723. 

Clinical Use of Sulfanilamide and Its Derivatives in Treatment and 
Prophylaxis of Certain Infections. P. H. Long, Baltimore. — p. 732. 
Electrophoretic Analysis and Constitution of Native Fluids. A. Tisclius, 
Uppsala, Sweden. — p. 751. 

Canadian Medical Association Journal, Montreal 

44:1-106 (Jan.) 1941 

Regression of Estrogen Induced ^lammary Tumors in Female Rats 
Following Removal of Stimulus. R. L. Noble and J. B. Collii), 
Montreal. — p. 1. 

New Method of Treatment of Depressed Fracture of Zygomatic Bone. 
H. Baxter, Montreal. — p. 5. 

Choice of Skin Grafts in Plastic Surgery. J. W. Gcrric, ^lontrcal. 

p. 9. 

Congenita! Anomalies of Urinary Tract in Children and Infants and 
Their Relation to Chronic Pyuria. I. If. Erb and Pearl Summer- 
feldt, Toronto. — p. 14. 

Granulosa and Theca Cell Tumors of Ovary. D. N. Henderson, Toronto. 

— p. 20. 

Hydronephrosis of Pregnancy, A. Strasberg, Montreal. — p. 24. 
Spontaneous Pulmonic Interstitial and Mediastinal Emphysema in Infant. 
J, H. Fisher, London, Ont. — p. 27. 

Comparison of Dark Adaptation (Biopbotometer) Tests on French and 
English School Children in a Quebec Community. G, C. L. Goss, 
Florence A. Fanner and W. D. ^[cFaTIane, Stc. Anne de Bellevue’ 
Que. — p. 30. ' 

Practical Aspects of Allergy. A. T. Henderson, Montreal. — p. 33. 
Treatment of Disproportion. N. D. Frawley, Toronto. — p. 38. 

Present Status of Th>mus Gland in Pediatric Pr.acticc. E. A. Morgan 
Toronto. — p. 41. ’ 

Comparative Value of Various Tuberculin Tests in Children, Medical 

Students and Nurses-in-Training. H. P. Wright, Montreal. p. 44 . 

Drainage of Tuberculous Ca\ntics by Aspiration (.Monaldi Method). 
A. Jeannette, Mont-Joli, Quc. — p. 46. 

♦Sulfanilamide and Sulfapyridinc in Treatment of Acute Laryngotrachco- 
bronchitis. R, R. MacGregor, Kingston, Ont. — p. 4 S. 

Physical Characteristics Accompanying Blood Groups II and IV (.Moss) 
F. Smith, Kelowna, B. C. — p. 52. 

Sulfanilamide and Sulfapyridinc for Laryngotracheo- 
bronchitis.— ^lacGregor points out lliat the liigbly fata! disease 
lao'ngotrachcobroncliitis lias been ignored by tlie general prac- 
titioner. Of the scant literature on tlie subject 90 per cent 
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emanates from the otolaryngologist. He believes that there is 
a period between the time when obstructive symptoms appear 
and the necessity for tracheotomy when medical treatment, sulf- 
anilamide or sulfapyridine, will produce a cure. To make this 
possible, early diagnosis and prompt treatment are imperative. 
Heretofore, until the cases became obstructive emergencies most 
of them were considered cases of simple croup. The condition 
usually begins as a simple infection of the upper part of the 
respiratory tract or what appears to be simple croup. Cases 
present symptoms of croup early in the condition, with croupy 
cough and moderate elevation of temperature. At this stage 
the parents may not consider the child sufficiently ill to call a 
physician. In from six to twenty-four hours the disease becomes 
more serious, with laryngeal and obstructive symptoms as out- 
standing features. The breathing becomes rapid and labored. 
The temperature mounts to from 102 to lOS F. There is a 
persistent croupy metallic cough ; when the child cries or speaks, 
the voice is hoarse and slightly muted. On inspiration a stridor 
is heard and often a wheezing sound on expiration. As the 
disease advances, a slight degree of cyanosis appears and the 
child assumes a tired and toxic gray look. Unless the condition 
is relieved at this stage the cough reflex becomes benumbed or 
absent and the patient sinks into a relaxed state, the temperature 
mounts and death from a rapidly failing circulation ensues. The 
author reports 13 such cases, 9 of which he has treated with 
sulfanilamide and 4 with sulfapyridine, using the usual standard 
dosage. As an adjunct, blood transfusion was given on admis- 
sion to the hospital and the child was maintained in an atmos- 
phere of intense humidity, and for a few children the oxygen 
tent was utilized. Of the 13 children 2 died, 1 in the admitting 
room. The other child, ill for three days, was moribund on 
admission and died in three hours; the parents refused to have 
a tracheotomy performed. While the condition passes quickly 
from an apparently noncritical stage to one of extreme serious- 
ness, most patients may be saved without surgical intervention if 
treatment is given when persistent obstructive symptoms appear. 
Medical instructors and writers should give more attention to 
this serious disease of childhood. 


Connecticut State Medical Journal, Hartford 

5:1-80 (Jan.) 1941 

Medical Care for the Underprivileged. C.-E. A. NVinslow, New Haven, 
—p. 7. 

Aspects of Medical Defense in England. J. F. Fulton, New Haven. — 
p. 10. 

Connecticut Looks at Smallpox — Then and Now. M, Knowiton, Hart* 
ford. — p. 13 

Rhentnatic Heart Disease. C. F. Yeager, Bridgeport. — p, 19. 

Indications for Therapeutic Use of Intravenous Amino Acids. L. E. 
Farr, New York. — p. 24. 

Use and Abvtse of Physical Agents m Treatment of Chronic Arthritis. 

H. A. Osgood, Boston. — p, 28. 

Progress in Preparedness. C. Barker, New Haven. — p. 36. 

Simultaneous Occurrence of Herpes Zoster and Varicella; Report of 
Two Cases. L. S. Ward, Niantic.— p. 41, 

Osteogenic Sarcoma: Case Report. W. B. Walker, Cornwall, — p. 43. 


Florida Medical Association Journal, Jacksonville 

27:269-320 (Dec.) 1940 

Medicine, Public Health and Local Government. A. B. McCreary. 
Jacksonville. — p. 279. 

Acute Cholecystitis. J. C. Davis, Quincy.—p. 283. 

‘Tumors of Brain in Children. P. C. Bucy, Chicago, and W. T, Haver- 
field, Jacksonville. — p. 2S7. 

Vertico. M. A. Nicfcle, Clearwater. — p. 293. 

The Infected Hand. A. E. Mock and C C. Wehb, Pens.acola.— p. 296. 

Cerebral Tumors in Children.— Bucy and Haverfield 
believe that cerebral tumors are not appreciated sufficientlj', 
especially among children. A recent study of 100 consecutive 
verified cases in children 15 years of age or younger demon- 
strated that such tumors are by no means rare or hopeless, as 
is often thought The three most frequent periods d«nng wffi>ch 
cerebral tumors appear are between 7 and 8, 30 to 3- and 45 
and 47 years of age. In children benign meningiomas, pituitary 
adenomas and cerebral gliomas are distinctly rare. The most 
common tumors at this age are cerebellar astrocytomas, malig- 
nant tumors of the posterior midline of the cerebellum, ependy 
momas of the fourth ventricle, and gliomas of the pons and in 
Z 1ft the third ventricle. The majority (66) of the tumors 


of the authors' series were situated in the cerebellar fossa, and 
of those located above the tentorium (34) most of them were in 
and about the third ventricle. Whenever a brain tumor is sus- 
pected in a child it should be treated as though benign and 
removable until that supposition has been definitely disproved. 
Delays may be fatal to either life or vision, especially to visioni 
as in cerebellar astrocytomas. Ail too often a victim of cerebel- 
lar astrocytoma has been saved only to pass the remainder of 
an otherwise normal life in a black world. The recognition of 
other tumors is largely of importance as it bears on the problem 
of cerebellar astrocytomas. These tumors constitute one fourth 
of all the cerebral tumors of children. All but the astrocytomas 
generally present a discouraging therapeutic problem and a bad 
prognosis. Cerebellar astrocytomas are benign and can be 
removed with a low surgical mortality rate (5 per cent in the 
authors’ clinic) with almost a certainty that if removed they 
will not recur. Their chief problem lies with the parents and 
the family physician. To the alert physician aware of their 
existence, signs, symptoms and accustomed use of the ophthalmo- 
scope their early recognition presents little difficulty. However, 
if the physician is prone to attribute the early morning vomit- 
ing, which gradually increases in frequency and severity, to 
so-called “psychic" vomiting or to gastrointestinal disturbances 
and the progressive headaches to refractive errors, eyestrain and 
sinus disease, valuable time may be lost. As the disease pro- 
gresses, papilledema gives way to optic atrophy and vision fails. 
Unfortunately, sight once lost as a result of secondary optic 
atrophy is not regained. 


Journal of Infectious Diseases, Chicago 

67:177-302 (Nov.-Dee.) 1940 

Comparative Susceptibility of Wild and Domestic Birds and Animals to 
Western Virus of Equine Encephalomyelitis (Bray Strain) in Cali* 
fornia. Beatrice F. Howitt, San Francisco. — p. 177, 

Reduction or Elimination of Anti'A Antibody in 0 Blood by Means of 
Addition of tbe Specific Substance. E. Witebsky, N, Klcndsboj 
and P. Swanson, Buffalo. — p. 188. 

Taxonomy of the Genus Bacillus: 11. Differentiation of Small Celled 
Species by Means of Spore Antigens. C. Lamanna, Ithaca, N. Y.— 
p. 193. 

Id.; in. Differentiation of Large Celled Species by Means of Spore 
Antigens. C, Lamanna, Ithaca, N. Y. — p. 205. 

Study in Culturing Tubercle Bacilli from Sputum. E. S. King and 
Margaret Lucas, Wake Forest, N. C. — p. 213. 

Comparison of Distribution Between Various Organs of Arsenicated 
Serum Proteins and of Colloidal Thorium Dioxide (Thorotrast) FoIIoh^- 
ing Their Intravenous Injection. W. E. Gaunt and G. P. Wright, 
London, England. — p. 217. 

Incidence of Members of Salmonella Group in Rats. M, T. Bartram, 
H. Welch and M. Ostrolenk, Washington, D. C. — p. 222. 

Macroscopic Agglutination Test with Typhus Rickettsiae Prepared from 
Infected Rodent Lungs, N. P. Hudson, Mexico, D. F., Mexico, 

P- 227 . 

Response of Different Types and Strains of Pneumococcus to Sulm- 
pyridine. L. H. Schmidt, Carolyn Hilles, H. A. Dettwiler and Erne 
Starks, Cincinnati. — p. 232. 

Corynebacterium Equi (Magnusson, 2923) in the Submaxillary Lymph 
Nodes of Swine. A. G. Karlson, H. E. Moses and W. H. Feldman, 
Rochester, Minn. — ^p. 243. , u u t 

Attempts to Transmit Virus of St. Louis Encephalitis to Newly Hatched 
Chicks. S. E. Sulkin, C. G. Harford and J. Bronfenbrenner, bt. 
Louis. — p. 252. ^ r- J tT » 

•Results of Active Immunization of Human Beings with a Mixed Heat- 
Killed Vaccine of Bacillus Typhosus, Brucella Abortus and Bruce la 
Melitensis, J. A. Kolmer, A. Bondi Jr. and Anna M. Rule, Fhna- 

delphia. — p. 258. . , rr . r.'Hprt 

Results of Active Immunization of hlice and Rats with “ r-* i » 
Vaccines of Brucella Abortus and Brucella Melitensis. J. A. Kolmer, 
A, Bondi Jr. and Anna il. Rule, Philadelphia.— p. 268. / i> • »b 

Germicidal Action of Cleaning Agents; Study of Modification of i rices 
Procedure. W. D. Pohle and L. S. Stuart, Washington, D, u 

Experiments on Metabolism with Corynebacterium Diphthcriae lU. 
A, Tasman and A. C. Brandwijk, Utrecht, Ketheriands,— p. 28*.. 

In Vitro Action of Immune Serum on Larvae and Adults of Triciiin 
Spiralis. J. Oliver-Gonzalez. — p. 292. 

Immunization of Human Beings Against Typhoid and 
Brucellosis.— On the basis of the protective results obtained 
in animals, Koimer and his co-workers determined tiie cfiect 
of a heat-killed vaccine carrj’ing a dose of 1,000 
typhosus, 1,000 million Alcaligenes abortus and 1,000 miinon 
Alcaligenes melitensis organisms per cubic centimeter, i 
vaccine was administered subcutaneously to 29 no™® 
volunteers in doses of O.S, 1 and 1 cc. at weekly mtcmK 
The vaccine was well borne; the reactions were comparable 
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to those following typhoid-paratyphoid vaccine. About 96 per 
cent of the subjects showed agglutinins in their serums for 
Bacillus typhosus and all for Alcaligenes abortus. All the 
subjects showed the production of immune opsonin for Alcali- 
genes abortus. The serums of 40 per cent showed the pres- 
ence of some protective antibody for Bacillus typhosus before 
immunization, while these protective antibodies were present 
in 83 per cent after immunization. The serums of about 17 
per cent showed some protective antibody for Alcaligenes 
abortus before immunization compared to 79 per cent after 
immunization. Likewise for Alcaligenes melitensis before 
immunization tbe serums of about 14 per cent had some pro- 
tective antibody as against 100 per cent after immunization. 
Immunization with the vaccine did not appear to produce 
allergic cutaneous sensitization to brucellergen. It api>ears 
that vaccination of human beings with mixed heat-killed 
'.yphoid-Brucella vaccine (as a substitute for the usual typhoid- 
paratyphoid vaccine) for simultaneous immunization against 
typhoid and undulant fevers is worth while. 

Journal of Investigative Dermatology, Baltimore 

3:443-574 (Dec.) 1940 

Fixed Eruptions Due to the Arsplienaniines. L. Chargin and 

W. Leifer, New York. — p. 443. 

^Pigmented Nevi, with Special Studies Regarding Possible Neuroepithelial 

Origin of the Nevus Cell. H. Montgomery and J. W. Kernohan, 

Rochester, Minn. — p. 465. 

Experimental Basis of Deallergization Therapy. E. Urbach, Philadelphia. 

— p. 493. 

Role of Unsaturated Fatty Acids in Acrodynia (Vitamin Bo DeBciency) 

of Albino Rat. P. Gross, New York. — p. 505. 

Pigmented Nevi and Origin of Nevus Cells. — Mont- 
gomery and Kernohan present clinical, pathologic and micro- 
scopic data on 460 nevi removed from 406 patients from 4 to 
70 years of age. Most of the nevi were excised for cosmetic 
reasons and the rest because of a recent increase in size or 
pigmentation. Nevus cells were present in all the nevi. The 
study concerned itself especially with the neuroepithelial origin 
of nevus cells. Various special nerve trichrome, pigment and 
reticulum fiber stains were employed for studying the cells. 
Lames foliacees (equivalent to Meisner tactile corpuscles) were 
evident in SI, or 11 per cent, of the 460 nevi. That the nevus 
cells originated from the epidermis was demonstrated in a 
majority of the cases. In many instances the nevi apparently 
arose from pure cellules but in others from basal or dendritic 
cells. The microscopic evidence would support Unna’s con- 
ception of the epidermal origin against Masson’s conception 
of the neuroepithelial origin of the nevus cell. The superficial 
fiat nevi and lentigines in which nevus cells are present on 
microscopic study and in which there is no increase in cuta- 
neous nerves or nevus cells deeper in the cutis would tend to 
refute the neuroepithelial origin. This is especially true if 
the pure cellules are regarded as melanoblastic cells rather 
than modified tactile cells of Merkle-Ranvier. A nerve origin 
can be admitted for the cases in which lames foliacees are 
present. Just as multiple nevi are seen in the same patient, 
so multiple points for its origin might be expected. Super- 
ficial nevi, in which collections of malignant-looking nevus 
cells are limited to the upper portions of the cutis or occur 
as intraepidermal nests and which are suspected microscopi- 
cally of being early melanoepithelioma, usually offer a good 
prognosis. These nevi should be distinguished from frank 
melanoepitheliomas, in which the prognosis is usually serious, 
especially when there is microscopic evidence of lymphatic 
invasion by the tumor cells. Pigmented nevi should not be 
confused with blue nevus or senile verruca. Pigmented nevi, 
whether superficial or deep, papillomatous or verrucous or 
slightly to deeply pigmented, need not be removed except for 
cosmetic reasons unless subject to repeated trauma. Surgical 
c.\cision is the method of choice. Partial removal by super- 
ficial fulguration, electrolysis, solid carbon dio.xide or caustics, 
although apparently satisfactory in the hands of many derma- 
tologists, has the potential danger of the subsequent develop- 
ment of malignant epithelioma in a few cases. The remaining 
scar tissue can act as a constant irritant to the nevus cells 
left behind. Radium and roentgen therapy are condemned. 


Journal of Nervous and Mental Disease, New York 

92:709-848 (Dec.) 1940 

Some Peculiar Manifestations of Memory', with Special Reference to 
Lightning: Calculators. A. A. Brill, New York. — p. J09. 

Nasopharjmgeal Tumors and Their Neurologic Complications. L. A. 
Titrud and W. T. Peyton, Minneapolis. — p. 727. 

Application of Rorschach Method in Epileptic Case with Ps^ychoneurotic 
Alanifestations. Z. A. Piotrowski and D. JI. Kelley, New York, 
p. 743. 

Occurrence of Complications of Nervous System Following Extraction 
of Teeth. B. J. Alpers, Philadelphia.. — p. 752. 

Compression Fractures of Dorsal Vertebrae Resulting from Convulsion 
Occurring During Course of Insulin Shock Therapy: Report of 
Case. C. Rupp, Philadelphia. — p. 762. 

93:1-140 (Jan.) 1941 

Hypoglycemia and Autonomic Nervous System. J. D. Fortuyn, 
Amsterdam, Netherlands. — p. 1. 

Psychiatric Study of 100 Criminals, with Particular Reference to 
Psychologic Determinants of Crime, Jane E. Oltman and S. Fried- 
man, Newtown, Conn. — p. 16. 

Contribution to "Quick-Motion-Picture” Illusion of Hoff-Potzl. A, A. 
Weil, Augusta, Maine. — p. 42. 

Analysis of Results in Metrazol Shock Therapy of Schizophrenia, Out- 
lining Standards for Selection of Cases. H. O. Colomb, Philadelphia, 
and G. L. Wadsworth, Howard, R. I. — p. 53. 

Mass Psychosis and Its Effects: Brief Survey. D. Abrahamsen, Wash- 
ington, D. C. — p. 63. 

New England Journal of Medicine, Boston 

223:1001-1042 (Dec. 19) 1940 

Review of the Campaign to Eradicate Tuberculosis. H. D. Chadwick, 
Waltham, Mass. — p. 1001. 

•The Contraceptive Safe Period: Clinical Study. S. Fleck, Elizabeth F. 

Snedeker and J. Rock, Brookline, Mass. — p. 1005. 

•Diagnostic Significance of Serous Fluids in Disease. F. K. Paddock, 
Boston. — p. 1010. 

Pruritus Ani: Etiologic Factors and Treatment in 100 Cases. 
E. Granet, New York. — p. 1015. 

Abortion. J. Rock, Brookline, Mass. — p. 1020. 

223:1043-1080 (Dec. 26) 1940 

X'Ray Pelvimetry for General Use. D. J. MeSweeney and A. M. 
Moloney, Boston. — p. 1043. 

Practical Psychiatry with Adolescents: II. Technic of Psychiatric 

Investigation for the General Practitioner. D. J, Sullivan and 
O. Billig, Asheville, N. C. — p. 1050. 

Experimental Study of Treatment of Air Embolism, J. Fine and 
J. Fischmann, Boston. — p. 1054. 

Glomus Tumor: Report of Case. R. E. Swenson, Plymouth, ^[ass.— 
p. 1057. 

Clinical and Experimental Evidence on Nutritional Requirements in 
Obstructive Jaundice. J. D. Stewart, Boston. — p. 1059. 

The Contraceptive Safe Period. — Fleck and his col- 
leagues report the work of tbe Rhytlim Clinic at the Free 
Hospital for Women (Brookline, Mass.) covering a period of 
forty-five months during wliich time 225 women applied for 
contraceptive advice. The authors’ conception of the theory 
of the safe period is as follows : The sixteenth to twelfth days 
inclusive before tbe first day of the next menstruation con- 
stitute the period during which ovulation occurs. An admit- 
tedly generous allowance of three days before and after this 
period is made for viability of spermatozoa and susceptibility 
of ova, respectively. The postulated fertile period therefore 
extends from and including the nineteenth day before the 
earliest likely menstruation up to and including the ninth day 
before the latest likely menstruation. Of the 225 patients who 
applied for treatment 12 were rejected bccatpse of irregular 
periods and 6 because they wgre pregnant at the time of their 
first visit. Of the 207 apetrpted patients, 57 were observed for 
from six months to oTfe year and 63 for longer than one year. 
Among the 207 patients actually cared for there were 24 
pregnancies. Three of these were planned; 14 of the unde- 
sired pregnancies were due to failure of tbe patients to follow 
instructions, 4 because of coitus one or more times during 
the fertile period and 1 patient became pregnant after miscal- 
culation of her rhythm in tbe clinic. Deducting these 15 from 
the 21 pregnancies there are only 6 actual failures among 207 
patients. These 6 patients became pregnant despite the fact 
that they had followed instructions of tbe clinic. Treatment 
was discontinued for a variety of reasons by 95 women, evi- 
dently because of dissatisfaction. The cycles of some of these 
patients were irregular. Tbe mean deviation from the average 
cycle among the closed cases was only two and one-tenth and 
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two and nine-tenths days for the 88 patients still active as of 
March 1940. From the 120 women observed for more than 
six months valuable data as regards the cyclic aspects of 
ovarian physiology are had and allow the following conclu- 
sions as to the merits of the safe period theory in practice: 
Pregnancy rates expressed as number of pregnancies per hun- 
dred person-exposure years were 90 for the patients before 
treatment as contrasted to 11 under clinic supervision. The 

corrected rate for the true failures was only 4 pregnan- 

cies per hundred person-exposure years. These rates compare 
favorably with those compiled for other contraceptive methods. 
It has been found advantageous to maintain a close contact, 
preferably by mail, with all patients, since errors in applica- 
tion were common, even among intelligent women and among 

those under treatment for long periods. The safe period 
method constitutes a workable form of contraception for a 
selected group of women, and it is doubtful whether it is 
reliable enough for individual patients for whom contraception 
is an essential safeguard of health. 

Diagnostic Significance of Serous Fluids in Disease. — 
Paddock compared the clinical records with more than 1,300 
serous fluids, accepting only those in which there was no 
doubt as to the diagnosis of the disease. He summariaes the 
data as follows ; The customary division of transudates from 
exudates at the specific gravity of 1.016 was found to be true 
only in certain diseases. In pleural effusions 90 per cent of 
cardiac fluids have a specific gravity of 1,016 or less and 90 
per cent of tuberculous fluids have a specific gravity of 1.016 
or more. In ascites, 95 per cent of cirrhotic effusions are in 
the transudative range. No cases of tuberculous peritonitis 
were found in which the specific gravity was typical of transu- 
dates. In nontuberculous infected pleural fluids 31 per cent 
have a specific gravity of 1.016 or less and 34 per cent of 
cardiac peritoneal effusions have a specific gravity of 1.016 or 
more. Neoplastic fluids from both the pleural and peritoneal 
cavities are about evenly divided between the exudative and 
transudative specific gravities. Nephrotic fluids have a uni- 
formly low specific gravity in the pleural and peritoneal cavi- 
ties. The specific gravity of cardiac peritoneal fluids was 
usually higher than that of cardiac pleural fluids. The tem- 
perature of a fluid may change its specific gravity by as much 
as from 0.008 to 0.01. The underlying disease of twelve chylous 
fluids was cirrhosis in five, neoplasm in three, nephrosis in 
two and subacute bacterial endocarditis and volvulus one each. 
The diagnosis of chylous effusion may occasionally be made 
on roentgen examination, since the fluid, owing to its unusually 
high fat content, does not hinder the passage of the rays as 
do other effusions. All but three of fourteen eosinophilic fluids 
tvere bloody. Si.x of them were apparently due to a benign 
pleurisy of unknown cause, four were associated with neoplasm, 
two with cardiac decompensation and two with empyema. Only 
occasionally did the circulating blood show an eosinophilia. 
Charcot-Leyden crystals were found in one of the fluids, the 
diagnosis being cardiac decompensation. Two mucinous effu- 
sions were found, one from a patient with peritoneal carcino- 
matosis and one from a patient apparently suffering from 
carcinoma of the ovary metastatic to the peritoneum and pleura. 
In the eight rheumatic effusions in which the specific gravity 
was noted, it was 1.017 or more in four. The leukocyte count 
ranged from 370 to 33,600 and the erythrocyte count from 77 
to 45,000. The specific gravity of three tuberculous pericardial 
effusions was 1.018 or more, the erythrocyte count exceeding 
10,000. Bloody pericardial fluid may be found in a variety of 
conditions ; rupture of the coronary vessels, tumors of the heart 
and pericardium, chronic nephritis and nontuberculous peri- 
cardial infections. Clotting of these fluids occurs only when 
they are withdrawn shortly after their appearance. The total 
leukocyte count is above 1,000 per cubic millimeter three times 
as freouently in infected as in noninfected fluids from both the 
pleural and peritoneal cavities. Neoplastic fluids have a leuko- 
cyte count above 1,000 in 50 per cent of the cases. The pro- 
tein content of effusions contributes no more than does the 
specific gravity to the diagnosis. The differential leukocyte 
count is of little diagnostic value except in differentiating non- 
tuberciilous infections. 


New York State Journal of Medicine, New York 

41:1-82 (Jan. 1) 1941 

^New yS— 

and M. Weingarten, 
Vitomin B Content. M. L. Dmzin, Long Island, 


01 iveivoorn. H. V. Judge. Albany .~p. 25. 

Inhibiting Action of Testosterone Propionate in Postpartum Lactation. 

A, _M. Heilman and L. F. Ciner, New York.— p. 30. 

Atypical Pneumonias. H. Fredd, Brooklyn.— p. 34, 

Inddence of Types of Pneumococci in Sputum from Patients with 
Respiratory Infections Other Than Pneumonia. I. Ardelean. Clui 
JRumania. — p. 40. 


•Subacute Bacterial Endocarditis: Treatment with Sulfapyridine am! 
Intravenous Injections of Typboparatyphoid Vaccine. H. A. Solomon 
New York. — p. 45. 

Burmv’s Solution : New Method of Preparing Liauor Aiuniinum Acetate 
(N. F.). F. C. Combes, New York.— p. 51. 


SubHcutc Hsctcriul Endocurditis. - — Solomon used sulfa- 
pyridine and typhoparatyphoid vaccine for the treatment of 8 
patients with subacute bacterial endocarditis. The drug was 
given orally, and the vaccine was injected intravenously. The 
author believes that by combining foreign protein shock therapy 
with the sulfonamides, the effectiveness of the drug is enlianced 
not only by the hyperpyrexia produced, which renders the drug 
bactericidal instead of bacteriostatic, but also by the addition 
of immunity factors (some of which are not dearly under- 
stood), which are activated at the same time. Seven of the 
8 cases of subacute bacterial endocarditis were due to Strep- 
tococcus viridans and I to the nonhemolytic streptococcus. 
There were adequate criteria for a diagnosis of active bacteria! 
endocarditis with at least one positive blood culture in each 
case. Five of tlie patients are well. 1 for eighteen, 1 for 
fifteen, 1 for three and 2 for more than two months. One 
patient died of agranulocytosis one month after leaving the 
hospital, but tliere was no clinical or bacteriologic evidence 
that the original infection bad recurred. The treatment failed 
in 2 cases, although a temporary improvement did occur; in 
I of these the infection existed for more than four months 
and was probably superimposed on a congenital defect of the 
interventricular septum, and in the other 1 the disease had 
been present for more than si.x months and at necropsy firm, 
flat vegetations were extensive over the endocardium. Both 
of these patients had received a great deal of sulfonamide 
chemotherapy for a long time before the combined form of 
treatment was instituted. This suggests bacterial resistance 
to the drug. However, I of the cases reported illustrates that 
the combined therapy may prove effective even after prolonged 
sulfonamide therapy alone has failed. The method of therapy 
was as follows: Two Gm, of sulfapyridine was given every 
four hours for two doses and then reduced to 1 Gm. every 
four liours. On the night of the second day of sulfapyridine 
therapy an intravenous injection of 14 minim of typhopara- 
typhoid vaccine was given and repeated in one or two hours 
if necessary to maintain the temperature above 104 F. for at 
least three consecutive hours. The vaccine was given every 
night for from seven to ten days, the amount being increased 
as required to produce the degree and duration of hyperpyrexia. 
The injections were given several hours after the last meal of 
the day so as not to interfere with the patient’s nourishment. 
Accessory measures were all utilized as indicated. Blood and 
urine examinations to follow the concentration of the drug in 
the blood and to discover any toxic effects early were earned 
out routinely. Sulfapyridine was usually given for a week or 
less after the vaccine was discontinued. 


West Virginia Medical Journal, Charleston 
37:1-48 (Jan.) 1941 

icnlgen Ray Examination of Smaii Intestine in Nutritional Dislur- 

bances. R. Golderit New York. p. 1* 

ater Balance. J. S. Pearson. Bluefield.—p. 10. 

ie Physician and the New Federal Food, Drugs and Cosmetic Act. 
J. L. Haymati, Morgantown.— p. J 4. _ ^ . . 

in thf' Practice of Eye, Ear, Nose and Throat. A* 

y, . iVetaei County Nurse Delivery Service. D. V. 

Hatton, New Martinsviiie.— p. 21. 

iinary Multiple Microcystic Lympliansioraa of Spleen: Case Report. 
W. J. Tomlinson, Montgomeiy.— p. 24. 

lemotiierapy in Acute Bacillary Dysentery: Part I. Climcal_ Tjpes o 
Acute Baciiiary Dysentery. C. M. Lynn, Hunlingion, p. — ■ 
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An asterisk (■") before a title indicates that the article is abstractetl 
helow. Single case reports and trials of new drugs are usually omitted. 

British Heart Journal, London 

2:221-306 (Oct.) 1940 

Influence of Fear on Electrocardiogram. F. Mainzer and M. Krause. 

— p. 221. 

Cardiovascular Disturbances Caused by Deficiency of Vitamin Bi. 

G. Konstam and II. M. Sinclair. — p. 231. 

Beriberi Heart: Case. W. G. A. Swan and F. Laws. — p. 241. 
Pulmonary Stenosis Produced by Aneurysm of Ascending Aorta. K. L. 
Dickens. — p. 247. 

Aneurysmal Dilatation of Pulmonarj- Artery. K. D. Wilkinson. — p. 255. 
Pulsating Manubrial Tumor: Note. T. Lewis. — p. 260. 

Esophageal Electrocardiograms in Auricular Fibrillation. J. Nj'boer and 
J. G. M. Hamilton.— p. 263. 

Jlyocardial and Pericardial Lesions Due to Nonpenetrating Injurj*. 
E. Warburg. — p. 271. 

Vascular Response in Chronic Rheumatoid Arthritis. A. Benatt and 

H. J. Taylor.— p. 281. 

Heart Rate During Simple Exercise. J. A. C. Knox. — p. 289. 

William Withering (1741«I799) and Edgbaston Hall. K. D. Wilkinson. 
— p. 298. 

British Medical Jouiaal, London 

2:273-818 (Dec. 7) 1940 

J. Marion Sims and Vesicovaginal Fistula: Then and Now. C. Moir. 
—p. 773. 

Repair of Vesicovaginal Fistula by New Technic. J. B. Macnlpine. — 
p. 778. 

Treatment of Outpatients by Electrical Convulsant Therapy with 
Portable Apparatus. E. B. Strauss and A. ^tacphail. — p. 779. 
Erythromelalgia. E. D. Telford and H. T. Simmons. — p. 782. 

Reversed Rotation of Intestine Accompanied by Encapsulating Peri- 
tonitis: Report of Case. J. W. G. Grant. — p. 783. 

2:819-854 (Dec. 14) 1940 

Interim Report on Dyspepsia in tlie Army. R. T. Payne and C. New- 
man.— p, 819. 

*Note on Transfusion of Reconstituted Dried Human Serum. IT. A. 
Brown and P. L. Mollison. — p. 821. 

Complete Obstruction, of Inferior Vena Cava: Case. J. A. Keen. — 
p. 823. 

Imperfect Sterilization of Dressings as Probable Cause of Postoperative 
Tetanus. S. N. Hayes. — p. 82S. 

Lacmtlon and Breast Feeding. W. Hunter. — p, 827. 

Sterilization of Blood Bank Bottles: Practical Hints. G. E. O. 
Williams. — p. 830. 

Transfusion of Reconstituted Dried Human Serum. — 
Brown and Mollison state that the dried serum emanating from 
the Medical Research Council’s serum drying unit at Cambridge 
is not only safe but efficacious. The process consists essentially 
in drying after it is passed through a Seitz filter from the frozen 
state in vacuo. Ninety-one transfusions of tliis serum, usually 
in four times normal concentration, have been given. Because 
of its liigli viscosity it must be given under pressure. Approxi- 
mately half of the patients treated liad had a recent hemorrhage 
or were in sliock. The serum was usually given at approxi- 
mately room temperature. A rapid increase in blood pressure 
occurred after the transfusions ; often 80 per cent of the maximal 
rise took place within from five to ten minutes of the transfusion. 
The rises varied but on the whole were higher with tlic larger 
doses. Tile blood pressure readings of twenty-tlirec of forty- 
one injections showed a rise of 15 mm. of mercury or more 
systolic within thirty minutes of transfusion. There was no 
instance of a fall in pressure. The pulse rate was taken after 
forty injections; it decreased after si.xtccn, rose in four and 
did not change significantly in twenty. Evidence of hemodilu- 
tion was obtained in most of the cases so studied. Unequivocal 
evidence of clinical improvement was found in twenty-eight of 
forty-four transfusions. Tlie results arc better when larger dosc.s 
arc given. The authors suggest that the initial transfusion he 
not less than tlie equivalent of 400 cc. of iiornial scrum. Larger 
quantities will be required in severe cases. There were seven 
febrile reactions after ninety-one traiisfu.sioiis, six instanec.s of 
vomiting, two of urticaria and three of severe lumbar pain. The 
reactions were mild. The lumbar pain was of sliort duration 
and was not followed by further symptoms. The serum was all 
of group AB or A. There was no reason to suspect a henio- 
.'tic reaction. Yet direct niatcliing tests between the scrum 
B"en and the corpuscles of the 3 patieiUs witli lumbar pain 


showed no agglutination. There was no hemoglobinuria in any 
of them. Because of the occurrence of lumbar pain and of diffi- 
culties in administrating the concentrated serum, it might be 
better to give it in lower concentration. A further contraindica- 
tion to using four times normal scrum is the rather frequent 
accident of thrombosis in the vein injected. Twice normal serum 
will flow easily by gravity through the ordinary needle used 
for injection. 

Journal of Mental Science, London 

86:1065-1176 (Nov.) 1940 

•■Investigations into Significance of Endocriiies in Involutional Melan- 
cholia. R. E. Hemphill and Reiss. — p. 1065. 

Paleophrenia: Reevaluation of Concept of Schizophrenia. R. L. Osborne. 
— p. 1078. 

Compensatory Enlargement of Posterior Communicating Artery Follow- 
ing Arteriosclerotic Changes of Posterior Cerebral Arterj’. R. Klein. 
— p. 1086. 

Significance of Endocrines in Melancholia.— Hemphill 
and Reiss studied 30 women with symptoms of depressive dis- 
orders in an effort to determine whether and to what measures 
involutional changes contribute to mental illness. The symptoms 
of the 30 women varied in severity, with certain individual 
differences ; they were associated with the menopause or involu- 
tional state and seemed to present the clinical picture of involu- 
tional melancholia. Only 4 women had a history of previous 
attacks of depression. Therefore the other 26 could not be 
regarded as belonging to the manic-depressive psychosis and in 
these the menopause may have been the chief factor of influence. 
The present depression of the 4 women seemed to be so closely 
associated with the menopause that the menopause could he 
regarded as etiologic. The same symptoms of endocrine dys- 
function were not prominent in every patient. The most salient 
features of 11 women seemed to be purely hypo-ovarian, of 
4 hypo-ovarian combined with hypothyroidism, of 7 hypo-ovarian 
combined with hyperthyroidism and of 8 hypo-ovarian combined 
with hypoadrenalism. Fifteen of the 30 women had never borne 
children. This suggests that childbearing was not an important 
etiologic factor. However, of the four types of patients 9 of 
the 11 with the pure hypo-ovarian type had never borne children, 
1 of the 4 patients with the hypo-ovarian with hypothyroidism 
and 1 of the 7 patients with the hypo-ovarian with hyperthyroid- 
ism type of disorder had never borne children, and of the 8 
patients of the hypo-ovarian with hypoadrenalism type of dis- 
order 5 iiad never borne children. It is striking that of the pure 
liypo-ovarian type as high a proportion as 9 out of 11 had 
never borne children, while of the hypo-ovarian with increased 
thyroid activity 6 of 7 patients had borne children. The c,xcrc- 
tion of gonadotropic substance was studied before and after 
treatment, as the authors believed that some correlation might 
exist between the gonadotropic action of the anterior lobe of the 
pituitarj' and features of the mental illness. Increased gonado- 
tropic substance was more commonly found in the first and third 
types of illness. When increased excretion of gonadotropic sub- 
stance occurred before treatment, with one exception it dis- 
appeared after treatment with estrogen. The authors cannot say 
definitely how far the estimation of gonadotropic substance in 
the urine can constitute a guide for the diagnosis or the treat- 
ment of involutional melancholia. Nineteen patients were selected 
tor treatment with estrogen, and in 10 the symptoms either 
completely or partially disappeared. The improvement was 
observed only among the patients belonging to the first and 
third types : hypo-ovarian type and hypo-ovarian combined with 
hyperthyroidism. The estrogen tended to aggravate the symp- 
toms of patients in whom the thyroid function was diminished. 
This may indicate that estrogen can inhibit still further an 
already insufficient thyroid mechanism. Failure of the pituitarj' 
to supply corticotropic hormone may be responsible for adrenal 
insufficiency observed among the fourth group of patients. Under 
certain conditions it may be possible to correct this insufficiency 
by administering corticotropic substance, as a remarkable change 
in the physical and mental state occurred in 1 such patient. The 
authors .are of the opinion that, with increasing knowledge of 
the functions of the anterior lobe of the pituitary, many of the 
difficulties of this problem will be solved. Until this is done 
the hormones for the treatment of complex glandular disturbances 
arising out of the mcnopau'c should be chosen cautiou.sly. 
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Klinische Monatsbl. f. Augenheilkunde, Stuttgart 

105:401-520 (Oct.) 1940. Partial Index 

Diagnostic and Therapeutic Problems in Tumors of Region of Chiasm. 
P. Knapp. — p. 401. 

Observations on 500 Cases of Epiileniic Keratoconjunctivitis. IVf. zur 
Nedden. — p. 424. 

^Chemotherapy of Blennorrhea Neonatorum: Local Application of Acetyl- 
sulfanilamide. E. Bruens. — p. 430. 

Question of Heredity in Retinal Glioma. G. Badtke.— p. 451. 

Blepharochalasis, Goiter and Double Lip. F. Klemens.— p. 474. 

Luxation of Lens as Isolated Symptom in Arachnodactylia. H. Rieken. 
— p. 482. 

I\retastases of Mammary Cancer in Both Eyes. A. Luzsa. — p. 495. 

Myopic Change of ^lacula Complicated by Tobacco Amblyopia. Marie 
Procksch. — p. 507. 

Chemotherapy of Blennorrhea of Newborn. — Bruens 
reports on treatment of gonorrheal infection of the conjunctiva 
in the newborn with sulfanilamide derivatives to the exclusion 
of all other local and general measures. After several attempts 
with uliron (dimethyl-disulfanilamide) he changed to the more 
effective albucid (acetylsulfanilamide). He found that oral 
administration of acetylsulfanilamide caused disappearance of 
gonococci from the conjunctiva within a few days, but it also 
produced symptoms of intoxication such as cyanosis, vomiting 
and changes in the blood picture. To avoid these effects he 
resorted to local application. He found the following method 
effective : 1. During the first twenty-four hours the conjunctival 
sac is irrigated every fifteen minutes with physiologic solution 
of sodium chloride. Pseudomembranes arc removed before the 
irrigation. 2. A 10 per cent solution of acetylsulfanilamide is 
instilled into the conjunctival sac at intervals of thirty minutes. 
Care is taken that the solution enters all conjunctival folds and 
pockets. The instillation is continued for twelve Iiours. 3. If 
twenty-four hours after treatment the conjunctival sac is not 
free from gonococci, the same procedure is repeated with a more 
concentrated solution. The concentration should not exceed 
20 per cent. 4. The after-treatment of the sterile conjunctiva 
consists in irrigations with physiologic solution of sodium 
chloride at intervals of from one to three hours,, depending on 
the amount of secretion. The author reports 7 cases in which 
he resorted to this treatment. The efficacy of local application 
of acetylsulfanilamide suggests that the substance does not have 
to pass through the patient’s body in order to be effective. 


Wiener klinische Wochenschrift, Vienna 

53:535-554 (July 5) 1940 

Science and Postgraduate Medical Education. R. Ramm. — p. 525. 
General and Specific Therapy. L. R. Grote. — p. 536. 

•Chemotherapy of Encephalitis. J. Sas. — p. 541. 

Importance of Vitamin C for Workers Coming in Contact with Benzene. 
O. Libowitzky and H. Seyfried. — p. 543. 


Chemotherapy of Encephalitis. — According to Sas, 
encephalitis is usually a sequel to acute infectious disease, par- 
ticularly influenza. Since a number of acute infectious diseases 
are influenced favorably by chemotherapy there seemed to be 
justification to try this treatment in encephalitis. The author 
regards sodium salicylate as the best drug in encephalitis. He 
employed it successfully in treating 24 patients. All of the 
patients recovered and no sequels remained. Adults were given 
5 Gm. of sodium salicylate daily. This quantity was divided 
into five doses of 1 Gm. each, one of which was administered 
during the night. The individual dose was dissolved in a spoon 
of water. For children the doses were reduced. In case of 
gastric disorders, or in unmanageable children, the drug can be 
given by rectum. If the pulse becomes irregular, or the patient 
develops a moderate fever, digitalis is administered. Antipyretic 
treatment is advisable for high fever. The author suggests that 
vitamin B preparations might prove helpful. He stresses that 
encephalitis occurs also in nurslings, particularly at a time when 
influenza is prevalent. They should likewise be treated with 
sodium salicylate. Individual doses of from 0.14 to 0.18 Gm. 
should be' given four times during the day and once at night. 
Sin'^ultus is often the only apparent symptom of encephalitis. 
This symptom may persist for several days and may make food 
taking impossible because the first act of swallowing elicits the 
hiccup. The author found sodium salicylate helpful in the 
treatment of the hiccup as well. 


Jour. A. M. A. 
March 8, 1941 


Nagasaki Igakkai Zassi, Nagasaki 

18:679-866 (June 25) 1940. Partial Index 




uy numan aaiiva, with Special 

iinfr^'^T W K. Nonaka, JI. Oka- 

jinia, S. Toktinaga, H. Sekmioto and M. Furukawa.— p. 679. 

Classification of Human Serums with Eel Erythrocytes. K. Nonaka- 
p. 693. 


Investigations on Blood Group Q. S. Ishizawa.— p. 701 

Blood Groups Determined by Human Meconium. H. Sekimolo.— p. 745. 


Blood Groups Determined by Human Saliva.— Ishizawa 
and his co-workers examined blood groups and blood types, 
together with their subdivisions, of 200 human subjects. Various’ 
agglutination methods were employed, using A-B agglutinogens 
and a-b agglutinins, M-N testing fluids, Q serum after absorp- 
tion with Aq, Bq red cells, as well as serums derived from 
animals (ox, goat, dog and eel), but particularly human saliva. 
The results of extensive agglutination tests in various combina- 
tions of testing fluids and red cell suspensions indicate great 
variations according to particular combinations used, the most 
constant relationships having been demonstrated between A-B 
groups and various secretions of the body. The classification of 
blood groups and types according to other methods, such as the 
S system, requires further investigations. 

Classification of Human Serums with Eel Erythrocytes. 
— Nonaka prepared a 2 per cent suspension of eel erythrocytes 
for use in testing human serums, with special reference to the 
classification and heredity of the latter. According to his obser- 
vations the classification of human serums based on their reac- 
tion with eel erythrocyte suspensions is independent of any known 
blood groups or of any properties of iso-agglutinins. Hetero- 
agglutinins as demonstrated by eel red cells follow in serums of 
various members of the same family a certain hereditary law, 
but no definite conclusions can as yet be drawn from the small 
series studied. 


Blood Groups of Human Meconium.— Researches of 
various investigators Iiave demonstrated the secretion of group- 
specific substances for all blood groups except the 0 group; 
the amount of such substances secreted determines the classifica- 
tion of saliva into the secretory and nonsecretory types. In the 
case of the 0 group a similar classification has been attempted 
on the basis of the amount of inhibitory substance in the agglu- 
tination of the species-specific erythrocytes. Using the meconium 
obtained during the first twenty-four hours of postnatal life, 
Sekimolo prepared a diluted meconium filtrate which was then 
tested against the washed A and B erythrocytes. The standard 
serum was prepared from normal O group persons with high 
agglutinin titers. The results of these observations were based 
on the degree of agglutination of A and B red cells when mixed 
with a stated amount of dilute meconium, using the standard 
O serum as a control. By testing 90 specimens of meconium, 
the author found that group-specific substances are present in 
the human meconium of both A and B, while those of the AB 
group contained both A and B factors, but that in those from 
the O group no specific substance was discovered. 


Ugeskrift for Lseger, Copenhagen 
102;l]S7-n86 (Nov. 7) 1940 

•Attacks of Arthritis Urica and Increased Excretion of Uric Acid in 
Patients with Hematemesis and hlelena. H. Ewertsen and E. Meulen- 
gracht. — p. 1157. , p 

Changes in Sedimentation Reaction after Short \Vave Treatment. 
Briendstrup. — p. 1164. 

Sacral Anesthesia. \V. W. Nielsen. — p. 1166. 

Uriatic Arthritis and Uric Acid Excretion After Hema- 
temesis and Helena. — Ewertsen and Meulengracht report four 
cases of gout following hematemesis and melena. A predisposi- 
tion to such attacks is considered probable. In 7 patients wuo 
had hematemesis and melena they found increased excretion 
of uric acid in the urine after the hemorrhage and attribute i 
to an increased endogenous production of uric acid which 
simultaneously with the reticulocyte reaction at the start of the 
period of regeneration and seems proportional to if- This 
increased excretion is believed to be related to the incrcasctl 
regeneration of the blood and the increased liberation and dis- 
integration of normoblast nuclei, the nucicproteins of which con- 
stitute increased material for the production of uric acid. 
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The Treatment of Diabetes Mellitus. By Elliott P. Joslln, A.M., M.D., 
Sc D Medical Director, Georce E. Baker Clinic, New England Deaconess 
Hospital Boston, Howard F. Root, JI.D., Physician, New England 
Deaconess Hospital, Priscilla tVlilte, JI.D., Physician, New England 
Deaconess Hospital, and Alexander JIarble, A.M., M.D., Physician, New 
England Deaconess Hospital. Seventh edition. Cloth Price, $7.50. 
Pp. 783. with 9 illustrations. Philadelphia : Lea &. Feblger, 1940. 

The newest revised edition of Joslin’s standard textbook on 
diabetes for' phs'sicians, probably the best known and most 
authentic modern work in the world, is improved by the addition 
as major authors of three of Dr. Joslin’s associates, Drs. Root, 
White and Marble, and by the inclusion of thoroughly precise 
reviews by these authors of the contemporary experimental 
literature on related subjects. Fully 70 per cent of the volume 
now has been rewritten or has been subjected to major revision 
by the associates of the great clinician. 

Still clinging to the well known statistical approach and color- 
ful style for which the senior author is noted, this new edition 
has been thoroughly sifted and augmented, chiefly by the refresh- 
ing supplements by the junior authors. Joslin’s thoughtful and 
conscientious experience with some thirteen thousand diabetic 
patients over a period of more than forty years provides breadth 
and depth for an authoritative and exact reference volume. 
Undoubtedly no other person has ever seen so many patients, 
studied them so carefully and made such extensive use of modern 
refinements of treatment. For this reason alone, no internist 
should fail to own and use this volume. 

New chapters have been added on allergy and on syphilis in 
diabetes by McDaniel, and on hypoglycemia by Marble. Of 
greater importance however, are thoroughly comprehensive 
reviews of the pertinent physiologic and pathologic literature by 
Marble and Root and reports by White on recent progress, 
largely due to her studies, in understanding hereditary influences 
in diabetes, progress of diabetic children and greater success in 
pregnancy among diabetic mothers. Using the Smith technic 
of control, White has successfully corrected a large percentage 
of toxemias in pregnant diabetic women, has obtained fetal mor- 
tality rates as low as in mothers free from toxemia, and has 
suggested a new conception and an e.xact and useful method of 
studying and perhaps controlling similar complications in non- 
diabetic pregnancies. 

Joslin’s interesting study of diabetes in Arizona, the subject 
of his recent Billings lecture, is new in this volume. The study 
is unique and the philosophy stimulated by it is convincing, 
namely that, contrary to superficial reports, the discrepancies in 
diabetic experience in Arizona are only apparent. With proper 
analysis and corrections for known differences, diabetes occurs 
and behaves there just as it does elsewhere; thus the dictum 
"the universality of diabetes.” 

Root’s discussion of the changing morbidity and mortality in 
diabetes adequately emphasizes the shift away from true diabetic 
complications toward those due to associated vascular disease 
so obvious since the advent of insulin in treatment. This well 
studied large series of cases brings out forcefully the striking 
reduction in deaths due to acidosis and the associated great 
increase in deaths due to cardiovascular disease, the latter replac- 
ing the former statistically as a cause of death in the last twenty- 
five years, as more diabetes is discovered and more diabetic 
patients live long enough for arterial degeneration to occur. 

Other students of diabetes who are freer from the influence 
of Joslin s beliefs will be disappointed to learn that in his clinic 
^ists the assumption that diabetes is directly respon- 
sible for the frequently associated vascular disease. There still 
IS no sign of proper recognition of the importance of age in this 
respect, of the fairly common incidence of arteriosclerosis in non- 
>a etic patients of comparable ages, of other possibilities which 
Diight account for the common association of the two disorders, 
other competent observers such as Woodyatt 
The tacit assumption that diabetes causes arterio- 
crosis IS widely accepted, largely because of the prominence 
in" ^" 4 ° by this group of authors. On account of this, progress 
is III' file problem may be retarded. This criticism 

snlo a-j" ■' ooe vyhich could be aimed at an otherwdse 

n Id and immortal collection of knowledge. 


The Secial Relations of Science. By J. G. Crowther. Cloth. Price, 
$3.50. Pi). 665. New York: Macmillan Company. 1941. 

The thesis set forth is that “modern science has been associated 
with freedom because it arose out of the activities of the crafts- 
man.” The great thinkers of Greece made small contributions 
in the application of science because of the separation of tlie 
thinking class from the remainder of society, which was based 
on slavery. This caused Greek science to lose itself in specula- 
tions. The single exception to this was medicine, which pro- 
duced the first balanced science. “The hippocratean writings 
contain the first description of scientific method which contains 
all its elements.” But the facts of human physiology are too 
complicated and difficult subjects of research to prove «a good 
foundation of science. Aristotle, a son of a doctor, made his 
greatest contributions through the study of biologic material. 
Alexandrian science was in closer touch with craftsmanship but 
was still handicapped by widespread slavery. The contributions 
of Egj'ptian science were large, but the fact that science became 
the instrument of a ruling class laid the foundation of a dictator- 
ship which lasted for thousands of years. Roman slavery sepa- 
rated thinkers from the mass of society and made even the 
handling of the instruments necessary for experiment degrad- 
ing. Even medical research came to depend more and more on 
verbal knowledge and less on the experimental facts of anatomy. 
Muslim civilization made its great contribution because of its 
close association with commerce and industry. With the build- 
ing of cathedrals and the development of commerce and industry 
following the Renaissance, modern science began to make its 
appearance. The growth of universities, the necessity of accurate 
divisions of time, the development of trade which brought about 
the introduction of money and accounting, and above all the 
growth of craftmanship and the greater social recognition given 
to industry and manual labor released the forces responsible 
for the great growth of science in modern times. If scientists 
fail to recognize their social obligations and opportunities, they 
may easily become the instruments for a new totalitarian tyranny 
that will destroy science. If they do put their abilities at the 
service of society, they may retain their freedom and contribute 
to the development of a society in which the achievements of 
science may make possible greater well-being for all. It is an 
inspiring work of a type that is urgently needed at the present 
moment. 

Special Suroery in Wartime. By D. W. C. Nortlifleld, M.S., F.R.C.S., 
and others. Published by The Practitioner. Cloth. Price, 6s, Pp, 74. 
London : Eyre & Spottlswoode, 3940. 

This, the latest addition to the Practitioner booklet series, 
contains contributions by five authors dealing with new problems 
brought about by air raid casualties and other wartime emer- 
gencies. The aim of the publication is to assist the general 
practitioner in solving the acute problems of tbe diagnosis and 
treatment of injuries to the head, chest, spinal cord and abdo- 
men. The subjects are treated in a brief, authoritative and 
preeminently practical manner. The information offered 
embraces the experiences of recent years. In the treatment 
of head injuries Northfield recommends that all compound 
fractures of the cranium be immediately hospitalized. The wound 
itself is treated by debridement, suture and the administration 
of sulfonamide derivatives. The incidence of posttraumatic 
epilepsy may be diminished by the administration of small doses 
of phenobarbital or bromide for three years after the injury. 
In the treatment of spinal cord injuries McAlpine urges imme- 
diate administration of morphine, transportation to a hospital 
and the passage of a soft rubber catheter under strict aseptic 
precautions if signs of paralysis are present. After reduction of 
the fracture the patient is treated in a plaster of paris cast. 
The urinary bladder is to be catheterized every si.x hours. 
In a chapter on abdominal injurj- Cope points out that tbe 
main symptoms of visceral injury are due to one or more of 
three conditions : shock, hemorrhage and peritonitis. The exis- 
tence of intraperitoneal bleeding is recognized by a gradual rise 
in the pulse rate, while the development of peritonitis is char- 
acterized by vomiting, persistent local rigidity tending to e.xtcnd, 
gradually rising pulse rate and deep local tenderness with shallow 
respiration. Every penetrating wound caused by a sharp instru- 
ment needs exploration under an anesthetic. The same holds 
true of all cases in which the abdominal wall is ruptured by 
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blunt violence. Nearly every case in which penetrating missiles 
have caused serious hemorrhage or symptoms of peritonitis 
require operation. One should be on the lookout for multiple 
injuries. The early treatment of chest injuries resolves into 
the treatment of severe shock and dyspnea and demands warmth 
and morphine. In a chapter on the treatment of burns, Wallace 
stresses the importance of treatment of the primary shock before 
undertaking the local treatment. Preliminary cleaning is most 
important and must be done under general anesthesia, preferab!}' 
nitrous oxide and oxygen. If the burn is extensive an infusion 
of plasma or acacia-saline solution must be given intravenously 
by the drip method as a precautionary measure before or imme- 
diately after the onset of secondary shock and before local treat- 
ment is instituted. Wallace favors the use of 20 per cent tannic 
acid or 10 per cent silver nitrate in the local treatment of burns. 
For cases seen forty-eight to seventy-two hours after the burn 
and obviously septic, large doses of sulfanilamide are to be 
administered. Since the introduction of the sulfonamide group 
of drugs the incidence of serious infection has considerably 
diminished. In the presence of toxemia, circulatory failure is 
to be prevented or combated by intravenous infusion of plasma 
along with desoxycorticosterone acetate. Recent information 
available on the application of chemotherapy to war injuries is 
given in a special appendix. The booklet is admirably calculated 
to meet the urgent demands of the present hour. 


Index-CataloBue of the Library of the Surgeon General’s Office, United 
States Army {Army Medical Library). Authors and Subjects, Fourth 
Series. Vol. V; Eager-Fyfe. Cloth. Price, ?2.75. Pp. 1,220. Wash- 
ington, D. C. : Supt. of Docut-ata, Government Printing Office, 1940. 

The fifth volume of this noteworthy contribution to medical 
bibliography proceeds from Richard Eager, who wrote a book 
for probation of nurses in mental hospitals, to John William 
Fyfe, who published in 1903 a work on materia medica. The 
Army Medica! Library now includes approximately 413,725 
volumes and 598,002 pamphlets of all sorts, including letters, 
broadsides and medical theses. This represents, according to 
Col. Harold W. Jones, now librarian, about one half of the total 
medical literary production of the world from the beginning of 
printing until today. Efforts are being made by the library to 
obtain the other half. During the current year several extraor- 
dinary works were purchased, dating back to 1548 and other 
works in the sixteenth century. There was added also a rare 
broadside, illustrating Siamese twins, which was printed in 1512. 
The library now receives approximately two thousand, two 
hundred periodicals. This index is one of the most important 
fundamental works of reference in the field of medicine — a work 
which must perforce be in every medical library to make it 
complete. 


Who Walk Alone. By Perry Burgess. Cloth, Price, $2.75. Pp. 312, 
ivitli 14 illustrations, Jfeiv York: Henry Holt & Company, 1940. 


For fifteen years the author of this book has been national 
director of the Leonard Wood Memorial, which is a foundation 
devoted to leprosy. Almost in the form of a novel there is told 
here the story of a 5 ’oung man who discovered that he had 
leprosy after an experience in the Philippine Islands during the 
Spanish American War. A preface indicates that some 30 
American soldiers became patients at the great leper colonies 


after the war. 

The “explanation,” which is in the form of a foreword to 
the book, says that it is the actual story of the soldier whose 
name was not Ned Langford but who actually experienced what 
is said of Ned in this account. A few other experiences have 
been added by the author merely to obscure the identity of the 
man whom the book describes. Many of the names in the book 
are fictitious, but there are others that are actually those of 
people who worked for and with the lepers in Culion, Cebu and 


arville. 

A brief appendix to the volume gives many facts concerning 
prosy and corrects many false impressions and superstitions 
hich today hainper necessary work against this disease. The 
olume has many fine illustrations and a good index. 

This account should not be confused with the ordinary scien- 
fic story It has the thrill of a novel. It is written with 
.mpatliy and insight. It cannot but inspire every r^der to do 
to he can for those who suffer from this disease. It required 
reat courage for Ned Langford to reject suicide as an escape 


Jour. A. M. A. 
JiARcn 8, 1941 

and to break with his past for a career in a leper colony. He 
found life well worth the liVing for the friends that he made 
and the service that he was able to give. Thus this book should 
inspire many another person to face lesser difficulties with more 
composure than many exhibit in the face of minor difficulties. 


Unresting Cells. By R. W. Gerard, Associate 
Dnlverslty of Chicago, Chicago. Clotli. Price, 
Illustrations. Hew York & London; Harper & 


Professor of Physiology, 
$3. Pp. 439. with 173 
Brothers. 1940. 


The theme of this modern natural philosophy is borrowed 
from John Masefield : 


What am I, Life? a thing of watery salt, 

Held in cohesion by unresting cells . . .? 


The author has described in nontechnical language the 
organization of cells, the nature and functions of enz.vmes, the 
exchange of energy, and the phenomena of irritability and 
behavior. The earlier chapters lay the basis for presenting 
current knowledge and theories concerning immunity, growth, 
reproduction, aging, embryogeny and heredity. He has suc- 
cessfully analyzed and described how creatures work, “a for- 
midable task . . . for the analysis soon leads to the micro- 
scopic ceil, submicroscopic particles and films, complicated 
molecules and forces — phenomena far beyond the comfortable 
familiarity we all have with cats and caterpillars and crayfish.” 
The book commends itself to the physician who would refresh 
his memory of the elementary aspects of biology and learn 
of recent developments in this field. He will find it entertain- 
ing, instructive and authoritative. It has handsome illustra- 
tions, many of which are original, planned by the author and 
Mrs. Elizabeth Newhall and executed by her. One group of 
these cleverly depicts such varied scenes as the orderly weedings 
and divorces of molecules and the antics of JfaxweH’s demon. 


Fifty Years In Medicine. By Joseph C. Beck, M.D. Cioth. Price, $3. 
Pp. 329. with 20 Illustrations. Chicago: -McDonough & Company, 1940. 

Dr, "Joe” Beck thought vaguely for some time about writing 
the story of his life, and then one day he decided to do it His 
book is different in that it reflects far more of the great_ men 
with whom he came in contact than of the intimate details of 
his own career. Indeed it begins with brief sketches of medical 
masters known particularly to the Chicago area. His modesty 
leads him to have his boyhood days described by bis wife. This 
is perhaps one of the best chapters in the book. It is followed 
by a chapter on his medical life and an account of his family 
and his travels. Then come studies of various well known 
otolaryngologists and of organizations in the field of otolarj-n- 
gologj', in which Dr. Beck was associated. Here is a different 
type of autobiography — a veritable guide to otolaryngologj' in 
the Midwest. It is colloquial in its tone and therefore pleasant 
to read. 

Las meningitis luberculosas del adulte. Por Armando Sarno, Haul A. 
Piaggio Blanco y Alejandro Art.agaveytia. Paper. Fp. 312, willi Illus- 
trations. Montevideo : Imprenta "El Slglo Ilustrado," 1940. 

This book is the result of epidemiologic and anatomoclinica.' 
studies carried on for several years by the authors in their , 
character of director and active members of the Uruguayan 
anfituberculosis crusades. It deals with the general conceptions 
and importance of primarj', postprimary, secondary and tertitary 
tuberculosis and their relations with the various anatomoclinical 
types of tuberculous meningitis in adults, symptoms and clinical 
course of the disease, pressure, aspect, cj'tolog)', chemistrj’ 
bacteriologj’ of the cerebrospinal fluid, differential diagnosis, 
evolution, prognosis, prevention and treatment of the disease irt 
adults, pathologic anatomy and experimental tuberculous menin- 
gitis. There are 24 pages of bibliography. The book is of 
value, especially in the clinical and antiepidemiologic fields. 

A Textbook of Clinical Pathology. Edited by Boy B. Eracke ond 
Francis P. Parker. Second edition. Cloth. Price, $0. Fp. ^ 90 , mU) 
257 illuslratlons. including 31 colored plates. Baltimore: William "eoa 
& Company, 1940. 

Tile second edition of this book appears only two years after 
the first. The fourteen contributors are weH qualified in tncir 
respective fields. The diagnostic procedures and special tests 
are adequately covered for most purposes. The book is 
tative and should be available as a reference book to all who 
are engaged in clinical laboratorj’ work. 
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The answers here purlisued have been prepared bv competent 
authorities. They do not, however, represent the opinions of 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and oueries on postal cards will not 

BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
address, but these will be OMITTED ON REQUEST. 


PROTECTIVE PREPARATIONS AGAINST SUNLIGHT 
To ihe fdifor;— Con you supply me with o formula for the prevention of 
freckles on the face due to exposure to the summer sun? I hove read 
somewhere, but cannot recall where, of some compound which successfully 
prevents actinic rays from reaching the skin. Also anything new in the 
treatment of freckles. Adolph Spiro, M.D., Detroit. 

To the fd/for;— A chemical has been mentioned which has the ability to 
filter out the actinic rays of the sun. I would appreciate it if you will 
be good enough to give the name of such a chemical or manufactured 
product. Charles F. Good, M.D., Cleveland. 

Answer.— In answer to a similar query disodium naphthol 
sulfonate 5 per cent in alcohol or ointment was suggested (The 
Journal, March 31, 1934, p. 1103). More recently Bachem 
and Fantus (Evaluation of Skin Protection Against Ultraviolet 
Rays, Arch. Phys. Therapy 20:69 [Feb.] 1939) made a thorough 
spectrographic study of the effect of various ointment bases and 
other substances as protectants against light. They found that 
of the bases studied wool fat, yellow petrolatum and diachylon 
ointment give the best protection. The yellow petrolatum is 
much better than the white. A cream made of 1 part wool fat 
and 3 parts yellow petrolatum and emulsified with 50 per cent 
water cut off the ultraviolet rays quite well. Ichthammol in 
2. per cent strength was also effective. Esculin and methyl 
salicylate were shown to be more efficient than quinine oleate. 

Opaque powders produced the greatest shielding, and of these 
titanium dioxide was most effective, excelling calamine powder. 
They recommend the cuticolor powder advocated by Fantus and 
Dynewica (Cuticolor Preparations, J. Am. Pharm. A. 27:878, 
1938) consisting of: 

Cm. or Cc. 


Red ferrous oxide 6.0 

Yellow ferrous oxide., 8.0 

Titanium dioxide 86.0 


This they call cuticolor titanium dioxide; it can be made up 


into a lotion as follows : 

Gm. or Cc. 

Cuticolor titanium dioxide 15.0 

Bentonite 2.5 

Stronger rose water to make 100,0 

Or a cream salve may be made : 

Gm, or Cc, 

Cuticolor titanium dioxide 30,0 

Glycerin 1.5 

Vanishing cream 70.0 


A number of other suggestions are given. Tests of these against 
proprietary preparations on the market showed the Bachem 
and Fantus preparations greatly superior. 


■ POSSIBLE SYMPTOMS OF INTOXICATION FROM 
PYRENE EXTINGUISHER 

To the Editor : — In a recent cose of "drunken driver" a question of differen- 
tiol diagnosis arose between the effects of pyrene liquid as used In fire 
extinguishers and acute alcoholic intoxication. The judge has reserved 
decision^ pending some information on the action of pyrene. Will you 
^ please inform me as to the pharmacology, physiology and toxicity of 
B. L. Steinberg, M.D., Singoc, N. J. 


Axswer. — I t is believed tliat pyrene is likely to consist of 
approximately 90 per cent carbon tetrachloride with the addi- 
tion of some anticorroding agent such as dichlormethane or 
nchlorniethane and, on order, a telltale dye such as ‘‘Oil 
Red 0.” 


^ In mild acute carbon tetrachloride poisoning there may arise 
siicn symptoms as headache, nausea, vomiting, sleepiness, mental 
wnlusion, depressed intellectual faculties, abdominal pain and 
istaste for food. Some of tliese symptoms are similar to those 
■■oni ethyl alcohol, and the total picture of early acute carbon 
etrachloride poisoning may simulate that from alcoholic intoxi- 
• Since • carbon tetrachloride enters the body through 
alation or through the skin and almost entirely leaves through 
■'I lalations as such,' tlie odor of the breath is of some significance 


in detecting the presence of carbon tetrachloride. More accu- 
rately quantitative determinations of alcohol might have been 
made at the time of the “abnormal” state trough appropriate 
examination of the blood, urine or exhaled air. The late effects 
of carbon tetrachloride action are ordinarily dissimilar to those 
of the action of alcohol, so that difficulty should not arise in 
differential diagnosis. After some or all of the manifestations 
earlier mentioned there may appear diarrhea, bloody stools and 
other evidences of gastroenteritis; jaundice, bile in urine and 
other evidences of hepatic damage; symptoms of acute nephritis 
and, all considered, the general picture of guanidine poisoning. 

Additional information may be found in the following citations, 
which are representative of a large bibliography: 

Smyth, H. F. ; Smyth, H. F., Jr., and Carpenter, C. P. : The Chronic 
Toxicity of Carbon Tetrachloride: Animal Exposures and Field 
Studies, J. Jiidust. Hyp. 6* Toxicol. IS: 277 (May) 1936. 

Lehnherr, E. R.: Acute Carbon Tetrachloride Poisoning, Arch. lot. 
Med. 56 : 98 (July) 1935. 

Davis, P. A.: Carbon Tetrachloride as an Industrial Hazard, The 
Journal, Sept. 29, 1934, p. 962. 

McGuire, L. \V.: Carbon Tetrachloride Poisoning, ibid., Sept. 17, 
1932, p. 988. 


DERMATITIS FROM POLLEN OR LIGHT SENSITIVITY 

To tbo Editor : — A woman aged 38 is troubled with on intolerable eczema 
that begins in the spring and lasts for about three or four months. The 
eruptions hove never occurred in the winter and seem to be much worse 
during the extremely hot weather. This rash started when the patient 
was 14 years old ond she has had it every summer since then. At times 
there hns been o swelling ot the hands and eyes. Cutaneous tests were 
made tor practically everything two years ogo and oil were negative. 
Different climates have been tried but the patient states that she has 
noticed little difference in the eruption. The eruption starts in the 
form of blisters which break and form blisters elsewhere. Then they 
form scales and dry weeping patches as of a typical eczema. The itching 
Is intolerable and does not seem to be favorably affected by any form 
of treatment. The sites of predilection for the eruption ore the head, 
face, neck, extensor and flexor surfacos ot the forearm and between 
the fingers. The previous history includes an appendectomy at 22 years 
of age, tonsillectomy at 24, cholecystectomy at 31 and thyroidectomy at 
36. The basol motobolic rote is — 12 ond there is evidence of slight 
estrogenic deficiency. Aside from her slight overweight the physical 
examination is negative. I would appreciate onything that you may have 
to offer in form of diagnosis nod therapy. I have considered a possible 
allergy to heal or fungous infection. 

M.D., Texas. 

Answer. — The description of this case suggests two possibili- 
ties, pollen sensitization and hypersensitiveness to light. With 
regard to the first of these, the statement that cutaneous tests 
have been made usually means that many scratch tests have 
been made without reaction. This, in the case under discussion, 
is not enough to rule out the possibility that sensitization to the 
suspected substances is present. Intracutaneous and inhalation 
tests and patch tests with the oleoresins of the indigenous and 
cultivated plants are necessary before such a conclusion can be 
reached. The fact that the eruption is much worse during hot 
weather may mean that there is an additional sensitization to 
light or heat or only that perspiration adds irritation to that 
already present. Persistence of the eruption after the season of 
pollination or after removal to another region with a different 
flora may mean only the hangover so often noted in sensitiza- 
tion cases. The real test would be to move to another region 
in the spring before the eruption appears and see whether in 
that way the dermatitis can be avoided. 

Light sensitization may manifest itself on the skin as eczema 
solarc or as hydroa aestivale or vacciniforme. The statement 
that the eruption resembles eczema and itches intensely favors 
the first of these; but the differentiation should be made by a 
dermatologist. Hydroa in girls is said to tend to begin later, 
about puberty, to continue longer in each attack, to itcli more 
and to persist, while the vacciniform type in boys often dears 
up in early adult life. Light sensitization can be tested for by 
exposure of small areas of skin to sunlight or artificial ultra- 
violet light. The fact must be kept in mind that in some of 
these cases, as mentioned by W. H. Goeckerman, A. E. Ostcr- 
berg and Charles Sheard (Eczema Solarc in a (iase of Hcma- 
foporpliyrinuria, Arch. Dermal. & Syph. 20:501 [Oct.] 1929), 
only certain parts of the skin show the special sensitivity, react- 
ing with an eczematoid eruption, while the rest of the skin 
reacts under a much larger dose with the usual erythema. 
Hydroa, whether of the estival or the scarring vacciniform type, 
occurs in attacks lasting usually a few weeks; but these may 
occur so frequently that the series seems like one long attack. 
Between these attacks the skin may react normally to light. 
There are cases reported in which other forms of irritation, 
trauma, cold or heat were necessary in addition to light before 
a reaction could be elicited. 

Both eczema solare and hydroa are at times accompanied by 
an excess of porphyrin in the urine. F. E. Senear and H. \V. 
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Fink found that this was true in 17 per cent of the cases 
reviewed by them and suspected that a more careful study would 
have revealed it in a larger proportion (Hydroa Vacciniforme 
seu Aestivale, ^rc/i. Dcrmat. & Syph. 7:145 [Jan.] 1923). 
Formerly considered of possible etiologic significance because 
artificially produced porphyrins injected into animals intrave- 
nously cause hypersensitivity to light, the tendency now is to 
consider the porphyrin excess a product of the exposure to light, 
possibly produced in the cells of the skin. Goeckerman and 
O’Leary found two and a half times as much porphyrin in the 
urine of one of their subjects after a general ultraviolet exposure. 
W. J. Turner and M. E. Obermayer (Studies on Porphyria ; 
11. Arch. Dermal. &■ Syph. 37:549 [April] 1938) believe that 
porphyria is due to a prenatal error of metabolism of the 
pyrroles and not to a disturbance of liver metabolism as advo- 
cated some years ago. Liver therapy has been tried without 
any consistent results and in their case seemed to have a bad 
effect, while a diet containing a large amount of citrus fruit 
seemed to be helpful. Desensitization* has not been successful 
in cases of porphyria, though it has been tried with copper and 
zinc and with calcium. The same is true of attempts to reduce 
the sensitivity to light. The only practical method of treatment 
is protection from light. This is best done by large hats, veils 
and gloves and by the use of opaque ointments such as zinc 
paste. Made with the cuticolor powder advocated by Bernard 
Fantus and H. A. Dynewicz (Cuticolor Preparations, /. Am. 
Pharm. A. 27:878 [Oct.] 1938) it can be made inconspicuous. 

This patient should be thoroughly studied, and if the diagnosis 
is light sensitization a careful search for porphyria should be 
made. In connection with this, Turner and Obermayer suggest 
a study of the function of the bone marrow because there is a 
“remarkable similarity to that in pernicious anemia.” 


GASTRIC DISTURBANCES WITH EVENTRATION 
OF DIAPHRAGM 

To the Editor ; — Following on attack of trichinosis, a man aged 43 startor* 
to complain of gos in his stomoch, which wos eliminated only by lying on 
his left side and putting his finger down his throat, causing him to gag- 
Fluoroscopic survey of the chest showed elevation of the left leaf of 
the diophragm, which produced an obliteration of the eostophrenic angle 
and a displacement of the heart and mediastinum toword the right side. 
The left leaf of the diaphragm moved only slightly with deep expiration 
and inspiration. Barium sulfate passed slowly into the stomach and the 
emptying time was normal, but the cardiac portion of the stomach was 
elevated and rotated so that a trap was produced. The splenic flexure wos 
displaced upward along the side of the stomoch, being at the level of 
the fourth rib anteriorly. The advancing column of barium had reoched 
this point ot the end of four hours. This was the status of the patient 
in 1937 and it has remained the same. His only complaint is that he 
cannot eat away from home because he has to lie down and gag to 
relieve himself, and during the past year he has had to do this several 
times a day between meals. Assuming that this is an eventration of the 
diaphragm due to trichinosis, is there anything one could do to r;ontrol 
the formation of gas in the stomach? Examination of the gallbladder 
after oral administration of dye showed a normal functioning gallbladder. 

M.D., Ohio. 


Answer. — Gastric disturbances associated with eventration of 
the diaphragm are attributable to visceral displacement and dys- 
function. Under such circumstances the outlook for relief or cure 
is not a bright one, as surgical intervention is contraindicated 
'and medical and dietetic measures usually are not effective.^ As 
eventration is frequently confused with diaphragmatic hernia, it 
is essential to e.xclude the latter, as it lends itself to operative 
treatment with successful issue in a majority of cases. Granting 
the undeniable presence of eventration, it does not necessarily 
follow that trichinosis was the causative factor, although it could 
have been the precipitating one. In the absence of injury to the 
phrenic nerve on the affected side, most authorities consider the 
condition a congenital or developmental defect. The onset of 
symptoms may be delayed in cases of eventration proved to be 
congenital by pathologic study. 

If the following measures have not already been employed, 
one could suggest a diet of a bland, moderately low residue, high 
vitamin nature. Carminatives, such as compound mixture of 
rhubarb (N. F.) with or without tincture of belladonna, in 
appropriate doses, might prove helpful. Any tendency to aero- 
phagia, constipation and obesit}' should be avoided. 
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ACUTE LARYNGOTRACHEITIS 

To the Ed/for;— A girl aged 5 years became suddenly ill with a sore thieol 
and mild loryngifis. Immediate examination revealed a reddened nhervnx' 
(no membrane). The temperature was 102 F. She was given 2 grain: 
(0.13 Gm.) of ocetylsolicylic acid and put to bed. Six hours later she 
hod severe tracheitis and' was subsequently removed to a hospital She 
WDS then started on sulfanilamide 5 grains (0.32 Gm.) every four' houri' 
tor three days. However, she vomited each dose. Eighteen hours lotrt' 
there was so much edema that a tracheotomy was necessary Twenty- 
four hours after this trocheotomy she was given 30 grains (2 Gm ) o ' 
sulfanilamide over a four hour period subcutaneously. Forty-eight hours 
later she was given 30 grains of sulfanilamide over a ten hour period', 
subcutaneously. On the third day she was treoted the some way. (The ' 
dosage was 30 grains each time subcutaneously.) No cultures br 
diphtheria were taken because no membrane was present. 1 If sulfonfl- 
omide wos given twenty-four hours before the tracheotomy was performed 
by some route other than by mouth would it hove lessened the chonees 
for 0 trocheotomy? 2. Should one start the potient on sulfanilamide 
immediately after the surgicol operation or waif , twenty-four hours? , 

3. Can diphtheria occur in the larynx without producing a meirbrone? 

4. Would diphfherio antitoxin have hormed the child if given post- 
operatively? 5. Do you believe that sulfanilamide should be g'vcn hr .' 
one lorge dose or in repeated doses i. e., every four hours si. eight?, ' 
6. How long would you have left this patient on sulfonilamidc? She did 
not receive ony more drug seventy-two hours after the tracheotomy, even i 
though her temperature was 100.6 F. and the tracheal cannula wos sfill 

in place. The white count on the fourth day was 14,000, . , 


Af.D,, Indiana. 

Arswes. — ^1. Probably not. , 

2. There would seem to be no advantage in waiting. 

3. Such an occurrence is not at all likely, 

4. Not unless the child was especially sensitive to horse seruih. 

5. After a large initial dose, it is preferable to give sulfanil- 
amide in repeated doses, usually at intervals of about four hours. 

6. The duration of sulfanilamide treatment should depend on 
the concentration of the drug in the blood and on the clinical 
condition of the patient. 

From the facts cited, one might believe that the patient 
suffered from a laryngotracheitis of streptococcic origin with 
edema about the glottis rather than from laryngeal diphtheria. 


THE MODERATOR NERVES 

To tho Editor; — In the editorial in The Journal, Nov. 2, 1940, ''Experimental 
Hypertension" occurs the term "moderotor nerves." Further on, mention 
is made of the corofid sinus and aortic depressor nerve mechonisms. Ate 
these terms synonymous or are there other moderator nerves? lir 'he 
Uteroture ore records of extlrpotlon of the corotid gland for epilepsy* 
Anotoraically the glond has abundant sympathetic nerve fiberb Are 
these connected with the sinus nerve mechanism and are the epileptic 
prone to high blood pressure? What is the present status of the modera- 
tor nerve mechonisms in relation to essentiol hypertension and their modi- 


fication of renal hypertension? 


Thomas I. O’Drain, M.D., Philadelphio.' 


Answer, — The term "moderator nerves” refers to the aortic . 
and carotid sinus nerves. For instance, Heymans and Bouckaert 
(Proc. Soc. Exper. Biol & Med. 39:94, 1938) say “In a series ' 
of dogs, the four moderator nerves (two aortic and two carotid 
sinus nerves) were cut.” - . . , i 

It would seem that the nerve fibers of the carotid gland 
referred to in the inquiry may well assume a role in the s'nns^^ 
nerve mechanism. Apparently the epileptic are not especially ‘ 
prone to high blood pressure. ' 

The following excerpt from Blalock’s review (Physiol. Rev. 
20:163, 1940) may be cited in answer to the question reprd- 
ing the present status of the moderator nerve mechanisms-.' 
“The question arises as to whether this type of expenmenta 
hypertension induced by removal of the moderator nerves is 
related in any manner to hypertension as observed in patu i ' 

If there is a relationship, it is with essential hypertension ’.'.u 
than the nephropathic variety. It is known that incu 
vasoconstriction is present in essential hypertension ai"i 'U 
experimental hypertension due to removal of the moder .to ^ 
nerves. However, it does not follow necessarily that essentja! 
hypertension is due to an abnormality of the carotid sinus- v' ■ 
aortic depressor nerve mechanisms. . . . The simi nritv 
in the end result rather than the cause.” 


VAGINAL EXAMINATIONS IN PREGNANCY 
the Cditors-Referring to "Roctol 

and Minor Notes (The Journal, Jonuory 11, p. 177), man ' to 

ment locks the necessary forcefulness to encouroge 'h ' 
stond on his training. Moy I P?'"* ““*.**'“* J°° schooli 

students ore fougtif the rules of safe obstetric conduct m giojp A sen 
,nly to be ridiculed and disillusioned in privotc „„pnance 

nointoin high stondords of obstetne proctiee "I"'* „ ”rfurcs ot 

accepted teachings. Hospitols that countcnoncc p 
eported should b^thoroughly censurej.^^^ _ 




